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Agenda

There is no race without racism

Racial and ethnic categories do 
not approximate genetic risk

Racism harms health and biases 
healthcare

Race-conscious medicine  
counteracts racism



There is no 
race without 
racism

THE ORIGIN OF RACIAL 

HIERARCHIES IN 

MEDICINE



Race is a 
sociopolitical 
construct inferred 
to have biological 
meaning

• Convergence of Enlightenment and Imperialism Eras

• Tool to divide and conquer populations

• Assert biological inferiority of dark-skinned 

populations

• Meaning shifts to suit goals of dominant group

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



Pew Research Center



Race is constructed relative to White 
hegemony



Changing racial categories show political 
nature

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



Treating race 
as a clinical 
category or 
research 
variable is 
engaging in 
racism



Racial and 
ethnic categories 
do not 
approximate 
genetic risk

DISENTANGLING RACE 

FROM GENETICS



race ≠ 
ethnicity ≠ 
ancestry ≠ 
genetics



Imagine treating 
a White Swiss 
patient with gout



Goodman and Brett. (2021). JAMA.

Screen African American but not 

White people?



Screen Swiss people from Basel, 

not Bern?



Racial & ethnic 
categories 
influence data 
interpretation



What about Tay 
Sachs? Sickle 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
Piel et al. (2010) Nature Communications



Genetic diversity derives from serial 
founder effects
Recurrent ”bottlenecks” reduce genetic diversity with increasing distance from East Africa

Henn et al. (2012). PNAS. Hunley and Cabana. (2016). Human Biology.



There is no “African”
or “European” 

ancestry

Lewis et al. (2022). Science.



CERDEÑA, GRUBBS, NON. (2022). 
THE LANCET.

Diseases may 
be associated 
with ancestry, 
but better 
explained by 
racism

Pathway A: gene linked to disease → “it’s genetic” 

Pathway B: dark skin gene + disease gene → “it’s ancestry”

Pathway C: dark skin ↑ racism ↑ disease → “it’s racism”



We should 
measure 
genetic 
similarity & 
social 
environment



Racism harms 
health and 
biases 
healthcare

THE DANGERS OF RACE-

BASED MEDICINE



Race is not genetic, 
but racism affects 
health

RACE ≠ GENETICS
RACISM → RACE →→ 

BIOLOGY

Biomedicine often believes this This is what’s happening



Racism influences biology through multiple 
mechanisms



Racism 
shapes the 
way we collect 
and interpret 
data

research questions & hypotheses

sampling methods and sample size size 
variability

terminology

• conflation of race, ethnicity, ancestry, and geography

analytical methods

• 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. “I don’t want 
to be on something that’s 
going to make me have to 
go to the bathroom. I don’t 
get breaks.”

Cerdeña. (2021) A J Bioethics.



Whom would you start on a diuretic?



Race-based medical algorithms 
misunderstand race as a risk factor 
rather than a risk marker

Cerdeña et al. JGIM (forthcoming)



Widespread 
bias shapes 

clinical care
Cerdeña et al. (2022). JAMA Network Open.

Cerdeña et al. (2022). EClinicalMedicine.



Artificial intelligence and large 
language models recapitulate 

colonial power hierarchies
prompt: “physician”

prompt: “difficult patient”

DALLE3, Open AI.



Race-conscious 
medicine  
counteracts 
racism

THE ROLE OF POLICY 

ADVOCACY 



Race-conscious medicine emphasizes how 
racism determines illness & health

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





Race-conscious research aims for justice

1 2 3 4 5

Measures racism as 
an exposure

Avoids race as proxy 
for genetics or social 

experience

Ensures diversity in 
datasets and study 

participants

Tracks race and 
ethnicity to evaluate 
equity and impact

Centers people 
with lived 

experience



Policy advocacy 
should 
dismantle racist 
structures



We need to 
end scientific 
racism to 
achieve health 
justice
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