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There is Nno race without racism

Racial and ethnic categories do
not approximate genetic risk

Racism harms health and biases
healthcare

Race-conscious medicine
counteracts racism



There s no
race without
°acism

THE ORIGIN OF RACIAL
HIERARCHIES IN
MEDICINE



Blumenbach'’s five races: Mongolian, American, Caucasian, Malay, Aethiopian (L to R)

7 A
AL, /(l"lA{H‘/ .

- ’/””N”’“"vﬁl',',Iy”.,”l”' ‘) '/nAn/ar/. - /’// rete

Ra?e wa . « Convergence of Enlightenment and Imperialism Eras
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. « Tool to divide and conquer populations
construct inferred S .
fo h bioloaical « Assert biological inferiority of dark-skinned

0 av.e torogica populafions

meaning

« Meaning shifts to suit goals of dominant group



Pew Research Center

CENSUS YEAR

Free white males, Free white females

ke e 7777777777777/ VL
Black Slaves I uadroon
s U viaso Siows//) "gmfﬁf’mf??;

| | | 1 |

Black Black

[Negro or .

of Negro ;7 ///,y

descent) atto’
- //f'f'?(f A

-

People could choose
their own race

Negro

Mulatto: Definitions varied from census to census, but this term generally means
someone who is black and at least one other race. Mulattoes, octoroons and quadroons

Quadroon: Someone with
census-taker instructions.

“gne-fourth black blood,” according to

Octoroon: Someone with “one-eighth or any trace of black blood.”

were counted as single-race black, but today could be counted as multiracial.

“™ Free white males

Indians living in
white society were
included in the ‘

census before 1890,
the 1890 census
was the first to

What Census

Asian Indian (called Hindu).

I

In 1910, the vast majority of the Other
category were Korean, Filipino and

| [ [ [
Indian

include a complete | |
count of American
Indians on tribal

Slaves Negro

This graphic displays the different B N g I oA g ot s
used in the U.S. decennial census, from the first one in 1790 to the latest
count in 2020. The category names often changed from one decade to the
next, in a reflection of current politics, science and public attitudes. For

Calls Us

A Historical Timeline

Thig category included
smaller racial groups
not specified on the
census form.

Aleut: People who trace
their ancestry to the .
Aleutian Islands in Alaska. [

Eskimo

I
American Indian

Aleut

Chinese
1 | | 1 1 1
Japanese
| L Filipino
- Other Korean
| |
Hindu
| \ I Part
‘ Hindu: Referred to Asian Indians,

Indian

regardless of religion.

‘ Hawaiian

W

'rs and Hawallans were grouped with
.= —-B0-1990. Starting with the 2000
| census, they became their own group.

—

example, “colored” became “black,” with “Negro” and “African American”
added later. The term “Negro” was dropped for the 2020 census. Through
1950, census-takers commonly determined the race of the people they
counted. From 1960 on, Americans could choose their own race. Starting
in 2000, Americans could include themselves in more than one racial
category. Before that, many multiracial people were counted in only one
racial category.

race in 1930 for the first

Mexicans were counted as a separate
and only time.

- |
People could choose |

two or more races

Negro Black, Black ar
' Black, or Negro African American, African
or Black or Negro American
Aleut
! American Indian
Eskimo or Alaska Native
Indian (American)
1 1 | 1 1
Korean
Asian Indian
I | 1 |
Vietnamese
Other Other Asian
Asian pr Pacific Islander | |
Hawaiian Mative Hawaiian
1 1 1
L Samoan Samoan
Guamaniarn Guamanian, Chamorro | Guamanian
Chamorro
Other Pacific Islander
Other Other race Some other race
Central or Chicano: A variation of "Mexican American” commonly
RAAET used in Western and Southwestemn states.
- 1 I ] / T
Mexican Mexican, Mexican Amer., C\Tﬁlcana
i 1 1 i
Puerto Rican
Cuban
Other Other Spﬂnlshf Other | Another Hlspanlc.
Spanish Hispanic Spanish/ Latino, Spanish origin —
Hispanic,
Latino

CLASSIFICATION BY RACE

CLASSIFICATION BY



Race s constructed relative to Whte
hegemony

“slaves” “Indian” “free white”

“free colored persons” | “American Indian”

"Black™/"Mulatto”/ “Aleut”/"Eskimo”/

"Quadroon”/"Octaro | “American Indian” “White"
On”
“Negro” “American Indian” /

“Black”/" African Alaska Native

American”




What is your race or ethnicity? [J ASIAN - Provide details below.
Select all that apply AND enter additional details in the spaces below.

