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Now is the Time for a Postracial Medicine

biocultural citizenship proposes a key framework for grappling with the complexities of racial identity practices, biomedical categorizations of race/ethnicity, and the many
embodied effects of systematic racism.
The challenge here goes beyond merely social scientists developing new theories, but rather calls for a deep
collaboration among these theorists, public health practitioners, and policymakers joining with geneticists and
epigeneticists. The relatively new science of social epigenetics and its exploration of gene–environment interactions—the empirical observations that experiences, from
cellular to social, chemically affect gene expression and
thus who we are and become—requires no less of us if
we are to effectively understand and eliminate health
disparities and, indeed, improve human health writ
large. &
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Postracial Fantasies and the
Reproduction of Scientiﬁc Racism
Patrick Ryan Grzanka , University of Tennessee
Daniel R. Morrison , Vanderbilt University
In a highly controversial paper published in Hypatia, a
leading journal of feminist philosophy, Rebecca Tuvel
(2017) defends the concept of transracialism, exploring
the potential parallels between transgender identity and
transracial identity. Tuvel analyzes the case of Rachel
Dolezal, a daughter of white parents who identifies as
black. Criticisms of Tuvel’s argument were widespread,

but most relevant to Perez-Rodriguez and de la Fuente’s
proposed solution to the problem of racial classification
in medicine is the assertion that Tuvel fails to address
the enormous body of scholarship in critical race and
transgender studies that precedes her. Tuvel’s detractors
insist that had she attended to even a fraction of the
trans and critical race literature, she never would have
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posed her defense of transracialism, because this literature has long negated the false equivalence of race and
gender identity.
Perez-Rodriguez and de la Fuente (2017) fall into a similar but avoidable trap in their target article, proposing that
biomedical researchers abandon race because it is a sociocultural construction. Their work is perhaps especially
ironic given Danis, Wilson, and White’s (2016) target article in American Journal of Bioethics, in which the authors
argue that bioethicists should take a proactive approach to
combatting racism. While Perez-Rodriguez and de la
Fuente seek to address racism in their article, they propose
a deeply flawed solution that turns upon evading race
rather than dismantling racism.
In what follows, we place Perez-Rodriguez and de la
Fuente’s argument in the context of abundant and robust
scholarship on color-blindness and race in science. We
offer examples that demonstrate how a social environment
characterized by racism can lead to certain health problems often attributed to race, even when institutions and
social actors insist that they have moved “beyond” race.
Social epidemiologists and other social scientists have consistently documented that the effects of racism are quite
real and enduring (Phelan and Link 2015), despite the biological fallacy of race. In the following, we highlight how
critical, justice-oriented social science offers practical strategies that bioethicists may employ when they address—
rather than ignore—issues of race, racism, and intersecting
social inequalities. In sum, we outline a path toward a bioethics that rejects color-blind racial ideology and enriches
justice work for health equity.
According to Perez-Rodriguez and de la Fuente, the
use of race as a variable in biomedical research fundamentally reproduces inequalities by predicating perceived
group differences (e.g., health inequities, differential outcomes) on the unscientific taxonomies of modern racial
categories. Their well-intentioned call to abandon race,
however, ironically exemplifies color-blind racial ideology
(Neville et al. 2013), which social scientists have critiqued
as the dominant framework through which racial inequalities are perpetuated in the name of being racially
“neutral.” The social science literature on such appeals to
move beyond race is unequivocal: These methods exacerbate rather than eliminate racism. The critical insight
of social constructionism is not that because things are
socially constructed they do not exist. To the contrary,
critical social constructionism helps us to map the formation, meanings, dynamics, and consequences of social
constructs such as race, including life chances and
health outcomes. To be clear, we are not suggesting a
return to a conceptualization of biological race inspired
by naive realism or scientism. However, we believe the
postracial fantasy imagined by Perez-Rodriguez and de
la Fuente ironically furthers scientific racism rather than
resists it.
Color-blind racial ideology reflects a worldview characterized by evading the significance of race and denying
the power inequalities that are inherent to a racist society.
