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Narrative Introductions/Reflexivity/Positioning 

This statement on unveiling and dismantling systems of oppression acknowledges that identities and 
experiences shape how nurses understand systems of oppression and nursing’s role and responsibility in 
dismantling discriminatory structures and practices.  

Statement of ANA Position 

American Nurses Association (ANA) strongly opposes oppression in all its forms. ANA recognizes that 
concerted efforts must continue for discrimination to be eliminated in all its forms, within and external to 
nursing. “Oppression” refers to a combination of prejudice and institutional power that creates a system 
that regularly and severely discriminates against some groups and benefits other groups (NMAAC, 2023). 
ANA supports policy initiatives directed toward ending all forms of discrimination. At the same time,  ANA 
opposes measures, processes, and actions that construct, reinforce, or amplify oppression, violence, and 
inequity. This is a function of Provision 1 of the Code of Ethics for Nurses, which dictates that nurses practice 
with compassion and respect for the inherent dignity, worth, and unique attributes of every person. As a 
professional association, ANA acknowledges its historical and current role in collusion with and production 
of discriminatory and oppressive harms. ANA further commits to do the work necessary to uproot and 
eliminate discrimination and oppression from within.  
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Purpose 

The purpose of this statement is to: 

1. Call on nurses and their allies to learn about, reflect on, and, most importantly, act to end 
oppression in all its forms.  

2. Identify how nursing is situated within and as part of systems of oppression that function as 
organized systems, structures, and practices that harm patients, foster health inequity, perpetuate 
injustice, constrain nurses, and instigate social violence. 

3. Support nursing and nurses’ ability to recognize their role in upholding or uprooting practices that 
harm patients, foster health inequity, perpetuate injustice, and instigate social violence.  

4. Articulate the complexities of discrimination as a function of systems of oppression, as well as 
nursing strategies toward ending all forms of discrimination that construct, reinforce, or amplify 
oppression, violence, and inequity. 

Background 
The Unveiling – Systems of Oppression and the Nursing Profession’s Discriminatory Practices 

Discrimination manifests in many different ways. It may be in acts that overtly deny rights to certain groups 
of people, it may look like poor treatment of a person because of certain characteristics, or it may exist 
systemically through institutional practices and policies that exclude or promote certain groups (NCJW, 
2019). Identifying systems of oppression allows for an unveiling of  organized discriminatory systems, 
structures, and practices that are woven into the fabric of American economics, policy, culture, laws, and 
health care. Systems of oppression and discriminatory practices shift and are influenced by changes in 
power, resources, and situation. Institutions such as government, education, housing, judiciary, carceral 
systems, health care, and nursing contribute to, reinforce, and perpetuate oppression of socially constructed 
groups. Systems of oppression and discrimination not only harm groups of people, but they also elevate the 
status of those individuals who hold privilege and power. Although systems of oppression manifest 
discrimination in different ways and target different groups of people, they all work to create and reinforce 
health inequities and “sustain deep imbalances in power, wealth, and opportunity, fueling profoundly 
disparate health outcomes within and between communities” (Harvard Global Health Institute, 2023).  

“To effectively promote and advocate for social justice, nurses and professional nursing organizations ought 

to and must first address the history of racism in nursing, take accountability for ongoing harms, and identify 

specific, measurable plans for creating more inclusive, diverse, and equitable professional organizations that 

meet the needs of all people (Code, 2025, p. 39). The American Nurses Association is not exempt from these 

practices, and a deeper dive into the historical and contemporary legacy of ANA’s racism can be found in the 

National Commission to Address Racism in Nursing’s Foundational Report (2021). 

