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Abstract
The morality of  the act of  hunting animals is questioned by individuals 
all around the world. This literature review explains the issues, causes, 
concequences, and solutions for the growing problem across the plan-
et by examining a wide varitey of  sources. There was one thing these 
sources agreed on- in order to make a change in the adverse effects of  
hunting regulations must be put on who, where, when, why, and how 
animals are being hunted.
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Introduction
Hunting is an activity that has long been practiced throughout the world 
by many different groups of  people. This practice was used specifically 
for survival. As time went on, people found that hunting species that are 
in demand can be a way to make a profit. Today there are still many peo-
ple in the world who rely on hunting to gain money or provide nutrition 
to their communities. Is this practice ethical? Is it ethical only some of  
the time? To help answer these questions this paper examines a selection 
of  sources that explain the effects of  hunting endangered and nonen-
dangered species, how this is changing the ecosystems and communities 
where these species live, and how these effects can be changed from 
negative to positive. 

Issues
Hunting has negative impacts on ecosystems and communities. Hunting 
today is leading to the extinction of  endangered species including wild 
birds in India (Ramachandran, et al., 2017) and monkey species in the 
Amazon (de Araujo Lima Constantino, 2016). Not only has hunting led 
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to the extinction of  species, but it is also linked to a change in behavior 
patterns in some species (Gosselin et al., 2015). Characteristics of  these 
behaviors include food intake, survival rates, and fertility (Gosselin et 
al., 2015, p. 1). 

Reo & White (2012) bring up in their article that the primary cause for 
hunting from the hunters they surveyed was for a food source. “Several 
interview participants stated that at some point in their lives, venison 
was a survival food because they had limited finances for providing 
basic needs for their families. Other reasons people hunted included 
time with friends and family, family traditions, and enjoyment of  the 
outdoors (Reo & White, 2012).” This shows very different reasons why 
people hunt as compared to the reasons in the articles above which was 
for a profit gain rather than for survival or family tradition. 

Causes
In his article, Ramachandra et al. (2017) explains the surveys he con-
ducted on wetlands specifically looking at the community of  waterbirds 
living there (Ramachandran et al., 2017, p. 613). According to him 
“historic declines of  wildlife in India are attributed to hunting” and 
The Wildlife Protection Act was put into place due to these declines to 
prevent extinction and further damage to their environments (p. 614). 
However, these issues still persist even after the restrictions that this act 
put into place due to groups that are driven by the money gains from 
selling the meat these birds provide (p. 614). Ramachandran et al. then 
explains that the threat hunting poses is often dismissed due to socio-
political reasons (p. 614). Similarly, in an article written by Pedro de 
Araujo Lima Constantino about deforestation and hunting effects on 
wildlife in the Amazon, he explains that hunting is depleting the quanti-
ty of  Amazonian species (p. 2).

Consequences
These articles explain the effects this activity is having on wildlife and 
the ecosystems these species rely on. Hunting has caused a depletion in 
Amazonian wildlife (de Araujo Lima Constantino, 2016). Similarly Ra-
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machandran et al. (2017) explains in their article that rate of  decline of  
wetland birds have been higher than any other terrestrial ecosystem and 
hunting is the most alarming threat to these ecosystems. This has caused 
the beginning of  the extinction of  bird species in this areas, but it has 
also caused changes in the biodiversity of  these areas as well (Ramach-
andran, et al., 2017). Similarly, Cromsigt et al. (2013) explains that the 
ecosystems in other areas are being negatively impacted through hunting 
due to changing behavior patterns. 

Solutions
One thing these articles agree on is that to prevent further negative im-
pacts in the areas described above is to put regulations on who, where, 
when, why, and how animals are hunted. Ramachandran et al. (2017) 
proposed that protecting the lands of  the species of  birds in India 
through regulation may aide in also protecting other species on that 
land. Cromsigt et al. (2013) suggests that a regulation put on the time 
of  year individuals are allowed to hunt might improve the impacts of  
hunting. These authors proposed that “it might be effective to have the 
most intense hunting season during periods that animals are most likely 
to perceive and respond to risk, for example during calving season” 
(Cromsigt et al., 2013, p. 546). Cromsigt et al. (2013) then continues to 
explain that “Risk effects are a strong ecological driver and may provide 
an effective approach to help reducing ungulate impacts…Growing 
conflicts with ungulates across the world create a window of  opportuni-
ty to explore fundamentally different practices for managing these large 
herbivores.” Through this quote the author explains that by shining light 
on this matter and continuing research on this topic in other areas to 
help provide solutions for these issues caused by hunting.

