
DR. FREEMAN:  Questions for Dr. Witzig?


DR. LI:  I have never read the constitution of the United States but I think maybe I should.  This statement about Blacks being counted as 60 percent of Whites.  How was that applied and is this still sort of on the books?


DR. WITZIG:  No, it is not on the books anymore.


DR. HIRSCHFELD:  Yes, it is. 


DR. WITZIG:  Well, it was amended.  No?  So, I mean -- well, if you read the original it is still on the books.  It is not -- it has not been used in the U.S. Census.  I cannot give you the exact data.  I am guessing since 1865.  I am guessing.  Having said that, the U.S. Census people have put out a book in the last few months which -- on the internet which shows all of other censuses ever made, all the details, so you can find out. 


DR. FREEMAN:  If I could comment on that and then somebody else might want to.  The history as I recall it, Dr. Li, is that at the -- there was a time around the Civil War time or it was around the constitution time, and the issue was representation, representation from regions of the country, congressmen, House of Representatives.  The southern people wanted to count their slaves in the numbers for the representation.  The northern people argued against that at that time because it would give the southerners more power.  


The compromise was that we will count three-fifths of the numbers of Black people in the South slaves -- slave, actually slaves, to give you the political power but we will not recognize them as full individuals.  We will recognize them as three-fifths of an individual.  That is how that came about.  


DR. LI:  Thank you.  That is very interesting.


DR. FREEMAN:  Other questions for Dr. Witzig?


Yes?


DR. JACKSON: I like this idea of decoupling ethnic identity and biology, decoupling culture and biology, and I wondered how you -- you know, you are advocating this and I wonder how you envision implementing it in a medical setting.  How do you get physicians to back away from joining those two since they have been joined so frequently in American history and we are taught to join them.  How do you get the disunification of biology and culture?  I actually think that it might be a very positive thing to allow people to be whatever ethnicity they want to be at whatever time they want to be it but I am not quite sure how to implement that.


DR. WITZIG:  It is interesting when you look at race and ethnicity and compare them, and I have a phobia about using them together because you often see them in papers, race/ethnicity, and race and ethnicity, and I think they never should even be used in the same sentence because they are completely different concepts.  Race as most people understand it, as I mentioned before, is a very chaotic definition.  However, people assume some sort of biological connotation to it.  Whereas, ethnicity has a fairly defined definition and I think it is pretty much accepted as a dynamic concept.  People can move into different ethnicities during their life, maybe not genetically per se but certainly culturally.  


And in this paper I did suggest -- because I cannot do better than this -- but I said ethnicity is a complex and inexact variable in epidemiologic research.  If ethnicity is to be clinically useful in medicine a strict methodologic approach equal to that required for the study of other clinically relevant variables will be necessary.  


Finally, it may be argued that every variable that makes up ethnicity can be determined independently, thus rendering the global concept of ethnicity obsolete for the health management of individual persons.  By that I meant that -- I put it somewhere else here but basically --


DR. FREEMAN:  I would like --


DR. WITZIG:  Yes, just to finish up.


DR. FREEMAN:  Go ahead, Dr. Witzig.


DR. WITZIG:  That if you are looking at the nutritional, their travel history, where they lived before, what their habits, what their occupation is, you can gather a tremendous amount of data from that and most of these diseases really come from that.  Your disease or diagnosis.  So ethnicity -- if you take an excellent history and go into everything like that, all of these other factors become less and less important.  


The answer to your question on how to implement that in the medical and public health aspect I cannot answer because obviously it requires education and everybody here is contributing to that right now. 

