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1. The Human Genome Project (HGP) was promoted on the assumption of some universal commonalities
of all human beings at the genomic (that is, DNA sequence) level.

• Of course, there was a tension between this claim and the idea that the human genome sequences
would reveal individual differences that would enable the creation of personalized medicine.

• The idea of the human genome sequenc was severely criticized on the grounds of the known
genetic variability of humans (Tauber and Sarkar 1992).

2. The official story promoted by the High Priests of the HGP was that this expectation was met.

• Various figures were pushed to demonstrate genomic identity between any two human beings, for
instance, that 98 % of the sequence was identical.

• These claims are scientifically dubious. If you take two arbitrary human sequences, what you
are likely to see is a lot of variation in the non-functional 99 % of the sequences. (Here, “non-
functional” means having no known function; there is a lot of rampant speculation about possible
funtion.)

• However they are rhetorically powerful. They allow biologists to pretend that they are promoting
the welfare of humanity while, in this age of thoroughly commercializes science promoted by
universities that are fundamentally corporations, what the biologists are really doing is pursuing
profit.

• Indeed, the rhetoric was so powerful that the HGP was believed to have consigned racial thinking
to the dustbin of history.

• So, Watson’s apostasy about racial differences in intelligence between Africans and African-
Americans versus whites came as an unwelcome shock—but that is a story for another day.

3. In fact, sequencing the human genome was expected to reveal that humans did not segregate into
distinct genomic groups that could be identified as races.

• And that was exactly what was found, as we saw in an earlier lecture.

• In particular, if we go by how terms are used for non-human species, the natural interpretation
of “race” is sub-species. But, even before the HGP it was biologically well-established that there
were no human sub-species. (Nor, historically, have there ever been sub-species within Homo
sapiens.)

4. So the return of racial categorization, in some medical contexts, as well as its popularity in the form
of “admixture” values, comes as an unexpected development. We must ask three questions:

(i) How did this development come about?

(ii) Why did this development come about?

(iii) What should be done about it?

5. Let us start with the first question: how? There have been at least three important developments:

• Race-based medicine has come to he forefront.

– Duster (2015) shows how the U.S.’ policy embrace of the assumption that different groups
require different medical interventions has led to the creation and systematic marketing of
race-oriented medicine: for instance, BiDil, designed to manage hypertension and heart mal-
function in African-Americans or Iressa, geared to treat late-stage lung cancer in Asians.
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• There has been a spike of interest in determining ancestry, in immigrant countries such as the
U.S.

– A large industry has emerged that markets services to provide an individual with ancestral
“admixture” numbers. Much of this practice borders on fraud.

– The first problem is that a match between the sequences of a segment of your DNA and that
from a “reference” population of a race tells you very little about your identity. Suppose
this match is because of an ancestor n generations ago. Then you would have 2n − 1 other
ancestors who could all have come from some other group and may have all belonged to a
distinct allegedly well-defined “race.” The test completely misleads you. Suppose you just
want to get back to the nineteenth century. Then a reasonable value for n would be 6 and
2n − 1 would be 63! Admixture numbers are pretty much useless because of how misleading
they can be.

– The second—and even worse—problem is that the “reference” populations are almost cer-
tainly arbitrary (which is why the companies don’t disclose what they are).

• As always, the security state has latched on to race with the usual racist consequences. DNA
recovered at a crime site was used to infer the race of the person responsible. This inference is
unreliable for the same reason as admixture values can be completely wrong. But that has not
prevented its use (Duster 2015).

6. Why has all this happened? Obviously, it has been helped by the advances of genomic technology, the
ease and cheapness of sequencing DNA and the large array of informatics tools available to analyze
these sequences. For US$ ∼ 100 you can get your DNA sequenced and also results of a computer run
that tells you your admixture scores which, allegedly, tells you your racial heritage. But this superficial
answer is not enough. What is called for is to probe why racial talk has returned with a vengeance.
What follows is based on informed speculation about empirical questions but hard data are needed to
judge which of the reasons offered or rejected are plausible. We do not have that data.

