
DR. FREEMAN:  Thank you, Dr. Hirschfeld.  That gives us quite a challenge because you have said that children begin to make these distinctions at the age of three and to recognize the people in the categories by age five.  What we have noticed in the studies particularly by the Institute of Medicine is that race does matter with respect to how people get treated for disease even when the socioeconomic and insurance factors are the same.


DR. HIRSCHFELD:  Yes.


DR. FREEMAN:  I am assuming that people who become physicians have been socialized and acculturated before they become educated.


DR. HIRSCHFELD:  Yes.


DR. FREEMAN:  And the question is, and maybe you have tried to answer this already but our challenge is at the National Cancer Institute and the scientific community, in general, the medical community is to try to understand why people are treated differently according to race.  And in an atmosphere now where it is my assumption that no doctor is trying to hurt anybody, that is my assumption -- I perhaps would not have made that assumption 50 years ago -- so it looks like it is unintended bias or something else that is happening and also it looks like we are confronting the issue in adults and not in children.


The question that I would ask is what do we as a nation need to do to try to fix this problem of people getting treated differently according to race has been scientifically brought out by the Institute of Medicine, is it an issue for children's education, high school, college, medical school, physicians, or is it something we just have to monitor and correct when we recognize that it is happening?


DR. HIRSCHFELD:  I think it is all levels because it is such an incorrigible idea that we need a fair amount of, as I said, vigilance to make sure that we are not using it and I think that -- I mean, one of the -- when we talk to kids and often when we talk to adults about race and racism, we tend to talk about people that, you know, speak like David Duke and froth at the mouth but that is not where the problem of racism lies.  The problem of racism lies in tons and tons of every day little acts by people that have no intention of causing harm and, in fact, have exactly the opposite goal as you were saying.  But it creates a system of disenfranchisement that builds and maintains itself with ease because people in a sense do not notice it.  They find it very easy to ignore that information.


I do not know if anybody has read any of the stuff by Herbert Cole, the educator, but he has got a book called Should We Burn Babar?, which is a great book but it has a chapter on the way that the Rosa Parks' story is told in high school  -- I mean, junior high school textbooks.  And invariably the textbooks describe Rosa Parks as a tired seamstress who does not get up because she is tired and then there is this spontaneous bus boycott that comes because of it.  I will not go into any more than that but, of course, this ignores the fact that she had been arrested before, that she was a political organizer, that the bus boycott was not spontaneous but was organized.  The way the story is told, and it is told in the textbooks as a way of celebrating diversity, is to traffic in exactly the kinds of stereotypes about Blacks that it is trying to get kids to overcome, that they cannot plan a political action, that their important acts are actually based on how they are feeling right at the moment rather than a set of clearly developed and articulated beliefs.


I think we just have to spend a great deal of time exploring the structure and nature of these kinds of problems and hammering at it in people's heads so that we -- you know, just so that our best intentions are not only our best intentions but our best behavior.


DR. FREEMAN:  Hammering, how do we do the hammering?  That is the question.


DR. HIRSCHFELD:  You cannot -- it is interesting.  You know, a lot of people do not think you should talk to young kids about race.  And, in fact, I have had trouble with, you know, subject review boards.  Oh, you cannot talk about race with little Johnny, you know, you would teach something.  Believe me, he knows already.  But one of the things that little kids know, they have an extraordinary heightened sense of fairness and anybody who has tried to cut two pieces of cake for two children knows that they really can monitor resources in the world and who gets what.


(Laughter.)


DR. HIRSCHFELD:  And you can use that.  I mean, actually their sense of morality is much more developed than that and their sense of fairness, and they care.  They really do care about what -- if you give them information about the structural properties of race, you are much more likely to get them to think about those properties and to bring to bear notions of fairness than you are if you tell them everyone is the same, we just look a little different and let's celebrate those differences but do not forget that differences are not important.  The kid knows perfectly well that nobody believes that and the kid does not believe that so telling him to not believe it is a little like telling him that he is not hungry.