O Chinese O Filipino [ Asian Indian
Note, you may report more than one group.
y yrep group [ vietnamese [J Korean [J Japanese
0] WHITE - Provide details below. Enter, for example, Pakistani, Cambodian, Hmong, etc.
O German O Irish O English ( ]
O I1talian [ Polish [ French [0 AMERICAN INDIAN OR ALASKA NATIVE - Enter, for example,
Enter, for example, Scottish, Norwegian, Dutch, etc. Navajo Nation, Blackfeet Tribe, Mayan, Aztec, Native Village of
[ ] Barrow Inupiat Tribal Government, Tlingit, etc.
‘ [J HISPANIC OR LATINO - Provide details below. _ _
DMexican or 0 s — [0 MIDDLE EASTERN OR NORTH AFRICAN - Provide details below.
: i Puerto Rican Cuban
Mexican American [ Lebanese I Iranian (] Egyptian
[0 Salvadoran [J Dominican [J Colombian ; .
£ _— i, Rt E [J Syrian [J Moroccan [ Israeli
(nter, for example, Guatemalan, Spaniard, Ecuadorian, etc. j Enter, for example, Algerian, Iragi, Kurdish, etc.

] BLACK OR AFRICAN AMERICAN - Provide details below. [ NATIVE HAWAIIAN OR PACIFIC ISLANDER — Provide details below.

[J African American [J Jamaican [J Haitian ] Native Hawaiian [0 Samoan [0 Chamorro
[J Nigerian [ Ethiopian O Somali O Tongan O Fijian O Marshallese
Enter, for example, Ghanaian, South African, Barbadian, etc. Enter, for example, Palauan, Tahitian, Chuukese, etc.

[ ] ( )

Example initial proposal for combining race-ethnicity question for Office of Management and Budget Statistical
Standards

Changing racial categonries show political
nature







Racial and
ethnic categonries
do not
approxemale
genelic risk

DISENTANGLING RACE
FROM GENETICS



race # B 77 Living Individual at
ethnicity # .
ancestry + T
genetics

: Common Genetic A



Imagine treating
a White Swiss

W patient with gout

K

AMERICAN COLLEGE
* ) RHEUMATOLOGY

Empowering Rheumatology Professionals

Testing for the HLA-B*5801 allele prior to starting allopurinol is
conditionally recommended for patients of Southeast Asian
descent (e.g., Han Chinese, Korean, Thai) and for African American
patients, over not testing for the HLA-B*5801 allele.

Universal testing for the HLA-B*5801 allele prior to starting
allopurinol is conditionally recommended against in patients of
other ethnic or racial background over testing for the HLA-B*5801
allele.



Screen African American but not

White people?

A | US and Asian populations

Thailand
Han Chinese

South Korea

. ]
— 7]
]
US African American
US White
Japan

001 002 003 004 005 006 007 008
HLA-B*5801 allele frequency

Goodman and Brett. (2021). JAMA.



Screen Swiss people from Basel,
Cities in Switzerland not Bern¢

Basel

Geneva
Lugano
Zurich
St Gallen
Lausanne

Bern

0 001 002 003 004 005 006 0.07 0.08
HLA-B*5801 allele frequency



Racial & ethnic
calegories

influencedata |

@ ° Q 3
inlerpretation Q¢

:,000



What about Tuy
Sachs? Siclkle cell?

* Few diseases driven by
single point mutations

 Mendelian diseases
occur more frequently
in restricted gene pools
patterned by social
and reproductive
Isolation

« Common diseases less
influenced by selection

HbS data points

HbS allele frequency (%)
0-0.51
3 0.52-2.02
2.03-4.04
2 4,05-6.06
mm 6.07 -8.08
= 8.09 ~9.60
- 9.61-11.11
= 11.12-12.63
. 12,64 - 14.65
. 14.66 - 18.18

Piel et al. (2010) Nature Communications



Genetic diversity derives from serial
Jounder effects

Recurrent "bottlenecks” reduce genetic diversity with increasing distance from East Africa

Henn et al. (2012). PNAS. Hunley and Cabana. (2016). Human Biology.
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Europe
0.005 - Middle East 1
BioMe l
l . :
Africa . ' 8
) w» » o
J :"’ . ° o .
0.000 - ® ' ; ¢
~ Mee——— South
’ \ Asia
a & te B
.
-0.005 -
Oceania {. - ﬂ
-0.010 - ] e
.
»
5, %
-0.015
East Asia —=e -
«— Americas
-0.020
T 1 T T
-0.010 -0.005 0.000 0.005

PC1
Lewis et al. (2022). Science.

