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Open Peer Commentaries

There’s No Such Thing as Postracial
Medicine

Yolonda Y. Wilson,Howard University

Perez-Rodriguez and de la Fuente think that race should not
be used in the biomedical sciences on the grounds that such
use “perpetuates the fallacy of natural differences” (Perez-
Rodriguez and de la Fuente 2017, 48). Primary concerns for
Perez-Rodriguez and de la Fuente are (1) that there is no
biological significance to race and (2) that using race as a
biological parameter furthers racial stereotypes and negative
connotations about race and racial groups. They understand
race as a “social phenomenon” and claim that it is a waste
of time to continue searching for a link between race and
biology. Their recommendation is that race should be elimi-
nated from clinical medical research and left to disciplines
such as public health and medical sociology.

For Perez-Rodriguez and de la Fuente, the assumption
that racial differences carry with them assumed biological
implications is wrongheaded and potentially damaging.
They take great pains to show where, in their estimation,
the science falls short. However, it does not necessarily fol-
low from what Perez-Rodriguez and de la Fuente show
that biological notions of race have no place in biomedical
research. At best, they have shown that the biological
notions of race to which they appeal do not do the “heavy
lifting” that many researchers assume they do. Perhaps
one can defend a much more modest claim with regard to
the use of race in the biomedical sciences. Efstathiou (2012)
raises interesting questions about the “conundrum” posed
by race related biomedical research:

(1) If race/ethnicity variables deliver interesting results
in genetic epidemiology, is race a genetic category?

(2) If a nonscientific idea can be used in science, is it a
scientific category?

(3) Can science work with ideas not based in science?
(Efstathiou 2012, 704)

In other words, even if it turns out that there is no bio-
logical basis for race, might there still be circumstances in
which it is still useful to appeal to race and racial categories
in the biomedical sciences? Efstathiou thinks so, and I tend
to agree.

In order reconcile the seeming lack of biological support
for many of our common race concepts, Efstathiou turns to
found science. Found science claims that “ordinary ideas
become usable in science if but only if they are transfigured
appropriately” (Efstathiou 2012, 705). She concedes that the
concepts that one “finds” and “transfigures” (including the
concept of race) might be at the outset “vague,” “loaded,”
or even “partially false” (Efstathiou 2012, 707). The upshot
is an attempt to differentiate and appropriately use biorace
concepts, or “concepts that attempt to articulate criteria in
the logical core of an ordinary race concept (and/or other
criteria) in biologically meaningful terms,” and sociorace
concepts, or “concepts that attempt to articulate criteria in
the logical core of an ordinary race concept (and/or added
criteria) in sociologically meaningful terms” (Efstatiou 2012,
707). Rather than abandoning race altogether in biomedical
research, given how firmly entrenched the ordinary concept
of race is, it might be useful to think about how to deploy
the concept in ways that make sense in both the biomedical
and social sciences. One consequence of thinking about
race and the biomedical sciences in this way is that one
will have to abandon some of the (demonstrably false)
assumptions that currently plague the use of race in bio-
medical sciences. The potential dangers arising from cling-
ing to false notions about race are a significant (and
legitimate) worry for Perez-Rodriguez and de la Fuente.

Despite all that Perez-Rodriguez say to dissuade the
reader from the temptation to continue to advocate the use of
race in the biomedical sciences, theywonderwhether it is pos-
sible to practice the sort of postracial medicine that they sug-
gest—either within the context of the patient–clinician
encounter or within the realm of biomedical research. They
conclude that in both contexts, the concept of race should be
altogether abandoned in favor of variables such as socioeco-
nomic status (SES), lifestyle choices, age, social support net-
work, and so on. Yet they concede that “the overarching
influence of race in any [emphasis mine] social activity in our
times [sic] is undeniable” (Perez-Rodriguez and de la Fuente
2017, 43) Given how “overarching” and “undeniable” the
influence of race is at least at this moment, it seems strange,

Address correspondence to Yolonda Y. Wilson, Department of Philosophy, Howard University, 226 Locke Hall, 2400 6th Street, NW,
Washington, DC 20059, USA. E-mail: yolonda.wilson@howard.edu

48 ajob

The American Journal of Bioethics, 17(9): 48–67, 2017

Copyright © Taylor & Francis Group, LLC

ISSN: 1526-5161 print / 1536-0075 online

DOI: 10.1080/15265161.2017.1353177

D
ow

nl
oa

de
d 

by
 [

N
IH

 L
ib

ra
ry

] 
at

 1
4:

21
 1

6 
O

ct
ob

er
 2

01
7 

https://crossmark.crossref.org/dialog/?doi=10.1080/15265161.2017.1353177&domain=pdf&date_stamp=2017-08-17


then, to push for abandoning it. Perez-Rodriguez and de la
Fuente have at most made an argument against the overreli-
ance on race while ignoring other factors. There is nothing
inconsistent about paying more careful attention to other fac-
tors that may get short shrift in biomedical research programs
that focus on race and in the patient–clinician realmwhile still
acknowledging that racematters.Whatmay need to change is
not the question of whether race matters in these contexts, but
how.

