
DR. FREEMAN:  I want to thank this panel.  It has been a very extraordinary panel across many areas of expertise.  The level of scholarship and knowledge that you have brought to this meeting has been extraordinary and I appreciate it.  I have learned quite a lot in the last two days.  I am always looking to see what I can learn and I have learned a lot in the last two days.


We have taken on a large task in having this meeting.  Perhaps we have taken on something that at least I personally have not seen before in my scientific career.  That is given the point that we know that treatments are given in different ways to different races of people in our country based on an IOM report that was produced a few months ago, that race does matter for how people get treated even when you correct for the social and economic and insurance parameters that we are aware of and, of course, there may be some things that you are not aware of that you cannot correct for.  


But it raised the issue that led to this meeting.  We had a previous meeting in January that looked at the issue of racialism in treatment and after that the IOM report came out.  It was then that we decided to go far back and really try to get an understanding of some of the human events that could help us to explain what we are leading to an understanding of as how people get treated differently by caregivers in America who presumably are not intending to harm anyone.  That is my assumption, right or wrong.


I think that the meeting over the last two days has helped us to understand this in some ways.  It is certainly not the final answer but going back to the origin of man as we have and trying to trace migration patterns and leading to some understanding of population genetics and genomics and overlaying that with thought about what has happened in the history of our country, particularly over the last 500 years, but realizing that man existed estimated 100,000 years from out of Africa before that.  So putting the recent human experience into perspective.  But yet some things have happened in America that are fairly unique.


And I think you would agree with that, Dr. Feldman.


So we tried to put this thing into some kind of perspective, what we call the racialization within this country, which is somewhat unique.   And in leading into that discussion I think we have had a brilliant display of thoughts.  I am impressed with the point that there is general agreement across most major areas of our discussion but I am also impressed that there are some areas of disagreement and that is good because I always am troubled when everybody agrees.  It leads to little progress so we need to fight things out a little bit which we have.


Two kind of trends that I had recognized in a very gross way, painting with a broad brush, that scientific information has kind of been -- and it shows no race, biological race.  Against a social atmosphere and country which for 500 years has made race very, very, very deep and important.  Race, I believe, is the most defining issue in the history of the American experience.  I will just mention the point of 250 years of actual slavery.  Preceding that the Native Americans were essentially wiped out.  


Leading up to 100 years of legalized segregation between the end of the Civil War in 1865 and the mid '60s when the laws were finally made fair, only 35-37 years ago, we had to fight for 100 years to really make the 14th and 15th amendments to the constitution legally effective.  It was a long fight. 


Against that background we have people who are seeking to get medical care and we have a country of people that was built on the Declaration of Independence that indicates that all people are created equal.  But the Declaration of Independence was written by a man named Thomas Jefferson who had significant complexity in his own life, not the least of which is that he had 100 slaves.  The Y chromosome has been very important in trying to understand this man who seemed to have had a union with a woman who was Black so it is a very complex country.  It is sort of an American dilemma that occurred before the American Dilemma was written by Gunnar Myrdahl (phonetic) in 1964 I think.  The real American dilemma is the Thomas Jefferson dilemma.


Anyway, against this kind of historical background, we have a racialized society and it seems to me that we cannot unracialize medical treatment and the problems that we have dealt with to begin with, without understanding society itself.  I think we have gone some way in introducing this discussion by virtue of the scholarship and ideas that this group has brought to this table.  


We will be struggling to put this into some writing form.  We have two very professional writers at the very table here with me who will help me to do that.  And we will come out with something that will be a first take on what we believe this meeting has said.  This is not the end.  We have another -- at least one more major meeting to conduct that will take us into medical standards and systems, differentially applied medical care, patient outcomes in an attempt to understand how hypotheses will be in the future generated. 


It is my hope that the knowledge that you have helped to bring here today looking at this in a broad way going back to an understanding of, for example, the continental influences as opposed to social race, that we can try to absorb that concept and start working on it.  It will help us to understand this issue so that we can explain it and not only to the scientific community, which is struggling with these issues as we speak, but also to the American society which ultimately will determine the fate of what happens in our nation.


Thank you very much. 


(Whereupon, at 4:25 p.m., the proceedings were concluded.)

