PERSPECTIVE ON RACIALISM AS A SOCIETAL ISSUE
DR. FREEMAN
DR. FREEMAN:  Thank you very much, John.


(Slide.)


As you can see, we have a very rich gathering of insightful people across many disciplines, biomedical science, epidemiology, behavioral science, journalism, sociology, anthropology, just to mention a few.  I think that this is the kind of group of people that we need to bring together to come to grips with this very deep American problem, perhaps world problem, that is the effect of race on treatment. 


And the way that we are going to try to frame this discussion if I can help to define it for us is knowing that there are other factors that cause disparity such as poverty and such as culture and also the question of social injustice, we are going to discuss elements of that here today, I am asking this group of participants to focus on the point or the question particularly, although you will not be able to do this in a pure way, of whether race in itself separated after balancing for everything else, economic status and other factors, is a determinant of how people get treated.  So we know that if you are poor you will not get the same treatment -- those studies are very clear -- as people who have resources but the question is not that question, although it could be mixed in somehow.


Maybe you cannot get a pure answer to the question I am trying to pose but the question is whether race in and of itself is a determinant of how people get treated after correcting as well as we can for the other factors that may cause disparities?  That is a very sort of limited question and we are not suggesting that this element of the disparities cause is the dominant element.  In fact, I doubt that it is so let me just show a few slides to try to frame this discussion.


(Slide.)


We know that profound advances have been made in biomedical science, particularly in the last several decades.  Right now we are flirting with, for example, an understanding of the molecular causes of disease, cancer and other diseases, and this is an extraordinary set of developments that have occurred particularly over the last 30 years.  The mapping of the human genome is another example that is going to lead to a lot of progress.  
Many Americans have benefitted from the progress that has been made by science. 


(Slide.)


There are some groups of American people who bear a higher burden of disease in the United States and in the world in general and particularly we have identified racial and ethnic minorities and poor and under served people as people who are examples of people who have a heavier burden of disease.


(Slide.)


I would like to point out what we know and that is diseases do not just occur as scientific things that happen to people, although science is extraordinarily important in understanding disease.  Diseases always occur under human circumstances, whatever they may be.  Circumstances related to socioeconomic status, culture, environment, politics.  Many, many things can cause a person to experience a disease in a different way.  So it is not enough to understand the science of disease.  We have to understand the human circumstances in which diseases occur.


(Slide.)


At least three determinants, and we are not exhausting everything that can happen but we know that people who do not have resources, poverty being an indicator of that but not the only indicator, who do not have resources and knowledge are likely to have health disparities.  We know that culture, indicating people who could be defined by having a communication system that may be different, who have belief systems and values and traditions and world views that may be different, who have different behavioral patterns, lifestyle, attitude and behavior, that that is a very powerful set of forces that can determine what happens to people.  Even outside of whether there is justice or not this happens to be true.


Thirdly, the point that we are going to sort of grapple with in part here today, among other things, is whether social injustice in itself is a determinant of disparities and, of course, social injustice could have occurred over 500 years as it has to Native American people or over 400 years as it has occurred since the first African American slaves were brought here in 1619.  So there is a historical element but you cannot change history.  You need to understand it and be sensitive to it but you cannot change what has happened.


The question today is whether, today as we look and a we act, whether there are elements related to race in itself that also still affect how people get treated for various diseases, particularly for cancer as a good example.


So we point to three possible major factors that could be major causes of health disparities. 


(Slide.) 


The way that I see this, and this is my own bias, is that poverty is a major driving force in the world and in the country causing decreased survival and poverty causes certain negative events (resources, housing, lack of information, diminished access to preventive health care as you see on the slide) and that maybe culture could be seen as a prism through which poverty operates so that culture then if that were true would have the possibility of modifying poverty's expected negative effects.   
So I do believe there is a strong interaction between what resources people have and the culture that they live within that are both very powerful driving forces in determining how people live, whether they do live, how long they will live and the quality of their lives.


(Slide.)


Now let's talk about race because that is what we are here to talk about, race.  I believe that race is perhaps the single most defining issue in the history of American society.


(Slide.)


And the popular conceptualizations of race date back several centuries and particularly were rooted in 19th and 20th Century scientific thought.  There was an investigator, for example, who measured the sizes of skulls around 1850 and he showed in his conclusions that the white skulls had more volume than the black skulls and Native American skulls and concluded that whites were more intelligent based on that scientific set of findings.  He did not mention women in the study.  I do not know what he would have said about women in general.  I guess women's skulls were generally smaller than men's skulls.


(Laughter.)


DR. FREEMAN:  Anyway, then there is a presumption that this --


DR. MANDELBLATT:  We know that is wrong then because women are clearly smarter than men. 


(Laughter.)


DR. FREEMAN:  There you are, Jeanne.


There is a presumption that visible traits measured, all other traits, genetic traits in an individual population, that was a presumption so external appearance became a determinant of how people saw each other.


(Slide.)


And here is a historical time table.  I should have had 1492 and on, Jan, on a slide that we corrected, the discovery of America so-called by Columbus in 1492 should be on this slide but it is not there. 