Nurses profess a core ethical commitment to the “fundamental principle that underlies all nursing practice, 
[which] is respect for the inherent dignity, worth, unique attributes, and human rights of all individuals; 
therefore, ethical nursing practice requires compassion for all humans as deserving of dignity and respect.” 
(Code, 2025, p. 1). As a particular demonstration of respect for an individual’s unique attributes, we seek to 
understand the complexity of the identities and experiences of patients and ourselves. Nurses recognize 
that people who suffer from unjust treatment because of their unique attributes and identities can be 
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discriminated against for singular aspects, as well as multiple, overlapping aspects of attributes and identity. 
Discrimination against peoples’ multiple identities—for example, inequitable care for a woman who is 
elderly, in migration, Black, and chronically ill—compounds the injustice of discrimination and perpetuates 
systems of oppression. This is intersectionality, which refers to how “multiple forms of inequality or 
disadvantage sometimes compound themselves and create obstacles” that unjustly marginalize, stigmatize, 
and exclude people (Crenshaw, 1989, p. 149). Discrimination against any intersections of identity—including 
but not limited to race, gender identity and expression, age, class, primary language, national origin, 
ancestry, citizenship, marital status, health status, and ability—violates our professional obligation to 
“equitable, respectful, dignified, and just treatment of all” (Code, 2025, p. 24). Further, it violates nursing’s 
obligation to confront and redress unjust systems. “Nursing ought to engage in ongoing self-reflection and 
critical self-analysis through a lens of anti-racism, equity, and intersectionality” (Code, 2025, p. 40).  

Interlocking systems of oppression were created and are maintained through violence and colonization to 
keep inequitable power structures (Combahee River Collective, 1977). Systems of oppression result in harm 
when one group restricts access to resources from another group, and that restriction of resources results in 
a shortened life expectancy or suffering (United Way, 2023). Systems of oppression within nursing are 
especially important to identify because of the influence nurses have over life and death. Economic 
oppression, lack of access to health care, and unsafe and exploitative labor practices are all examples of 
discriminatory practices that are within the spheres of influence for nurses in every area of practice 
(Combahee River Collective, 1977). These factors are not relegated to the past but are a clear, present, and 
daily reality that nurses have an obligation to address. 

Recommendations 

ANA recommends implementation of the following for all nurses: 

● Exercise ongoing critical self-reflection to identify, acknowledge, and dismantle practices and beliefs 
they have learned that uphold systems of oppression and discrimination. 

● Pursue career-long learning which involves “keeping abreast of technological and scientific advances 
in nursing as well as developing a nuanced approach to human relationships, human experiences, 
and the recognition of who people are as individuals” (ANA, 2025, p. 21).  

● Seek out and support nursing practice environments that advance inclusive strategies and promote 
human dignity and mutual respect for all people.  

● Advocate for policies that promote human dignity and human rights for all people. 

● Be knowledgeable of pathways and mechanisms for reporting discriminatory policies and practices. 
Where these do not exist, work to create mechanisms for reporting and implementing policies and 
practices at the institutional, local, state, and national levels.  

● Commit to work both within the profession and with other health care professionals and advocacy 
organizations to create diverse, inclusive communities that promote, protect, and sustain high-
quality, effective, efficient, and safe health care practices (ANA, 2010).  

● Enact justice and caring, diversity and inclusiveness, preservation of human dignity, and mutual 
respect as guiding principles within the provision of health care in all environments at all levels as 
outlined by the Code. 
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● Know and understand where and when nursing has been complicit with and active in the production 
and reproduction of oppressive harms in order to prevent future harm. 

● Exercise transparency and accountability for health indicators that are sensitive to discriminatory 
practices and bias.  

● Nurse educators must reckon with and address the ways in which nursing education creates and 
reproduces systems and structures that uphold inequity, injustice, violence, and harm. Interventions 
include the following:  

○ Interrogate the rationales behind and discriminatory results of standards and practices for 
admissions to academic nursing programs, transforming oppressive standards and practices 
where inequity and injustice appear.  

○ Identify and eliminate the material, institutional, and structural barriers prospective nursing 
students face in admissions, retention, matriculation, and graduation from nursing school. 

○ Collaborate with institutional partners to work toward eliminating the economic hardship 
that coincides with obtaining a nursing education, and explore such advocacy and initiatives 
as tuition-free nursing education with provisions for living expenses. 

○ Evaluate nursing education curriculum for where and how discrimination, inequity, and 
injustice show up and eliminate harmful practices.  

○ Develop  strategies for equitable clinical placements for all nursing students, including 
licensed practical, associate’s degree, baccalaureate degree, master’s entry, and doctoral 
nursing students. 

○ Develop clinical partnerships founded on health equity and justice designed to repair 
systemic oppressions and the effects of racism and other forms of harm. 