I mean, it is a private sensation and so I think that we should spend a lot of resources.  And this would -- in terms of the topic here this would be resources in medical school.  We were talking about it this morning.  Resources in letting people -- letting physicians, say, in their training know the consequences of acts that they do not intend to engage in but, in fact, do.


DR. FREEMAN:  Thank you.


Are there other questions from the panel or from Dr. von Eschenbach?  Yes, Dr. Witzig?


DR. WITZIG:  That was really fascinating.  I just wanted to flip it on its head for a second.  As physicians, we are not necessarily taught this but when you go into the hospital and everybody is presenting patients in the age, race, sex model.  A 52 year old White man, et cetera.  And I think that somebody's identity, which is what you are giving them is an identity label, a descriptor or something like this, is extremely important to an individual no matter what the background is.  If you are talking -- it sounds like what you are talking about is like Chomsky's model of linguistic development is hard wired into the child, into the human, and that is race is hardwired in too, which to me is a frightening sort of concept.  Not race but the ability to filter it through that.


I think that I have seen this actually happen is that -- when somebody presents a patient -- in front of the patient, which unfortunately happens too way too often -- and is describing the person, their face is actually falling because they are being labeled.  They are subjectively labeled right in front of them and what they are feeling if they are not necessarily thinking it directly is that these people cannot identify with me.  It is an alienation.  That is what it is and you are immediately destroying the so-called doctor-patient relationship, whatever.  Any sort of relationship there.  Not destroying it but damaging it severely so that is just a comment I want to make.


DR. HIRSCHFELD:  You actually mentioned something that is really important.  As you said, the idea that race would be innate would be very disturbing, which I am not proposing, but the mental structure that delivers race eventually in a given environment is, I believe, part of our native endowment.


Chomsky -- you said one thing that I think was important -- Chomsky's argument about language is that you can have an extraordinarily impoverished linguistic environment and you will still learn language.  I do not -- I am not making that claim.  I think in terms of social categories the child's attention is actually drawn to the outside.  I mean, it has really a subtle and nuanced antennae of social information and that makes a big, big difference.  It is just that the antennae themselves are constructed and their design features are of the human body.


DR. FREEMAN:  Dr. Schwartz?


DR. SCHWARTZ:  I want to build on what Dr. Witzig just said because I think there is one point very important he did not mention.


DR. HIRSCHFELD:  Only one?


DR. SCHWARTZ:  And that is the notion of respect.  Okay.  Race is hardwired and kids can tell the difference and so on and so forth but what we can instill into people is respect for other people.  I think this should be a very important part of medical education and I can remember when I was a medical student at Bellevue hospital where almost all of our patients were taken out of the gutter actually and brought in.  We were taught to respect these patients who did not have a dime, had not shaved in two weeks, smelled of alcohol, were personally repellent to us, and we were told you respect these people, they are human beings.


This is very important not only in general but for physicians, the idea of respect.  Yes, I know you are Black.  I know you are White.  I know you are Chinese or whatever but you must respect.  That is the key to me.


DR. HIRSCHFELD:  Yes, I would not disagree at all.  I just -- my only concern is that the constraints on respect are more subtle than we often recognize.  You were talking about identity.  I do not know how many people have had this experience and I do not know if it is true everywhere but doctors often refer to the parents of a patient as mom and dad.  They do not -- are you the father?  It is "you're dad".  I'm not dad.  I mean, I am the father of this patient and I am not dad particularly with 27 year old interns.  All right.  There are ways in which we would not imagine could possibly irk somebody but turn that into a slight dimension on which it is determined is racial or ethnic and it becomes staggeringly disturbing.  It is not I do not get annoyed.


DR. SCHWARTZ:  That is not respect.


DR. FREEMAN:  Dr. Hirschfeld, I have a question for you.  You indicated that in some parts of the world race is not the category that people -- that children see each other in.  In Africa you said it was age and in South Africa you said it was caste.  What is the essential difference in North America and in Europe that makes it race as opposed to Africa it is age or in South Africa it is caste?