There is no African”
66 2

or “Furopean
ancestry



DISEASE PHENOTYPE

° ENVIRONMENT
Diseases may GENETCS
be associated ‘@) : i —
with ancestry, o
but better @ ——_—
explained by
racism ;
© RN A CRUEES, NOIN, (PO22]) Pathway A: gene linked fo disease > “it's genetic”

Pathway B: dark skin gene + disease gene - “it's ancestry”
. dark skin 1 racism 1 disease - “it's racism”



We should

measure
genelic
stmelarity &
social
environment

Preferred population descriptor(s)

LEGEND

= Should not be used

GENOMICS
STUDY TYPE

Race

Ethnicity/
Indigeneity

Geography

Genetic
Ancestry

Genetic
Similarity

Notes

1: Gene Discovery -
Mendelian Traits

-+

Similarity suffices as a genetic
measure; at fine-scale, other
variables may be useful

2: Trait Prediction -
Mendelian Traits

-+

No population descriptors may be
necessary for analysis

3: Gene Discovery -
Complex Traits

+

Similarity suffices as a genetic
measure

4: Trait Prediction -

-+

Similarity suffices as a genetic

Complex Traits measure
> Eﬁ;ﬁﬁgg?& : No population descriptors may be
Mechanisms necessary for analysis

In some cases; refer to Ch. 5 text and the
decision tree in Appendix D

Descriptors could be used if appropriate
proxies for environmental, not genetic,
effects

6: Health Disparities

Not all health disparities studies
rely on descent-associated

\E]V;ttg Genomic population groupings, so none
may be necessary for analysis
7: Human : :
Evolutionary = Reconstructing genetic ancestry

History

may be of central interest




Racism harms
health and
biases
healthcare

THE DANGERS OF RACE-
BASED MEDICINE



Race s not genetic,

but racism affects
health

Biomedicine often believes this This is what's happening



Fetal brain development  Newbom brain structure and function

\” o '.

e

iRacismanflitences brologiinonghyvnulliplCn

mechanisms

/A\ Adrenal glands
#
‘ GLUCOCORTICOIDS

HYPOTHALAMIC-PITUITARY-ADRENAL (HPA) AXIS

. - Chromatin

PR\ SR

‘ \

Histone

Epigenetic
Factor

Histene Tails




research questions & hypotheses

sampling methods and sample size size

Racism veI eIy

shapes the
way we collect

e conflation of race, ethnicity, ancestry, and geography

and interpret

» descriptive, covariate, stratification

conclusion & recommendation

clinicians only see
this



Race-based

guidelines undermine

patient autonomy

“Hypertension in Blacks
Is a salt disease,” Dr.
Anderson explained. “We'll
start her on a diuretic and see
how she does.”

“Doc, I'm a bus driver,”
our patient said. “l don't want
to be on something that's
going to make me have o
go to the bathroom. | don't
get breaks.”

Cerdena. (2021) A J Bioethics.

Adult aged =18 years with hypertension

Implement lifestyle interventions
(continue throughout management).

Set blood pressure goal and initiate blood pressure lowering-medication
based on age, diabetes, and chronic kidney disease (CKD).

General population

(no diabetes or CKD) Diabetes or CKD present
“ars Age <60 years All ages All ages
Diabetes present CKD present with
No CKD or without diabetes

Blood pre...  "aal Blood pressure goal Blood pressure goal Blood pressure goal
SBP <150 mm Hg SBP <140 mm Hg SBP <140 mm Hg SBP <140 mm Hg
QP ~an mm Hg DBP <90 mm Hg DBP <890 mm Hg DBP <90 mm Hg

Nonblack Black Allraces

Initiate ACE| or ARB, alone
or in combination with other

Initiate thiazide-type diuretic

Initiate thiazide-type diuretic
or ACE| or ARB or CCB, alone or CCB, alone
or in combination.? or in combination. drug class.?

