WEATH E R I N G A N D Considering the intersection of

race/ethnicity and gender in studies

HYP ERTEN S I O N of racial inequities in health



THE WEATHERING HYPOTHESIS

How and why might infant mortality rates differ across mothers
of different ages and races?

o Distinct, inverse patterns by race < A consequence of cumulative
and age social disadvantage

- SBS 20
Geronimus, 1992 SESSION3
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The Weathering hypothesis was proposed by public health researcher Arline Geronimus in 1992.
This hypothesis originally attempted to explain novel observations that infant mortality rates among Black mothers tended to increase with age, whereas the inverse was true among White mothers.
In outlining the Weathering hypothesis, Geronimus proposed that these differences may reflect the way that Black mothers experience the health-damaging effects of both racism and sexism cumulatively across their lifetimes




THE WEATHERING HYPOTHESIS

“The weat
soclal Ineo

nering hypothesis encapsulates the ways in which
uality may affect the health of population groups

differentia

ly and the ways in which these differences may be
compounded by age”

(Geronimus, 1992, p. 210, emphasis added)

Geronimus, 1992
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More broadly, this hypothesis emphasizes how dimensions of social inequity may affect different population groups differently and how these differences may compound with increasing age. 
In doing so, the weathering hypothesis encourages us, as students of racial/ethnic health inequities, to ask: TRANSITION



WHAT MIGHT BE THE IMPLICATIONS OF INCORPORATING A
FOCUS ON GENDER FOR RESEARCH ON RACIAL/ETHNIC
INEQUITIES IN OTHER HEALTH OUTCOMES?

SESSIoN
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What might be the implications of taking an intersectional approach and incorporating a focus on gender into studies of racial and ethnic inequities in other health outcomes?
Given the reading you all have done regarding inequities in hypertension prevalence and risk, let us focus on this particular health outcome. 


TWO STUDIES

Hertz et al. (2005) Richardson & Brown (2016)

A racial/ethnic disparities in ~ An intersectional approach
health approach
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We will examine two original empirical articles investigating racial disparities in hypertension.
The first, by Hertz and colleagues, is a highly-cited article on racial disparities in hypertension that does not incorporate gender or any other dimensions of social inequity.
The second, by Richardson and Brown (R&B), incorporates gender and an intersectional approach and also invokes the weathering hypothesis.


)
INTERSECTIONALITY

What is intersectionality?

session; IR
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And what is intersectionality? [Pause to ask students what they recall from the R&B article about the key concepts of an intersectional approach]



)
INTERSECTIONALITY

What is intersectionality?
 Analytic tool

 Race/ethnicity and gender, among many other aspects of identity, are
e Inextricably linked

 unable to be reduced to single categories
o aspects of identity and features of larger systems of oppression
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Intersectionality is an analytic tool that allows us to conceive of and study the complexity of experiences of multiple social identities such as race/ethnicity and gender, among many others. 
Similar to the approach taken by Geronimus in her work on the weathering hypothesis, it posits that human experiences and social identity cannot be understood by studying one aspect of that identity. 
Moreover, an intersectional approach recognizes that race and gender both an aspect of a person’s individual identity as well as part of societal-level systems of oppression (e.g., racism, sexism, transphobia). 
Intersectionality considers these experiences of, for example, race and gender to be inextricably related to and mutually constitutive of one another.



IMPLICATIONS OF GENDER-BASED ANALYSIS

For research on racial/ethnic health inequities in hypertension

« Research question/aim
e Conceptualization of variables

o Statistical analyses
 Results and interpretation
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Specifically, let us focus on how incorporating a focus on gender and its intersection with race shapes four key domains of scientific research: the research question, conceptualization of variables, methods, and interpretations of study results


)
RESEARCH AIM

Hertz et al. (2005)

o “Characterize and explain
differences In hypertension
prevalence between black
and white adults”
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Hertz and colleagues aim to “read quote” without any mention of gender or how race might interact with other aspects of identity

[Pause to ask students to recall how the aim of the Richardson & Brown article differs from/builds on this]


RESEARCH AIM
 “Characterize and explain e “Determine whether
differences In hypertension race/ethnicity and gender
prevalence between black combine to produce
and white adults” disparities in hypertension
risk”

o Additive or multiplicative
Interaction?

SBS 207
SESSION3 [y


Presenter
Presentation Notes
R&B aim to “read quote”. They also ask whether the gender and race work additively (independently) or multiplicatively (together) to impact risk for hypertensions, hypothesizing that the latter will be the case. This multiplicative interaction model takes an intersectional approach because it assumes that the effect of being a Black woman, for example, is more than or different from just the sum of being Black and being a woman. Rather, there is a unique experience and associated risk of being in both categories.

