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Thomas Jefferson,
Racial Scientist

“The real
distinctions
nature has
made” ...

“a powerful
obstacle to the
emancipation of
these people.”




Louis Agassiz’ (1807-1873): Harvard Zoologist

* “There are upon earth different
races of men, inhabiting different
parts of its surface, which have
different physical characteristics”...

* So scientists have “the obligation
to settle the relative rank among
the races, the relative value of
characters peculiar to each, in a
scientific point of view”...

* And concluded: “Social equality |
deem at all times impracticable. It is
a natural impossibility flowing from
the very character of the negro
race” — “indolent, playful, sensuous,
imitative, subservient.”

D. Roberts, UPenn



Samuel Morton (1799-1851); Penn Medical
School
Crania Americana (1839)

* Europeans: “highest intellectual endowments”

* Mongolians: “ingenious, imitative, highly susceptible of
cultivation”

* Native Americans: “averse to cultivation; restless,
revengeful, fond of war”

* Ethiopians: “joyous, flexible, indolent, lowest grade of
humanity”

D. Roberts, UPenn



Racial Concept
of Disease

Dr. Samuel Cartwright, The Report on the Diseases and
Peculiarities of the Negro Race (1851).

* Drapetomania (“the disease that causes Negroes to run
away”)

* Dysaesthesia Aethiopis or “Rascality”
* Negro Consumption

* Frambaesia or “Yaws”

* Pulmonary Congestion

e Scrofula

* Bilious and Adynamic Fevers

D. Roberts, UPenn



Race embedded in
medical technology

Spirometer
(invented 1846):

“correction” for
presumed racial
differences in
lung capacity
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“The belief that Black
people have denser
bones, more muscle,

MEDICINE AND SOCIETY

Race Correction and the X- or thicker skin led
Ray Machine — The radiologists and
Controversy over Increased technicians to use
Radiation Doses for Black higher radiation
Americans in 1968 exposure during x-ray
procedures.”

ltai Bavli, Ph.D., and David S. Jones, M.D., Ph.D.

c. Dorothy Roberts



Vyas, D. A., Eisenstein, L. G., & Jones, D. S.,“Hidden in plain
sight—reconsidering the use of race correction in clinical
algorithms,” New England Journal of Medicine (2020
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Are oximeters racially biased?
White as the standard

The NEW ENGLAND P
JOURNAL of MEDICINE -
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Racial Bias in Pulse Oximetry
Measurement

December 17, 2020
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TO THE EDITOR:

Oxygen is among the most frequently administered
medical therapies, with a level that is commonly
adjusted according to the reading on a pulse oximeter
that measures patients’ oxygen saturation. Questions
about pulse oximeter technology have been raised,
given its original development in populations that were
not racially diverse.1»2 The clinical significance of
potential racial bias in pulse oximetry measurement is
unknown.

TO THE EDITOR

Throughout 2020, the global movement for racial
equality has led many to reflect on their own biases.
While combating racism is vital in every setting, we
must also preserve nomenclature in science so that it
remains a tool to be wielded in the discovery of truth.
Phrases such as “racial bias” and “structural racism”
are commonplace in the social sciences literature, but
they should be used with caution in scientific study. If
the findings of the study by Sjoding et al.l are correct,
they establish a diagnostic inaccuracy, owing to darker
skin color, not a racial bias. The term “racial bias”
always refers to decisions that are influenced by a
person’s race. Medical devices such as pulse oximeters
are blind to color and cannot exhibit such a bias. It is
worrisome that the study findings have been
disseminated across social media as proof of
“structural racism in health care.”2 Imprudent use of
such terms will inevitably further erode the trust of
some Black patients and will contribute to, rather than
help to remedy, concerns regarding racism in Western
medicine.

Thomas Whitehead-Clarke, M.B., B.S.



“But we aren’t racist”

New York Times, Oct. 18-19, 2018

Geneticists Criticize Use of Science by
Whate Nationalists to Justify ‘Racial Punity’

D. Roberts, UPenn



Racism produces race

(not the other way
around)



Conclusion 4-1: Race is
neither useful nor
scientifically valid as a
measure of the
structure of human
genetic variation.

*Recommendation 1:

in Genetics

Re Searc h €rs s h ou I d &E! 111:1:55;; : Researchs
NOt USE race as a proxy | s
for human genetic -
variation.




Embodying Racism

“Race is not a biological = @Nuiwicmes <
category that naturally

We're Sick of Racism, Literally

produces health
disparities because of
genetic differences. Race [/\liz
is a political category that |
has staggering biological /=
conseqguences because of
the impact of social
inequality on people’s
health”

Fatal Invention, 129 Ch

2017

D. Roberts, UPenn
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Findings suggest race-specific interpretations of spirometry may
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A doctor holds a stethoscope on a pregnant person's belly.

(VadimGuzhva/Bigstock)
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anemia differently for patients who are Black. Notably,

over the yearsr zarchers and clinicians have
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p a t | e n t S observed significantly lower levels of iron in Black

c. Dorothy Roberts




Racial discrimination

Black Former N.F.L. Players = Ehe New York Eimes

Say Racull Blas Skews 2021 N.F.L. Season > Week 6 Takeaways No Gruden, No Prok

Concussion Payouts

The players say doctors use two scales — one -

for Black athletes, one for white — to P lan F}Ied to S crap Race as

determine eligibility for dementia claims. Fbctor in N.F.L. Concussion
Settlement

The revised agreement eliminates race as a
consideration in evaluating dementia claims by
former players.

f 0w

a By Ken Belson

Oct. 20, 2021

Najeh Davenport’s 2019 neurocognitive exam found that his

executive functioning was diminished enough to qualify for

compensation. The N.F.L. appealed the award and said that c. Dorothy Robert
when his scores were recalculated accounting for race, he

was ineligible for a payout. Jeffery Salter for The New York




* Race correction shows a failure to
recognize race-based medicine’s _
harms.... | marvel that doctors aren’t THE LANCET ogin Q
worried that race correction might
contribute to African Americans’
higher rate of end-stage kidney
disease.

PERSPECTIVES | THE ART OF MEDICINE | VOLUME S, ISSUE 10268, P17

* Race correction shows a failure to I

understand the meaning of race and
its connection to racism historically | '

and today. Abolish race corection

Dorothy E Roberts

* The persistence of race correction
shows an unwillingness from some Publihed: Januany 0, 201
in medicine to change.
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