
DR. FREEMAN:  Good morning, ladies and gentlemen.  I want to welcome you to the second day of the Think Tank meeting entitled "The Racialization of Populations, Society and Science: Evolution, Migration, Genetics and Social History."


Yesterday we had a very exciting full day.  I was pretty overwhelmed by the amount of information that we received in one time.  I am still trying to filter it through my thinking.  Setting the stage for today in which we are going to have only two formal talks if each of them still are here, and then spend the rest of the day having a dialogue, discussion and debate.  Hopefully, we will not agree because I like to have some disagreement among panelists so I hope that does occur.


Let me just take a very few minutes to give sort of a sense of what I heard yesterday.


First of all, let me start with the first slide which I introduced yesterday.  The Center's position is that there -- we are open to further discussion and modification but we firmly believe that there are three major causes of health disparities.  One has to do with economic status, poverty being the driving force, but people define poverty differently so perhaps it should be low economic status, that drives certain human events such as living conditions, lack of knowledge, often lifestyle factors that are risk promoting but not always, and also diminished access to health care, particularly to preventive health care.


Another factor we believe operates in many ways, sometimes positively but sometimes negatively, is culture because it indicates lifestyle, attitude and behavior, belief systems, values, world view, traditions, communication systems, and this is a factor that plays in very big in determining the outcome of disease.


And then there is the third circle that we call social injustice.  I think the conference we are having these two days really is directed a lot towards that element.  How are people different?  What role does fairness and justice and history of injustice play in health disparities?  


These three rings overlap in varying ways and it is not -- the way it is indicated on the board is not to indicate that we believe the pattern is the way that it is there.  We do believe those three factors are very critical.


A couple of people yesterday wondered if biology should be a circle as well and I just do not know enough about biology to say that it should be but maybe you can convince me about that.


We are saying, I think, so far that the biology does not fit the groups that we call race.  Race is not a biological category.  We do know that biology -- disease is like cancer, always biological at the core.  There must be a biological change for events to occur.  We could think more about how to fit biology on to such a chart.  


Going to the next slide.  This is an outline of how we see this conference and we believe that to the far right -- to the far left you see human evolution and classification, migration, population, genetics and genomic as things that we believe have had a deep effect on -- ultimately how populations are seen and ultimately on health care itself.  


And we hypothesized that the racialization process comes in early on indicating a certain kind of social history and putting a star at social injustice and that that element transmits itself to scientific assumptions and hypotheses.  Over time historically we can give examples of how that has happened.  I mentioned the work of Samuel Morton yesterday, who measured skulls of so-called White, Black and Asian people and Native Americans, and concluded that Whites were more intelligent because their skulls had more volume.  


Scientists have helped to set the tone and the pace of our understanding of race over time and it seems to me that some of the history of science has helped to undergird racism itself and since science is a very powerful factor we had a little debate about that late yesterday as to how powerful it may be.  
Certainly there are scientific assumptions and scientific studies and findings that follow behind that.


If you look at those elements all in blue, which means that that is the extent to which this conference is designed to go, but beyond that, looking at the white blocks called medical standards and systems, we believe flows from scientific studies and findings, and ultimately how people are treated, patient outcomes and potentially how the hypotheses and future research come out of this pattern.  


I think people could disagree as to whether this is an accurate depiction of the way things occur but it has stimulated a framework upon which we can have this meeting. 


Yesterday -- there is too much to review but again I will just mention a few things very rapidly.  I think Peter Underhill gave an eloquent discussion on the Y chromosome as an indicator and a metaphor, as he said, for human evolution tracing the chromosome from living populations as to what it might have indicated with respect to evolution and migration.  I thought that was really a wonderful presentation.


Mark Shriver then added what he called biological differentiation and spoke of the Native American, European and African groups as having some value to look at in evolutionary patterns.  He said he, himself, has looked at himself and he is found to be 16 percent Black.  Is that right, 16 percent?


DR. SHRIVER:  Sixteen percent African.


DR. FREEMAN:  Oh, that is different.


DR. SHRIVER:  Sub-Sahara and West African.


DR. FREEMAN:  So 16 percent.  Dr. Shriver has found that he is 16 percent Black.  What does that mean?  


DR. SHRIVER:  I am a very light skinned Black who has lost his culture.


(Laughter.)


DR. FREEMAN:  That is a good phrasing of the depth of this problem.  Sixteen percent Hispanic.


DR. SHRIVER:  Native American.


DR. FREEMAN:  Oh, Native American.