• One pat answer is to blame continued racism in U.S. society. As Black Lives Matter has doc-
umented and demonstrated so vividly, racial disparity and violence remain deep-rooted in U.S.
society. It is likely that the situation is somewhat better now than it was, say, a generation ago
but we are more aware of it now because of how much easier technology (think mainly of smart
phones) has made it to record racist events.

• Racism may well explain the racial inference based on DNA sequences by security agencies. As
Black Lives Matter has shown, there may be very good reason to be wary of U.S. security appa-
ratuses when it comes to issues connected with race.

• Without denying the overwhelming seriousness of the problem of pervasive racism in the U.S., how
plausible is it to blame racism for race-oriented medicine? True, we should be deeply cynical about
the pharmaceutical industry’s motivations but monetary greed may well be more important than
racial prejudice. Moreover, designing medical interventions is hardly evidence about prejudice;
rather they would plausibly be interpreted as expressing ethical concerns were we not fully justified
in being deeply skeptical about the intentions of the pharmaceutical industry.

• HGP proponents promised a personalized medicine. Twenty years after the publication of the first
draft human genome sequence, we do not have that and I will go out on a limb and predict that we
are unlikely to have personalized medicine for the next two decades. Focusing on smaller groups
and orienting medical interventions to group-level features seems to be a first, though admittedly
poor, approximation to personalized medicine. (While this seems very plausible, before accepting
this reasoning with some confidence, we need serious exploration of internal discussions in various
entities that have promoted race-oriented medicine in the wake of the HGP.)

• Similarly, it is hard to attribute the ancestry craze to racism. In some cases, sheer stupidity may
be a better explanation—for instance, in the case of Elizabeth Warren. But, could it also not
be the case that searching for ancestry is an understandable desire for inhabitants of immigrant
societies? (There are deep questions about how individuals construct their own identities and
how they should construct their identities but these are beyond the scope of this course.)
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7. What is to be done? Should we simply accept what Duster (2015) calls “the molecular reinscription of
race”? Or should we fight to reject it? Before we go any further, let us bear in mind (from an earlier
lecture) the critical distinction between race and ethnicity: the latter allows the use of both cultural
and biological features in constructing group identities. Ethnicities can be hierarchical: an individual
can have multiple identities at different levels of demographic organization, from local endogamous
groups to transnational groupings. Moreover, at the same level of organization an individual may have
multiple ethnic identities.

• The claim that will be defended is that, in any context, what is supposed to be positively achieved
by racial categorization is better achieved by using ethnicity.

• For instance, take the sickle cell trait. Associating it racially with people of African origin mis-
leads the distribution of the HbS allele. However, associating it with a set of ethnicities based
on historical and sustained exposure to malaria paints an accurate picture though it requires
knowledge of both genetic and cultural features of these populations.

8. In the light of contemporary science, there are five possible responses towards human races:

(i) Essentialism: The general idea is that a person’s identity is fundamentally constructed on the
basis of membership of a race. In some of his speeches advocating secession in the 1850s, Jeffer-
son Davis seems to have believed that though his impassioned rhetoric was typically accompanied
by very fuzzy narrative (let alone argument). This assumption played a large role in the orga-
nization of colonial societies by Europeans in the nineteenth centuries, from British evocations
of Englishness to German genocidal policies in Namibia. It was part of Nazi ideology and its
slightly weaker counterpart in the U.S. in the 1920s. It was the basis for apartheid. There are few
explicit advocates of racial essentialism today though some remarks by diverse dubious figures
such as Nicholas Wade and Neven Sesardic suggest that the idea has not been entirely abandoned.
At the other extreme, there are similar suggestions in radical pan-Africanism promoted by the
philosophy of Negritude from west Africa in the 1960s.