○ Center curricula and practice on liberation, community, equity, and justice according to 
priorities of the people and populations that are most harmed by systems of oppression. 

○ Develop curriculum and pedagogical strategies that challenge and resist systems of 
oppression. 

● Recruit nurse faculty from all sectors of society.  

● Nurse executives and leaders must reckon with the ways in which their institutions create and 
reproduce systems and structures that uphold inequity, injustice, violence, and harm. For example: 

○ Cease the practice of discharging acutely ill people without adequate shelter and care 
follow-up. 

○ Investigate and address the reckless, indiscriminate, and discriminate use of physical and 
chemical restraints in the hospital setting. 

○ Identify and address institutional complicity with agencies in criminalizing patients and 
populations.  
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○ Develop substantive and meaningful strategies to address violence against health care 
professionals, including the implementation of safe staffing, provision of adequate 
resources, and modifications of the environment demonstrated to reduce workplace 
violence.  

○ Terminate practices that limit or restrict oppressed and marginalized groups’ access to 
proper health care services. 

○ Implement practices to identify and remediate instances when care has been inadequate or 
denied based on a person’s race, ethnicity, gender, disability, or other nondominant group 
membership. For example: 

■ Inequitable treatment of pain. 

■ Disparities in response to deteriorating patients. 

■ Inequitable access to treatments and services including physical therapy and 
rehabilitation. 

○ Exercise equitable and transparent practices in hiring, paying, and promoting nurses.  

○ Develop and implement a process to investigate and intervene when the institution may 
contribute to health inequities within the community, particularly pertaining to racialized 
groups, LGBTQ+ individuals, people with disabilities, and people experiencing chronic 
disabilities.  

○ Correct institutional practices that contribute to environmental injustice and socioeconomic 
inequalities, including disparate pay practices and pay that falls below living wages. 

○ Collaborate with community partners to expand health care access in accordance with the 
Code to include care for all people.  

● Nurse researchers and nurse specialists must reckon with and address the ways in which nursing 
research creates and reproduces systems and structures that uphold inequity, injustice, violence, 
and harm. For example: 

○ Resist engaging in and implementing research predicated on health equity tourism (Lett et 
al., 2022) and deficit models of care.  

○ Resist engaging in and implementing “evidence-based practice” that prioritizes institutional 
productivity over patient safety (Holmes et al., 2006).  

○ Identify and rectify current policies, procedures, and nursing practices that cause, contribute 
to, or perpetuate inequity, injustice, violence, and harm.  

○ Systematically analyze and expose how equity and justice are considered and included at 
every step of the research process. 

● Nursing professional organizations must identify the ways in which they have actively created, 
upheld, and continue to produce systems of oppression, and move to remediate and end such 
practices. For example: 
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○ Advance transparency in their financial structures, commitments, investments, holdings, 
and relationships. 

○ Actively advocate for the termination of practices in health care and the profession of 
nursing that harm patients and the nursing workforce, and formally document 
organizational stances that demonstrate commitment toward ending oppressive practices.  

○ Collaborate with nursing credentialing and regulatory bodies to implement core 
competencies and standards for nursing education that include critical history, analysis of 
power, and techniques for disrupting oppression.  

○ Prioritize human rights, dignity, and justice, and end oppression in accordance with the 
provisions outlined in the Code. 

○ In acknowledgment that economies of health care are situated in a larger context of 
inequality, recognize that advocacy toward health as a universal right is a starting point in 
addressing violent systems of economic oppression that impact health in concordance with 
ANA’s health policy as well as Provisions 1, 8, and 9. In particular, Provision 1 reads, “ Health 
is a universal right and the need for it transcends all individual differences.” (p. 2). 

ANA Foundational Documents 

Considerable attention has been paid to matters of equity, justice, liberation, and diversity in past ANA 
position statements and House of Delegate Resolutions. Attending to this history is important, as voices for 
equity and justice have been present in ANA for decades. To not acknowledge the work of those who 
precede us is an example of organized institutional forgetting that functions to silence, erasing the path we 
have taken across space and time to lead us to our present moment (Giroux, 2014, 2013). This silence 
protects a disciplinary innocence that is, in actuality, a function of white supremacy, evidence of oppression 
(Dillard-Wright et al., 2023). Nurses and others before us have led charge after charge to uproot oppression 
in nursing through ANA; what follows reflects some of these efforts:  

● ANA was founded as a white nursing organization. Black nurses were not admitted to ANA until 
1949 when the membership of the National Association of Colored Graduate Nurses (NACGN) 
accepted a proposed merger with ANA. In 1951, the NACGN voted to dissolve, citing the successful 
merger. However, because ANA was not individual membership based but rather state-chapter 
based, several state organizations remained segregated until state organizations were threatened 
with expulsion from ANA, more than 10 years later (Tobbell & D’Antonio, 2022).  