Conclusion
In conclusion, hunting is a very complicated subject that no one may 
have the perfect solution to. These articles covered many aspects of  
this topic that poses a lot of  questions and possible solutions to the 
issues caused by this activity. Without change species will continue to go 
extinct and the health of  important ecosystems will continue to decline. 
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This could cause new issues in the future, but for now it is important 
that as a whole we as humans evaluate our impact on the natural world 
around us and how we can lessen the negatives. 
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Abstract
Marginalization of  women is a widely researched social problem how-
ever, there are certain arenas where the marginalization has garnered 
increased attention in light of  recent events. One such arena is the 
marginalization of  women in healthcare. The intersectional nature of  
inequality causes a compounding phenomenon where a person’s life 
experience is dependent on how many proverbial boxes they check out 
of  an infinite number of  qualities or social constructs that are used to 
maintain a power disparity. Given that there are a near-infinite number 
of  factors used in marginalization this analysis looks at just three and 
how they intersect with gender; first examined was gender as a sole fac-
tor then race, economic standing, and efforts of  control were examined 
as intersectional factors. Research methodology was that of  a literature 
review intertwined with a critical analysis of  the factors.

Keyword
marginilization, women, healthcare, gender, microaggrassion, race, 
economic, discrimination

Introduction
The amount of  light brought to the topic of  marginalization as a whole 
has increased exponentially in recent years, but there’s an even brighter 
light being shone on marginalization of  women in the wake of  Roe V 
Wade’s repeal. The repeal of  Roe v Wade can be viewed as a concrete 
representation of  four hundred years of  otherization, patriarchy, and 
methods of  control. Given that marginalization is an intersectional phe-
nomenon, healthcare marginalization can be viewed as a central piece of  
the proverbial puzzle; that puzzle includes pieces from every imaginable 
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socioeconomic category and creates an environment where those fac-
tors effect care, representation, participation, and comfort levels. 

As often stated, women are, as a whole, marginalized to a degree purely 
based on their gender- there exists, however, a number of  factors that 
increase the negative experiences such as their race, economic standing, 
sexual orientation, among others. The unfortunate reality is that, in the 
United States, every individual factor that separates someone from an 
affluent-white-heteronormative-Christian male is used as a piece in the 
equation that determines, to a degree, life outcomes regardless of  the 
‘foot-work’ put into the journey. To best serve as an insight into health-
care marginalization we will look at race, economic standing, and efforts 
of  control in concert with gender to highlight the disparities present 
across all identifiers with increased impact within some. This will work 
to answer the question posed; is marginalization of  women in health-
care a universal issue across the gender or is it dependent on belonging 
to any number of  already-marginalized groups? 

Gender & Healthcare
First we’ll take a look at how gender alone influences the healthcare 
experience. There exists some level of  microaggressions that seem like 
innocuous slights, rather than true discrimination or marginalization, 
but in reality they serve as a continued reminder of  how women are 
perceived in healthcare and society. The term ‘mansplaining’ is used 
with some regularity when discussing how women’s interactions with 
male physicians and other healthcare workers play out; this indicates a 
level of  disrespect or the perception of  some superiority complex pos-
sessed by the male-dominated healthcare community. The idea behind 
microaggressions being a universal phenomenon is important as 99.6% 
of  participants in a 2019 study, all female with a diverse ethnic makeup, 
reported being exposed to at least one microaggression in the prior 
year (Midgette & Mulvey. 2021). The prevalence of  ‘simple’ gender 
microaggressions paints a picture that highlights how widespread, and 
far-reaching, sexism is within healthcare; in a study involving a number 
of  VAMC psychological trainees, 65% reported sexism in the institu-
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tion on the provider side (Cencirulo et al. 2021). With this prejudice, 
gender/race microaggressions, being expressed on both ‘sides’ of  the 
healthcare system it is important to realize that microaggressions are 
commonplace because they are the most socially acceptable symptom of  
a racist and patriarchal society.

Race & Gender: Intersectionality
For the intersection of  race and gender, we need to look no further 
than in remembrance of  the Tuskegee Syphilis Experiment, uninformed 
sterilizations of  women of  color, and reduced access to healthcare as 
a result of  the intersectional nature of  race and wealth inequality. Al-
though the first two events are historic in nature and forced steriliza-
tion occurs at a much lower rate than in the past, they both serve as a 
reminder of  the depth of  depravity people of  color have been exposed 
to on behalf  of  a nation whose mantra ends with “[…] with liberty and 
justice for all”. An immensely important caveat to the ‘historic events’ 
categorization; forced sterilizations have been reported to have occurred 
on women immigrating to the United States from Latin American coun-
tries as recently as 2020 (Andersen et al. 2021). The implication here is 
that some of  our most vulnerable population comes as immigrants- they 
are often impoverished or fearful of  the repercussions for dissenting, 
one of  the physicians named in a class action lawsuit against ICE in 
2020 was reported to have been knowingly performing nonconsensual 
procedures on Latinx women for as many as three years (Andersen et al. 
2021).

Marginalization & Microaggression
As race is often the catalyst for exposure to any number of  marginaliz-
ing situations or inequality as a whole, one can infer a correlation be-
tween race, wealth inequity, and any number of  other inequalities created 
by those factors that will present themselves as negative health outcomes 
whether physical or psychological.