DR. SHRIVER:  Yes, Native American.


DR. FREEMAN:  Not Hispanic at all.


DR. SHRIVER:  My grandmother was Mexican American so there is probably Native American from her.


DR. FREEMAN:  Yes.  Well, you encompass a lot as one individual in that respect.  You are 16 percent Black, 16 percent Native American and has Hispanic background.  So he tells much of the story that we are talking about here today.  
He raised the point of skin pigmentation, which we are interested in, as I indicated, for disease.  I do not think everyone agreed with that but it is an interesting point.  


Fatimah Jackson spoke of genetic layering and has a theory about migration patterns, which I thought was very interesting, and believes that we need to look through the categories deeper to smaller populations in order to understand this thing well.  


Lisa Brooks from NHGRI outlined the approach of NHGRI towards this, who indicated that race is not a useful category from a genetic point of view and outlined the NHGRI approach to how to study this by looking at four major groups throughout the world in order to understand genetics better with respect to disease.


Dr. Hirschfeld gave a very fascinating report and talk on race as a cognitive contrivance -- I think that is the right word that you used, Dr. Hirschfeld -- cognitive contrivance, and indicated that in the previous talks on what I said before, we had not mentioned this particularly very strong point that you thought was mental aspect of race and racism and that was very powerful.  And he really -- it is fascinating, the studies that you are doing, Dr. Hirschfeld, on children.  You said that at three years old children recognize race and by five they assign people to the categories, that they recognized the entity before they assigned people to it.  And you said race is a bad idea and you had reasons for that. 


Just to mention, I will go fairly quickly, Scott Malcomson gave an interesting history of racial classifications going through history dating back hundreds of years ago how people see each other according to race and the Census categories have changed in America related to this.  He indicated racialization is a historical phenomenon and there was a time when race did not -- was not recognized in human populations and it apparently began to be recognized around 14th or 15th Century and got connected to power and slavery in this country sort of pinned down race in 1619 when the first slaves were brought to America and Whites came from Northern Europe.  You pointed out the fact that economics part of slavery sort of pinned it down in this part of the world because if you were Black you were a slave and that was part of the economics.  


F. James Davis gave a fascinating talk on who is Black, a very, very scholarly approach to this problem.  He laid it out very clearly emphasizing the one drop rule.  He said we are the only nation in the world that measures a race by one ancestor using the Susie Phipps case a modern example of that having occurred, who was a woman in New Orleans, Louisiana, I believe, who applied for a passport and she thought she was White but apparently her papers indicated that she was a Black.


DR. DAVIS:  Three/thirty-seconds.


DR. FREEMAN:  She turned out after testing this in the court it was declared this woman who appeared to be White and thought she was White, they declared her a Black.  Five years later in 18 -- in 1986 or '87 it went to the highest court in Louisiana and she was declared White, one/thirty-second White, and I presume she is still White today. Is that correct?  She is still a Black today I mean.


DR. DAVIS:  Yes.


DR. FREEMAN:  Okay.  This is a woman who was in her mid 30s and that was 15 years ago so she is 50 years ago, started out believing that she is White and is now Black.  That is really complicated.


Eduardo Bonilla-Silva -- I got it right that time.  I have been calling your name wrong.  -- gave a very interesting talk on the concepts about race and indicated that he believed that currently we have a society that he calls -- what was it?


DR. BONILLA-SILVA:  Color-blind racism.


DR. FREEMAN:  Color-blind.  Color-blind racism, which -- and he went into an explanation of what he means by that, that liberal, in particular, he says, say that they are fair but, in fact, they are not and he gave a very interesting break down of culture, racism, minimization of racism, abstract liberalism and naturalization with those four categories that you raised.


So these were -- I have not touched on everything that happened yesterday but I thought that it was very, very interesting and educational to me and I think everyone who heard to trace this pattern that -- all the way from human evolution to classification on the part of how children see other, migration patterns, population genetics and genomics superimposed on social history of America, which is very specific, and leading to the point today where we are going to look at the science, the meaning in science.  So that is a brief summary of the way that I heard things yesterday.


This morning we are going to have talks.  Each one will be a half hour with the discussion to follow and after those two discussions we are going to spend the rest of the day sort of having a dialogue about elements.  We have some questions that have been placed -- I think you have them before you -- for discussion but those questions are not meant to be rigid and we hope that we will have a flexible discussion on the various aspects of this problem.  We particularly wanted to look into the meaning of science today but we will not be wedded to that either. 