● A report compiled in 1982 on human rights and antidiscrimination actions in ANA reflects at least 63 
years of explicit and codified efforts to address discrimination, inequity, and oppression in various 
forms. In 1960, ANA House of Delegates resolved to admit “all qualified professional nurses” as 
members. Contemporaneous with the Civil Rights Act of 1968, ANA passed a resolution on 
intergroup relations: “the course of recent events makes clear the challenge to all people for self-
examination and determination to abolish racial prejudice, poverty and discrimination in our 
society”—language from 55 years ago that sounds remarkably current.  

● The 1978 ANA House of Delegates, under the leadership of the Commission on Human Rights, 
resolved “that ANA encourage members not to attend national meetings of any organization that 
are held in states that have not endorsed the Equal Rights Amendment.” Similar calls have been 
issued (though not by nursing organizations) regarding events held in states that limit reproductive 

https://www.zotero.org/google-docs/?8HgAvC
https://www.zotero.org/google-docs/?HHBGPb
https://www.zotero.org/google-docs/?z5wNlt


 

  
www.nursingworld.org 

Page | 7   
The Nurse’s Role in Unveiling and Dismantling Systems of Oppression 

health care in the post-Roe era, states that threaten transgender folks’ safety (Equality Florida, 
2023), and states that obfuscate facts about the history and presence of racism (NAACP, 2023).  

● Citing the underrepresentation of historically and currently oppressed peoples in nursing and 
nursing education, the 1980 ANA House of Delegates adopted a resolution entitled “Minority 
Representation in Nursing Education” designed to enhance “minority representation in nursing,” 
imploring ANA to “exert its political power” to do so.  

● Previous ANA position statements supported the elimination of discrimination in all its forms. The 
position statement on Discrimination and Racism in Health Care (ANA, 1998) called for equality and 
justice at individual and population levels. ANA’s position statement on The Nurse’s Role in Ethics 
and Human Rights dated 2016 explicitly links the elimination of discrimination in nursing and health 
care to the Code of Ethics as an obligation of professional practice. Recommendations outlined in 
the 2016 position statement have implications for individual nurses, the nursing profession, nursing 
education, nursing research, and health care organizations.  

● This ANA position statement upholds previous position statements by denouncing discrimination of 
any kind and offering recommendations to address systems of oppression as they presently exist in 
nursing. 

Summary  

ANA strongly opposes oppression in all its forms. Nurses profess a core ethical commitment to the 

“fundamental principle that underlies all nursing practice, [which] is respect for the inherent dignity, worth, 

unique attributes, and human rights of all individuals.” (Code, 2025, p. 1). Despite this, discriminatory and 

oppressive structures and practices within and beyond nursing persist with violent and often deadly 

outcomes for those we care for and for ourselves. The consequences of ignoring discriminatory behaviors 

and acts include an ever-increasing gap in health disparities and negation of our professional values. This 

leads to amplified health inequity, propagation of injustice, and the continued invalidation of our stated 

professional values.  

We maintain a vision for the future in which nurses possess the tools to resist, reduce, and eliminate the 
harms of systems of oppression. Further, we believe in and work to build a future in which systems of 
oppression do not exist. The nurse’s proximity to the suffering and consequences of systems of oppression 
affords us the opportunity for direct action, and nurses can be powerful instruments of justice and healing, if 
we choose to be.  

Note: The authors wish to acknowledge the importance of using expansive, affirming language. Language 
evolves and we continue to update our language to demonstrate our commitment to justice, diversity, 
equity, belonging, and inclusion. Please send suggestions, concerns, and ideas to ethics@ana.org. 