Select a drug treatment titration strateqy
A. Maximize first medication before adding second or

Nonblack Black

k | L

Initiate thiazide-type diuretic Initiate thiazide-type diuretic
or ACEl or ARB or CCE, alone

or in combination.?

or CCB, alone
or in combination.

Reinforce medication and lifestyle adherence.

Add and titrate thiazide-type diuretic or ACEl or ARB or CCE (use medication class
not previously selected and avoid combined use of ACEI and ARB).

Yes
At goal blood pressure?

No
Reinforce medication and lifestyle adherence.

= Add additional medication class (eg, B-blocker, aldosterone antagonist, or others)
and/or refer to physician with expertise in hypertension management.

At goal blood pressure?

Continue current

~ treatment and

monitoring.?



Whom would you start on a douretic?



Racial inequity
across all social
institutions

~

Race upholds
sociopolitical
hierarchy

Race invented
to codify racism
and White
supremacy

Racial health
inequities

.

Cerdena et al. JGIM (forthcoming)
Race-based medical algorithmns

mesunderstand race as a risk factor
rather than a risk marker

|
|
|
|
II
|

Race
(not racism)
studied



F Skin phenotype prevalence by tone W Skin phenotype by photo vs illustration m Hallmark dermatologic findings by skin phenotype

. 700 - 2504
[ | 600 ——
200-|
. - Wod
1= E 1504 Z es rea
g 400 3 p
S g ®
g 300 £ 100 es
200+ laég S ap
50
1 Square=10 images 100 E o o
. : o - clinical care
o Skin pher;fltype | Illustration Photo Light Medium Dark
[ JLight [ Medium [ Dark Image type Skin phenotype

Cerdena et al. (2022). JAMA Network Open.

W Skin phenotype by system

Allergy |
v “ . ..
Dermatology biologization of race / This code is used when biological pro- 176 (84.6) * “Ethnicity and age are additional factors that appear to
impact the vaginal microbial community.”
Endocrine decontextualized cesses (e.g., physiological, genetic) are P & ty

¢ “However, it should be recognized that the Duffy null

Female reproductive

General

Gastrointestinal
Dermatology
Oncology
Infectious disease
Male reproductive

Multisystem |

Nervous system

Ophthalmology

Pregnancy

Psychiatry

Pulmonology

Renal |

Rheumatology

20 40 60
Image percentage

epidemiology

suggested to be inherently distinct
between members of different racial
group OR when race is isolated as a risk
factor for a disease condition

OR

When statistics or clinical data regard-
ing racial disparities in disease condi-
tions or treatment outcomes are
presented in the absence of discussion
of structural determinants relating to

racial inequality.

phenotype is not specific for BEN, as it is present in
the large majority of Blacks, yet most do not have
BEN.”

“Failure to initiate breastfeeding is associated with the

following maternal characteristics: Non-Hispanic
black.”

Cerdena et al. (2022). EClinicalMedicine.
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prompt: “difficult patient”

Artificial intelligence and large
language models recapitulaie
colonial power hierarchies

prompt: “physician”

DALLE3, Open Al.



Race-conscious
medicine
counleracts
racism

THE ROLE OF POLICY
ADVOCACY



Race-conscious medicine emphasizes how

racesm deternvenes illness & health

Race-based medicine

Research

Medical education

Race ill-defined and
inferred to have biological
significance

Epidemiological and clinical
studies link race with
disease

Racial groups understood
as inherently diseased

Race-conscious medicine

Basic or translational
science studies link race
with biology

Biologised concepts of race
reinforced

Race defined as a social and
power construct

Effects of structural racism
analysed

Consequences of racism on
health taught

Clinical practice

Health-care bias and
stereotyping

Racially tailored clinical
practices

Support provided to
overcome structural
barriers to health

Cerdena, Plaisime, Tsai. (2020). The Lancet.

Racial health inequities

Reduction in racial health
inequities







Race-conscious research anmns for justice

Avoids race as proxy Ensures diversity in
for genetics or social datasets and study
experience participants

Tracks race and Centers people
ethnicity to evaluate with lived
equity and impact experience

Measures racism as
an exposure







We need to
end scientific
racism to
acheeve health

Justice
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