How you could discover a country that has people in it is sort of a problematical thing to indicate as we do in American history but here is a slide that indicates about 380 years of American occurrences starting with the first African slaves, the Declaration of Independence, the founding fathers.  And there is a book called Founding Brothers actually that I read that has a chapter in it called "The Silence."  A very significant chapter where these great founders, Thomas Jefferson, George Washington and others were silent on the issue whereas on one hand they talked about democracy and equality and freedom but at the same time they were owners of people who were treated as objects and so a great conflict developed at the beginning of our country, the Declaration of Independence.  A wonderful document but a silence about a group of people who were the slaves who were black who were not considered to be a part of that great promise. 


We fought a Civil War.  We had an emancipation proclamation, a reconstruction, the 13, 14 and 15 amendment in the 1860s, between 1860 and 1870, those three major amendments did occur.  The 13th amendment outlawed slavery.  The 14th amendment had to do with equality and the 15th amendment had to do with equal voting rights.  Those things that happened had to reoccur 100 years later during the Civil Rights Movement because they did not hold.  There is a Plessy versus Ferguson Supreme Court decision in 1896, which really concluded that "separate" was equal and the Brown versus Board of Education decision much later in 1954 indicated that separate in itself was an indication of inequality.   And then, of course, the Civil Rights Movement led by Martin Luther King in the 1960s.  The point here is that we have had a very rich history as a nation that is a background for what we are going to talk about today because this history has led us to see each other, I think, according to race and even if we see each other according to race and do not intend any harm it can have an effect.


So the other point I would like to point out here is that the 1960s were not so very long ago.  I actually finished college in 1954 at the time of the Brown versus Board of Education decision.  I finished college in this city and so I have lived about half my life when you bring it up to the 1960s in legalized segregation and the other half in a world whose laws may be fair but hard to monitor people and not necessarily fair.


So this is a background that I believe -- a historical background that is very significant relative to what we are going to talk about here today. 


(Slide.)


So why did we choose the term "racialism"?  And people may say why not call it "racism".  Well, we chose it because of the way this has come about.  And referring to works by Michael Omi, which are quoted at the bottom, pastes a picture of human beings from European -- Northern European people particularly who came to other parts of the world and saw people who looked different and before they saw the people who were different apparently race was not a very clear issue but on seeing people who were different the people from the northern part of Europe began to make differences in the terminology and classification of people and had not considered themselves to be white prior to having seen people who appeared to be different.


This was really fixed by the 1680s when black and white became terminologies that stayed fixed in American society.   
And you could come from Africa, you could be an Ibo or other different tribes which were different in Africa but what essentially happened was when you would come to America under this setting you became black and others who called themselves European were -- had originally been English or Christian but they began to call themselves white and, frankly, did not accept all people who were white immediately.  The Irish and the Jewish people were not initially accepted among whites until in the last maybe 50 or 60 or 100 years at least.


So Dr. Omi says, "We employ the term 'racialization,' which is this historical process to signify the extent of racial meaning to previously erase the unclassified relationships, social practices and groups."  And that is the sense in which we are using the term "racialism," which is a behavior manifestation of the racialization process, which gives the opportunity, I think, first of all, to create a term that can offer better hope for a dialogue because if everybody is a racist you really cannot talk very well.  The second point is it seems to have a historical background so we use the term "racialism" in this conference.


(Slide.)


My assumption then, and this is again getting back to a personal point of view so you will know where we are coming from as we created the need for this conference, we believe that in our society based on that background, we, all of us, no matter who we are or what race, which culture, tend to see each other, value each other and behave towards one another through a powerful lens of race based on the history that I have outlined.


(Slide.)


And the unequal burden of disease in our society, we believe, is a challenge to science but more than that it is a moral and ethical dilemma for our great nation and that is a background just to show you this is the way that we have seen this and the reason that we have brought together a group of people, you, to help us to grapple with this very difficult set of issues.  And to put it into perspective we do not want to suggest that the issue of what we call "racialism" in the current American society is even the major determinant of disparities because we believe that poverty and other issues outweigh it but we want to understand this issue and if we can understand it -- I do not know if we will be able to understand it, we are going to try but we brought you together to tell us how to maybe try to understand the issue.


The question is if we could understand it in a country now, who in my opinion is made up of people who probably tend to want to do the right thing, living up to the promise of the Declaration of Independence that has set the tone for our great nation, if this can be understood better and if it could be in a way described and a dialogue could take place across groups, could we have an effect.  Could we influence how people see each other, how policy makers could help to move this along?  This is the question.


So let me stop there.   We have, in particular, invited three people who are around this table to give an overview of the issue from their particular perspective.


The first one is Dr. David Shipler.  Here is your book.  I happen to have it with me.  I took this book with me on vacation over the Christmas holidays and I read the book and I was very impressed.  You are right, this is why we picked you to come. 


(Laughter.)


MR. SHIPLER:  I am glad you did not change your mind after you read the book.


(Laughter.)


DR. FREEMAN:  The point of inviting a stellar person like David Shipler here is that it is a recognition that we do not believe that the solution to these problems is simply within the biomedical community.  I seriously doubt that.  He brings a human perspective in this book Country of Strangers:  Blacks and Whites in America.  So I thought it was particularly -- it might be helpful for David Shipler to give us his point of view. 