Again, the use of  microaggressions is a widespread commonality for 
women and women of  color, as found by Midgette and Mulvey (2021) 
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with 78% of  Asian-American women reporting being targets of  a racial 
microaggression in the previous two weeks. .  Race (along with the 
intersectional relationship with gender) is shown to be a predictor of  
the prevalence of  certain negative health outcomes such as hyperten-
sion, maternal mortality, diabetes, cancer (Andersen 2015). One starkly 
morbid statistic is that women of  color, specifically Black women, are 
equally likely to die from breast cancer as white women; with the way 
this statistic if  often represented is seems irrelevant until the additional 
piece of  information is revealed- Black women are half  as likely to be 
afflicted by breast cancer as white women. The idea that race can de-
termine health outcomes is startling, but it also needs to be noted that 
exposure to race-related problems can be a factor in the development 
of  negative health outcomes such as depression, anxiety, and alcohol 
abuse. This is, itself, a full-circle issue as negative health outcomes can 
be tied to race, just as race (in the context of  racial discrimination or 
prejudice) can be tied to mental illnesses that increase the risk for the 
aforementioned negative health outcomes (Sher et al. 2010).

Add Economics
As gender itself  and race have been analyzed, in the context of  the 
healthcare system, we can look to economic strata’s impact on health 
outcomes and experiences. In an advanced capitalistic economy, like 
what is present in the United States and much of  the ‘first world 
countries’, financial inequity is becoming another topic of  study as 
it relates to other factors of  marginalization. Given the importance 
of  money, both true importance and perception derived from social 
norms, it stands to reason that poverty has negative health outcomes 
linked to it beyond the image commonly conjured that links poverty 
to obesity or oral hygiene (which are microaggressions as well but are, 
again, commonplace to the point of  non-reactivity). One common, and 
‘silent’, negative health outcome associated with poverty is depression; 
this is telling as it sheds light on the impact that circumstance has on 
someone’s life trajectory (Groh. 2007). Although there aren’t disease 
processes that are unique to impoverished individuals or communities, 
there exists a connection between poverty and rates of  illness as well as 



Journal of  Student Research at Indiana University East

110

age of  onset; impoverished individuals have higher instances of  chronic 
illnesses, such as obesity or hypertension, as well as a decreased age of  
onset for diseases that are commonly deemed age-related (Groh. 2007). 
Given the connection between depression and comorbidities such as 
heart disease, alcohol abuse, sleep deprivation, et cetera it is, once again, 
important to note how influential socioeconomic standing is on health 
outcomes. This influence becomes exacerbated, just as the other individ-
ual factors of  marginalization, given the intersectional nature of  inequal-
ity, marginalization, and health outcomes. 

Legislative Marginalization
A potentially more polarizing topic of  exploration, in healthcare mar-
ginalization of  women, is the perceived, or unwritten, implication of  
legislation as it stands to place institutional control over women. As is 
the case with a patriarchal society such as the United States, women are 
disadvantaged by way of  legislation, institution, and social control; from 
the glass-ceiling present in corporate America to the current court rul-
ings restricting women’s choice to the hegemonic masculinity that seems 
to rule American pop-culture and politics. “The fifty years of  attempts 
to regain control over women’s autonomy culminated in the repeal of  
Roe v Wade (2022), and the subsequent human rights loss, that marks 
a dangerous turning point in the direction of  additional freedoms lost” 
(Traylor. 2022). The commonly cited statement, “Abortion is Health-
care”, used by feminists and groups fighting for healthcare autonomy is 
integral to this belief  that women are only as free as their bodies are. Just 
as the symbolic ripples from the 19th Amendment, the culmination of  
the Suffrage Movement, placed women in an ‘equal’ line with men- the 
inverse is also true, the repeal of  Roe v Wade in 2022 has symbolic, and 
concrete, repercussions that reach beyond the topic of  abortion. 
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Conclusion
Given how each of  the factors mentioned carry their own level of  
inequality in a scenario where they would be the sole differentiating 
factor, and given the intersectional relationship that inequality is built 
upon it stands to reason that all factors would compound one another. 
Just as race, alone, carries untold markers of  inequality as does gender 
and income level; when any of  the three [or other factors] meet togeth-
er at an intersection it can increase the marginalization experienced on 
an exponential level. 

Although there is research that exposes the marginalization of  women 
within healthcare, it seems to be occurring in perpetuity. As Martin Lu-
ther King Jr. famously proclaimed, “We shall overcome because the arc 
of  the moral universe is long but it bends towards justice” (King. 1968). 
Given the amount of  data such as negative health outcomes and perva-
sive prejudicial treatment that reaches all women, albeit unequally, is a 
stark reminder that regardless of  how far we’ve come, we have farther 
to go before inequality is erased. 
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