DR. HIRSCHFELD:  Well, in some parts of Africa it is age.  It is not everywhere is that the most critical.  But I can tell you some of the differences between these systems.  I cannot -- I do not know why caste successfully caught on in South Asia whereas it did not in Europe.  Even though there are -- the differences in Europe were marked in terms of occupation for a long time.  I mean, caste would have been a possible way to go in Europe but for whatever reason race became the one that was more active.  Those are historical questions and continuing questions.  I do not have an answer but one of the -- I mean, there are big differences between them in some ways.  Races are, in principle, self reproducing populations.  Castes are, in principle, not self reproducible.  So there are kinds of differences in their structural properties.  Why they have been distributed in the world in the way they have is not clear.


We did one study where we -- I will not.  Empirical data is not what I want to talk about.


DR. FREEMAN:  Thanks very much.


Is there any other questions?  Yes, Dr. Bonilla-Silva?


DR. BONILLA-SILVA:  I have a question on sort of large social policy based on your argument and I was concerned that some people seem to use -- you are trying to say we are sort of hardwired to read race, which is not what I thought you wanted to say.  If I understood correctly, you were talking about people having a conceptual apparatus to read difference and read outcomes, yes.  So they read Blacks being three times more likely to be poor than Whites and then they interpret Blacks are poor.


DR. HIRSCHFELD:  Yes.


DR. BONILLA-SILVA:  So if you want to say is that people have this conceptual framework that allows them to read information that we need to change dramatically --


DR. HIRSCHFELD:  Change the what?


DR. BONILLA-SILVA:  Dramatically so that they do not read race is the reality of inequality, yes?  So if children look at the cow and the cow is the Black or the cow is White, they read that as a cow, yes?  Because there is no inequality between Black cows and White cows.  So what we need to eliminate, the ultimate goal of social policy would be eliminate all inequality among people that are now defined or viewed as the different races and then children would not have input to interpret this as race.


DR. HIRSCHFELD:  Yes.


DR. BONILLA-SILVA:  They could find other ways of distinguishing people, yes, based on other criteria but then they would not have the input of race.


DR. HIRSCHFELD:  I think that doing that is going to -- it is not going to as pretty as we would like it to be.  I think your concern is highly unlikely.  I think we have to force people to do many things that they do not to do in order to have that happen.  If we are looking for solutions in which people will sort of voluntarily do it or do it out of real sincere good will we are going to be here having this discussion in 100 years.


DR. BONILLA-SILVA:  But the ones that we have mentioned are not going to ultimately change the issue, yes, so teaching respect or telling kids, you know, hey, people are people, et cetera, that would ultimately change the conceptual map that they develop early, which will have an effect on their entire life, yes?


DR. HIRSCHFELD:  I think we should -- the importance of this conceptual apparatus is that we accept it.  We accept that it is there and we have to struggle against its effects is essential.


DR. FREEMAN:  One last question, Dr. Li, we are running out of time.


DR. LI:  I wonder if the perception and labeling of people by race and ethnicity, whether that is a unique process or whether we apply it to decisions about animals, plants and other living things?


DR. HIRSCHFELD:  Yes, I have done some work on that and it was actually work on a one drop rule.  And while we were interested to see -- we had this bizarre belief in the one drop rule that if you have any traceable Black blood you are Black.  So we wanted to see if people who have had any traceable red hair, you know, had red hair.  Well, kids do not believe that.  And then we looked at animals precisely and we looked at hair color and we looked at skin colors.  Animals that -- and if they had mixed parentage they were blends.  That is if the property was not a socially relevant property applied to a socially relevant actor they did not have any trouble at all in processing the information more accurately.


DR. FREEMAN:  It looks like we could go on but we have to go to the next speaker.  Thank you very much, Dr. Hirschfeld.  