 

  

https://www.zotero.org/google-docs/?BPyTGp
https://www.zotero.org/google-docs/?BPyTGp
https://www.zotero.org/google-docs/?QtrHk1


 

  
www.nursingworld.org 

Page | 8   
The Nurse’s Role in Unveiling and Dismantling Systems of Oppression 

References 
American Nurses Association. (1998). Discrimination and racism in health care. Retrieved from 

https://www.nursingworld.org/practice-policy/nursing-excellence/official-position-statements/ 

American Nurses Association. (2010). Nursing’s social policy statement: The essence of the profession (10th Ed.). Silver 
Spring, MD: nursesbooks.org 

American Nurses Association. (2025). Code of ethics for nurses. https://codeofethics.ana.org/ 

American Nurses Association. (2016). The nurse’s role in ethics and human rights: Protecting and promoting individual worth, 
dignity, and human rights in practice settings. Retrieved from https://www.nursingworld.org/practice-policy/nursing- 
excellence/official-position-statements/id/the-nurses-role-in-ethics-and-human-rights/ 

Bertrand, R., Chugh, D., & Mullainathan, S. (2005). Implicit discrimination. The American Economic Review, 95(2), 94-98. 

Black, L. L., Johnson, R., & VanHoose, L. (2015). The relationship between perceived racism/discrimination and health among 
black American women: A review of the literature from 2003 to 2013. Journal of Racial and Ethnic Disparities, 2, 11-20. 
doi: 10.1007/s40615-014-0043-1 

Blendon, R. J., Buhr, T., Cassidy, E. F., Perez, D. J., Hunt, K. A., Fleschfresser, C., Herrmann, M. J. (2007). Disparities in health: 
Perspectives of a multi-ethnic, multi-racial America. Health Affairs, 26(5), 1437-1447. doi: 10.1377/hlthaff.26.5.1437 

Brody, A. A., Farley, J. E., Gillespie, G. L., Hickman, R., Hodges, E. A....Pesut, D. J. (2017). Diversity dynamics: The experience of 
male Robert Wood Johnson Foundation nurse faculty scholars. Nursing Outlook, 65, 278-288. 

Brooks, C. J., Gortmaker, S. L., Long, M. W., Cradock, A. L., & Kenney, E. L. (2017). Racial/ethnic and socioeconomic disparities 
in hydration status among US adults and the role of tap water and other beverage intake. American Journal of Public 
Health, 107, 1387-1394. doi: 10.2105/AJPH.2017.303923 

Campbell, F. (2001). Inciting legal fictions: ‘Disability’s’ date with ontology and the ableist body of the law. Griffith Law 
Review, 10(1), 42-62. 

Carlisle, S. K. (2015). Perceived discrimination and chronic health in adults from nine ethnic subgroups in the USA. Ethnicity & 
Health, 20(3), 309-326. doi: 10.1080/13557858.2014.921891 

The Nurse’s Role in Addressing Discrimination: Protecting and Promoting Inclusive Strategies in Practice Settings, Policy, and 
Advocacy Combahee River Collective. (1977). “A Black Feminist Statement” (pp. 210-218). 

Cuevas, A. G., O’Brien, K., & Saha, S. (2017). What is the key to culturally competent care: Reducing bias or cultural tailoring? 
Psychology & Health, 32(4), 493-507. doi: 10.1080/08870446.2017.1284221 

Crenshaw, K. (1989). Demarginalizing the intersection of race and sex: A Black feminist critique of antidiscrimination doctrine, 
feminist theory and antiracist policies. University of Chicago Legal Forum. 1. 139-167.  

Dillard-Wright, J., Valderama-Wallace, C., Canty, L., Perron, A., De Sousa, I., & Gullick, J. (2023). What nursing chooses not to 
know: Practices of epistemic silence/silencing. Nursing Philosophy, e12443. 

Gee, G. C. & Ro, A. (2009). Racism and discrimination. In C. Trinh-Shevrin, N. S. Islam & M. J. Rey (Eds.), Asian American 
communities and health: Context, research, policy, and action. San Francisco, CA: Jossey-Bass. 

