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Continuing controversies

• “One hypothesis is that there may be 
some unknown or unmeasured genetic 
or biological factors that increase the 
severity of this illness for African 
Americans.” Health Affairs, May 21, 
2020

• “The possibility that genetic or other 
biological factors may predispose 
individuals to more severe disease and 
higher mortality related to COVID-19 is 
an empirical question that needs to be 
addressed.” JAMA, May 11, 2020

• Accumulating evidence suggests that 
G6PD deficiency may increase viral 
replication and susceptibility to viral 
infections due to its cellular redox 
state.” Current Problems in Cardiology, 
2020 



D. Roberts, UPenn

“Race doesn’t 
put you at 
higher risk. 
Racism puts 
you at higher 
risk.”



D. Roberts, UPenn

BASICS:
Race was INVENTED to support racism



Thomas Jefferson, 
Racial Scientist

“The real 
distinctions 
nature has 
made” …

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



Samuel Cartwright 
The Biomedical Defense of Slavery

The Report on the Diseases 
and Peculiarities of the 

Negro Race (1851)

The racial concept of disease 
& 

the birth of race correction



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

•Recommendation 1: 
Researchers should 
not use race as a proxy 
for human genetic 
variation.



BASICS:
Race-based diagnostics harm patients



False Racial Beliefs=Inequitable Care

A substantial number of white 
laypeople and medical students and 
residents hold false beliefs about 
biological differences between blacks 
and whites … these beliefs predict 
racial bias in pain perception and 
treatment recommendation 
accuracy.

Hoffman, Trawalter, Axt & Oliver, “Racial Bias 
in Pain Assessment…,” PNAS, April 4, 2016 



BARRIERS:
But we aren’t racist”

New York Times, Oct. 18-19, 2018



BARRIERS: 
Replacing race with colorblindness



BARRIERS: 
Ignoring whiteness as the standard



BARRIERS: 
Fear of change

• Task Force on Reassessing the 
Inclusion of Race in Diagnosing 
Kidney Diseases, 
Final Report, 9/23/2021

• New eGFR 2021 creatinine 
equation that estimates kidney 
function without a race variable.  

• Increased use of cystatin C 
combined with serum (blood) 
creatinine as a confirmatory 
assessment of GFR or kidney 
function.



D. Roberts, UPenn

Embodying Racism

“Race is not a biological 
category that naturally 
produces health 
disparities because of 
genetic differences. 
Race is a political 
category that has 
staggering biological 
consequences because 
of the impact of social 
inequality on people’s 
health” 
Fatal Invention, 129



A more equal & just 
society would be 

healthier for 
everyone
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