Perez-Rodriguez and de la Fuente see the “search for
correlations between race and the biological parameters
for disease” as distractions from what they see as the real
targets: “public health and improved access to care as the
cure for health disparities” (Perez-Rodriguez and de la
Fuente 2017, 41). Dorothy Roberts takes this concern a step
further when she argues that

race-based medicine helps to promote a biological explanation
for racial inequities that obscures their sociopolitical causes and
requires individualized and market-based solutions rather than
social change. By making black people’s subordinated status
seem natural, this view provides a ready logic for the staggering
disenfranchisement of black citizens, as well as the perfect com-
plement to colorblind social policies. (Roberts 2008, 538)

Roberts is firmly in the same camp as Perez-Rodriguez
and de la Fuente—there is no biological significance attached
to race. But I submit that even if it turns out that there is, jus-
tice will still demand paying attention to the structural and
other causes for the tremendous health disparities that Afri-
can Americans experience. One possibility is that the biologi-
cal story might simply be a story of reproductive isolation.
That is, some gene frequencies (including gene frequencies
that may contribute to some diseases) may be preserved
simply due to extremely low rates of interracial mating
(Kitcher 1999, 107). In this instance, there is nothing inherent
in race per se, but gene frequencies may differ by race
because races “may quite literally be social constructs, in that
our patterns of acculturation maintain the genetic distinc-
tiveness of different racial groups” (Kitcher 1999, 107). Quay-
shawn Spencer sees his project as an attempt to show that “it
is hard to deny that US race is biologically real, even if it has
also been socially constructed” (Spencer 2014, 1036). He
argues that race can pick out something biological (at least
in the United States) due to “social isolation mechanisms
(e.g., racial segregation) [that] make mating nonrandom in
the Americas and social cohesion mechanisms (e.g., black
solidarity) [that] make mating assortive in the Americas”
(Spencer 2014, 1036). Spencer is very clear that his project is
not one that entails any commitment to a view about racial
difference in disease or genetic disorders. For him, that is a
different project (Spencer 2014, 1036). However, I highlight
his and Kitcher’s views in order to show how race might be
understood as biological.

Understanding race as biological in this minimal sense
does not release one from obligations to investigate all pos-
sible causes of racialized health disparities, including struc-
tural ones. Nor does it commit one to a notion of biological
race as static or essentialist. To return to Efstathiou’s race

concepts in biomedical sciences as “founded” scientific con-
cepts, “race” in these instances might actually speak to a
slightly different problem than the one raised by Perez-
Rodriguez and de la Fuente (Efstathiou 2012, 710). How-
ever, this is why the vocabulary that one deploys should
facilitate communication beyond disciplinary silos so that,
for example, biomedical scientists can talk to bioethicists
(Danis, Wilson, and White 2016, 5).

Finally, it is a mistake to abandon race in the biomedi-
cal sciences in favor of a “postracial” medicine because just
as it is a mistake to over-rely on race as a variable, ignoring
race altogether can lead one to miss important insights.
Although Perez-Rodriguez and de la Fuente advocate shift-
ing the focus from race to SES, lifestyle choices, and even
personalized medicine and health care access, Jackson and
Williams show that race is still an important variable in
understanding health and disease in what they refer to as
the “intersectionality paradox” of the black middle class.
For example, the highest SES black women have equivalent
or higher rates of infant mortality, low birth weight, and
excess weight compared to the lowest SES white women
(Jackson and Williams 2005,142). Whether this points to
some genetic story about race or some other facet of racial
classification (like structural racism), race must remain a
variable that is taken seriously in the biomedical sciences.

CONFLICTS OF INTEREST

Dr. Wilson was a Visiting Scholar in the NIH Department
of Bioethics last summer, and she is a Visiting Scholar again
this summer. She also serves on the Clinical Ethics Commit-
tee at NIH and has given talks to a few units at NIH &

REFERENCES

Danis, M., Y. Wilson, and A. White. 2016. Bioethicists can and should

contribute to addressing racism. American Journal of Bioethics 16:3–12.

Efstathiou, S. 2012. How ordinary race concepts get to be usable in

biomedical science: An account of founded race concepts. Philoso-

phy of Science 79:701–13.

Jackson, P. and D. Williams . 2005. The intersection of race, gender,

and SES: Health Paradoxes. In Gender, race, class, and health, ed. A.

Shulz and L. Mullings, 131–162. San Francisco, CA: Jossey-Bass.

Kitcher, P. 1999. Race, ethnicity, biology, culture. In Racism: Key

concepts in critical theory, ed. Leonard Harris, 87–117. New York,

NY: Humanity Books.

Perez-Rodriguez, J., and A. de la Fuente. 2017. Now is the time for

a postracial medicine: Biomedical research, the National Institutes

of Health, and the perpetuation of scientific racism. American

Journal of Bioethics 17 (9):36–47.

Roberts, D. 2008. Is race-based medicine good for us? African

American approaches to race, biomedicine, and equality. Journal of

Law and Medical Ethics 36:537–45.

Spencer, Q. 2014. A radical solution to the race problem. Philosophy

of Science 81:1025–38.

Now is the Time for a Postracial Medicine

September, Volume 17, Number 9, 2017 ajob 49

D
ow

nl
oa

de
d 

by
 [

N
IH

 L
ib

ra
ry

] 
at

 1
4:

21
 1

6 
O

ct
ob

er
 2

01
7 