(ii) Realism: Even without claiming the pre-eminence of racial identity, one could maintain the
biological reality of race (that is, contrary to Templeton [2013] and others, we can have a successful
racial categorization of Homo sapiens). This is the domain of scientific racism which, as Wade’s
book shows, is not entirely dead. We should be careful here. Calling someone a scientific racist
is not purely a descriptive move; it is also pejorative. So, it seems to settle the question being
debated by name-calling. Suffice it here to note, as in the case of essentialism, race realism has
the implication that we embrace racial categorization

(iii) Instrumentalism: We are finally coming to more respectable intellectual positions, both with
respect to epistemology and ethics. Instrumentalism is the view that some assumption (here, that
we continue to use racial categories) can have value even if the assumption is false (here, that races
are biologically well-defined entities). The argument between realism and instrumentalism has
been one of the most sustained and productive debates within the philosophy of science. Maglo
draws on the history of science to give examples. One of the most striking ones (which he probably
should have used) is the caloric theory of heat which held that heat is a fluid that passed from
body to body changing their temperatures. We now know (that is, our most successful current
theories show) that the caloric theory is false: heat is the extent of motion of the smallest particles
of bodies. Yet, using the caloric theory, Carnot came up with the second law of thermodynamics,
one of the most fundamental (and puzzling) laws of nature. In fact, the caloric theory was so
successful that we still count calories in food, the amount of heat/energy that we could use while
we go about doing our everyday things. So, should we do what Maglo suggests and become
instrumentalists about race? If so, once again, we should embrace the molecular reinscription of
race. Maglo provides a wealth of examples of how race has been used allegedly to positive effect
in medicine. The trouble is that he does not address ethnicity at all and every use of “race”
that he embraces could be replaced with better effect by using ethnicity. We have already looked
at some of these examples. I should add that the number of such cases remains rather small:
not only race, but even ethnicity may have very limited utility in medical contexts. (That is
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consistent with saying that ethnicity may be of immense value in other contexts, for instance, in
political contexts where the goal is to end racism. Working with Black Churches is consistent
with denying the biological reality of races.)

(iv) Deflationism: Deflationists accept racial categorization of human beings but do not accept that
this plays any important role in medical or other contexts. They differ among themselves as to
why it still matters to embrace “race.” For many, it is the political utility of embracing “race”
to end racism. But, we can combat racism without embracing “race”; in fact, for instance, in
organizing against apartheid, many of us deployed as a rhetorical tactic the non-existence of
biological races. I should add that deflationists have not, to the best of my knowledge, addressed
the issue of what “race” can achieve that cannout be better achieved by using ethnicity.

(v) Eliminativism: Given that there is no biological basis for racial categorization of the human
species (recall the earlier lecture), and that whatever the deflationists and instrumentalists are
trying to achieve is better achieved using ethnic identities, abandon all talk of race altogether.

9. More in favor of eliminativism: There is nothing positive the use of race does that is not better done
using ethnicity.

• This is particularly true in the case of therapy. The example of type 2 diabetes mellitus is par-
ticularly telling, not only because of an illegitimate association with race (most notably what has
been written about the Pima nation of Arizona) but also because of an equally invalid association
with genetic rather than environmental factors. This is vividly illustrated by the emergence of
a diabetes crisis in India because of increased wealth and resulting dietary changes (high sugar
intake) as well as by the differences seen between genetically similar populations with rural versus
urban diets. Ethnicity would take food preferences and consumption into account and provide
systematic insight into all these otherwise scattered facts.

• Eliminativism pays proper respect to the biology of the situation. It should be beyond controversy
that there are no biological races.

10. Summary conclusion: it is time to get rid of racial thinking but adopt and develop a rich notion of
ethnicity that takes cultural and biological factors into account as appropriate. It should allow multiple
ethnicities for people as appropriate to the context of use. (For instance, Indians could be an ethnic
group itself when it comes to diet but also part of a broader South Asian ethnicity for other purposes
as well as being sub-divided into hundreds of smaller language-based ethnic groups.)

• An example of how this could be used: We can treat urban African-Americans as an ethnic group
and both acknowledge that it has been harder hit by COVID-19 than most other ethnic groups in
the U.S. We can then use what we know, statistically, about urban African-Americans to propose
explanations for this fact, viz., the disproportionate presence of deleterious underlying health
problems, that is, well-know health disparities. Then we can test with independent data whether
this proposed explanation is correct.
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