Graham, C. L., Phillips, S. M., Newman, S. D., & Atz, T. W. (2016). Baccalaureate minority nursing students perceived barriers 
and facilitators to clinical education practices: An integrative review. Nursing Education Perspectives, 37(3), 130-137. 
doi: 10.1097/01.NEP.0000000000000003 



 

  
www.nursingworld.org 

Page | 9   
The Nurse’s Role in Unveiling and Dismantling Systems of Oppression 

Giroux, H. A. (2013). The violence of organized forgetting. Truthout. https://truthout.org/articles/the-violence-of-organized-
forgetting/  

Giroux, H. A. (2014). The violence of organized forgetting: Thinking beyond America’s disimagination machine. City Lights 
Publishers. 

Hastert, T. A. (2017). All dollars are not created equal: Health disparities persist even among the highest income Americans. 
Preventive Medicine, 96, 154-155. http://dx.doi.org/10.1016/j.ypmed.2016.10.008 

Holley, L. C., Tavassoli, K. Y., & Stromwall, L. K. (2016). Mental illness discrimination in mental health treatment programs: 
Intersections of race, ethnicity, and sexual orientation. Community Mental Health, 52, 311-322. doi: 10.1007/s10597- 
016 

Holmes, D., Murray, S. J., Perron, A., & Rail, G. (2006). Deconstructing the evidence-based discourse in health sciences: truth, 
power and fascism. International Journal of Evidence-Based Healthcare, 4(3), 180-186. 

Officer, A., Thiyagarajan, J. A., Schneiders, M. L., Nash, P., & De la Fuente-Núñez, V. (2020). Ageism, healthy life expectancy 
and population ageing: how are they related?. International Journal of Environmental Research and Public Health, 17(9), 
3159. doi:10.3390/ijerph17093159 

Harvard Global Health Institute. (2023). Systems of oppression. Harvard Global Health Institute. 
https://globalhealth.harvard.edu/domains/systems-of-oppression/ 

Lett, E., Adekunle, D., McMurray, P., Asabor, E. N., Irie, W., Simon, M. A., Hardeman, R., McLemore, M. R. Health Equity 
Tourism: Ravaging the Justice Landscape. Journal of Medical Systems. 2022 Feb 12;46(3):17. doi: 10.1007/s10916-022-
01803-5. PMID: 35150324; PMCID: PMC8853313. 

National Commission to Address Racism in Nursing. (2021). Defining racism. 
https://www.nursingworld.org/~4a0e54/globalassets/practiceandpolicy/workforce/commission-to-address-
racism/final-defining-racism.pdf 

National Commission to Address Racism in Nursing. (2021). Foundational Report. https://www.nursingworld.org/practice-
policy/workforce/racism-in-nursing/national-commission-to-address-racism-in-nursing/ 

NCWJ (2019). Anti oppression terms list. National Council of Jewish Women. https://www.ncjw.org/wp-
content/uploads/2019/05/Anti-Oppression-Terms-List-FINAL.pdf 

United Way (2023). Systems of oppression. https://unitedwaysem.org/equity_challenge/day-12-violence-a-historical-and-
timely-thread-in-
systems/#:~:text=When%20one%20group%20withholds%20resources,system%20of%20groups%20and%20resources 

 

 

https://www.nursingworld.org/~4a0e54/globalassets/practiceandpolicy/workforce/commission-to-address-racism/final-defining-racism.pdf
https://www.nursingworld.org/~4a0e54/globalassets/practiceandpolicy/workforce/commission-to-address-racism/final-defining-racism.pdf
https://www.nursingworld.org/practice-policy/workforce/racism-in-nursing/national-commission-to-address-racism-in-nursing/
https://www.nursingworld.org/practice-policy/workforce/racism-in-nursing/national-commission-to-address-racism-in-nursing/
https://unitedwaysem.org/equity_challenge/day-12-violence-a-historical-and-timely-thread-in-systems/#:~:text=When%20one%20group%20withholds%20resources,system%20of%20groups%20and%20resources
https://unitedwaysem.org/equity_challenge/day-12-violence-a-historical-and-timely-thread-in-systems/#:~:text=When%20one%20group%20withholds%20resources,system%20of%20groups%20and%20resources
https://unitedwaysem.org/equity_challenge/day-12-violence-a-historical-and-timely-thread-in-systems/#:~:text=When%20one%20group%20withholds%20resources,system%20of%20groups%20and%20resources