Already, we see that taking an gender-based, intersectional approach impacts not only what predictor variables are of interest, but also how one hypothesizes they relate to one another.


CONCEPTUALIZATION OF VARIABLES

Race/ethnicity and gender

Hertz et al. (2005)

* Provides no
conceptualization of
variables “race” or “sex”

e Gender not discussed
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Conceptualization involves how authors define the variables they use, describe what they capture, and/or outline how they may be interpreted.

Hertz and colleagues provide no conceptualization or definition of race or sex and do not mention gender at all.


CONCEPTUALIZATION OF VARIABLES

Race/ethnicity and gender

Hertz et al. (2005) Richardson & Brown (2016)

e Provides no o Race/ethnicity and gender as
conceptualization of “dimensions of social
variables “race” or “sex” Inequality” that “are

Interconnected and
Interlocked, and are mutually
reinforcing and constitutive”

e Gender not discussed
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R&B, on the other hand, explicitly engage with these categories, describing how “read quote”


STATISTICAL ANALYSES

Hertz et al. (2005)

 Calculate age-sex adjusted
prevalence of hypertension
by race and sex

 Test for statistical
significance of difference
between races (not sexes)

 No modeling, no covariate
control beyond age, sex
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In their methods, Hertz and colleagues “read quote”


STATISTICAL ANALYSES

Hertz et al. (2005) Richardson & Brown (2016)

 Calculate age-sex adjusted e Complex models for risk of

prevalence of hypertension hypertension

by race and sex « Additive and multiplicative
 Test for statistical Interactions between

significance of difference race/ethnicity, gender, and

between races (not sexes) age

 No modeling, no covariate  Rich covariate control
control beyond age, sex
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R&B, on the other hand, utilize complex regression models to the risk of hypertension. 

In keeping with their intersectional research questions incorporating gender AND race, the explore both additive and multiplicative interaction models.

They also control for a rich set of covariates such as parental education, participant education, nativity, comorbid health conditions, among many others. 


)
RESULTS + INTERPRETATION

Hypertension prevalence among non-Hispanic
Hertzetal. (2005) Black and White adults in the United States by

e No discussion of gender/sex sex and age, NHANES 111 (1988-1994)

. ) Sex NHANES I11 (n = 11830)
Inequity Both sexes
, Black 35.8 (0.7)*
« No suggestion of future Whits 306
research re: inequities Men
. . Black 33.9 (1.0)*
e Propose Interventions on White 24.4 (1.0)
i Women
IIfeSter Black 37.6 (0.8)*
White 24.2 (0.7)

*p<0.001 black vs white
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Regarding results, Hertz and colleagues find statistically significant differences in hypertension prevalence between Blacks and Whites, both overall and among men and women. Prevalence was higher among Blacks in all cases. Although authors also report in this table that prevalence is highest among Black women, compared to all other groups, they do not comment on this. 

Furthermore, authors provide no discussion the need for future research to investigate health disparities by race. 
They go on to propose lifestyle interventions such as weight reduction, dietary changes, increased physical activity, and decreased alcohol consumption

[Pause to ask students how the results/interpretation from the R&B article are similar to and/or distinct from these findings]


)
RESULTS + INTERPRETATION

Richardson & Brown (2016)

» Race/ethnicity and gender
effects multiplicative rather
than additive

e Suggest Intersectional
Interventions and policies to
address these disparities
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R&B find that 
Race/ethnicity and gender effects are multiplicative rather than additive. Being a non-Hispanic Black or Mexican American female increased the odds of hypertension beyond the risk imposed by race/ethnicity and gender separately.
Moreover, they report that an additive approach to interaction obscures the fact that, among Whites, being female was protective against hypertension, while it was associated with greater odds of hypertension among non-Hispanic Blacks and Mexican Americans.
They go on to suggest further research, especially among Mexican American women, and suggest intersectional interventions to address these disparities.



IMPLICATIONS OF INCORPORATING GENDER

For research on racial/ethnic health inequities

e Research question/aim
e Conceptualization of variables

o Statistical analyses
e Results and interpretations
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As R&B note in their own discussion, their study and the comparison I present here, demonstrate the utility of incorporating gender and a focus on how race/ethnicity and gender intersect for research on health disparities.

We saw how incorporating gender AND race – and considering how these two dimensions of social inequity overlap and intersect -- allowed R&B to pose novel questions, employ thoughtful methods, report distinct, complex patterns of health inequities, and grapple with the implications of these findings for future research and policy. 
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