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Neville and colleagues (2013) describe two tropes of
color-blindness: Power evasion maintains the status hierarchy of white supremacy by denying that such a hierarchy
exists, while color evasion maintains racial inequities by
enabling people—especially white people—to minimize
the persistent significance of race and, therefore, racism.
Perez-Rodriguez and de la Fuente have proposed an argument that resembles and could reinforce the practices of
power evasion and color evasion by enabling biomedical
researchers to (1) ignore the power relationships that produce health inequities across groups that are defined by
the socially constructed but nonetheless materially consequential typologies of race, and (2) minimize or delegitimize claims about racial inequities under the guise of
promoting postracial biomedicine. Extensive, cross-disciplinary research on color-blind racism has illustrated how
these practices inflect institutional structures and everyday
life. For example, Bonilla-Silva (2014) argues that colorblind racial ideology is the most common form of racism
in the United States today, often taking the form of racially
coded claims of blacks’ cultural inferiority. Such an ideology appears even in the context of organizations and
groups that are claiming to do antiracist work (Ahmed
2012). This systemic racism reveals itself in racially biased
results from seemingly benign or socially neutral procedures, such as differential sentencing laws for drug possession and use, or in the routine activities of law enforcement
(e.g., stop-and-frisk). Unsurprisingly, this literature has
also demonstrated how color-blind racial ideology is more
appealing to whites who would rather deny their
unearned privilege than to people of color for whom race
is an explicit and central part of their identity and culture
and for whom the effects of racism are acute and unavoidable. Fortunately, research also offers guidelines for how
to avoid the pitfalls of color-blind racism, including in the
context of scientific knowledge production.
First, evidence suggests that when scientists avoid race
when studying and treating health inequities, something
else comes to serve as a shallow proxy for race. Ignoring
race in the way Perez-Rodriguez and de la Fuente propose
is likely to introduce a variety of “cultural” factors in biomedical research that are just substitutes for racial identity.
Shim (2014) documented the pseudo-nuance of such
factors in epidemiological studies and treatment of cardiovascular disease. Replacing race with “culture” often reinforces harmful stereotypes of racialized cultural practices
(e.g., food choice), effectively reinscribing racial inequality
while espousing race neutrality (see also Roberts 2012). In
this case, ignoring race strips it of its social significance,
foreclosing the opportunity to both address racism and
advance social justice.
Second, critical literatures on race and science encourage us to develop structural understandings of race by
following the lead of those who have been subjected to racism. For example, social scientists have documented the
impact of de jure race-neutral but de facto racially biased
institutional practices. Notably, Benjamin (2013) exposed
the unequal positioning of the poor and people of color
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in California’s stem-cell initiative of 2004. Wanted for
their biological properties, but excluded from potential
treatments, allegedly due to cost, many African Americans
and poor women bear most of the burdens of this research
while reaping few benefits.
Third, intersectional perspectives illuminate the ways
that race shapes and is shaped by other dimensions of
inequality. As Grzanka, Brian, and Shim (2016) note, bioethics must understand race, gender, sexuality, and other
vectors of difference at their intersections instead of treating these aspects of social identity in isolation. Biomedical
research and medical practice must embrace and integrate
intersectional perspectives if its practitioners, including
bioethicists, wish to contribute to a more just and democratic society. Reproductive justice is an example of a social
movement that has conceptualized sexual and reproductive health in intersectional terms (Luna and Luker 2013).
Accordingly, reproductive justice advocates have insisted
that racism differently constrains and enables individuals’
ability to achieve reproductive agency. Promoting sexual
and reproductive health, therefore, means directly confronting how racism, heterosexism, and capitalism, among
other social systems, influence sexual and reproductive
practices.
We join others (e.g., Danis, Wilson, and White 2016)
in calling for bioethicists to take an active position in
the fight for racial justice. We do not, however, think
that Perez-Rodriguez and de la Fuente have proposed
a viable pathway to alleviating racial inequality in biomedicine. Acknowledging that race is indeed not a natural kind should not be equated with ignoring race’s
status as a social fact—race is real, and it matters. In
conclusion, we assert that a critical antiracism cannot
be built on the denial of race, even if we acknowledge
race is a social construction. To borrow from Haraway
(2016), we should stay with the trouble that the social
construction of race causes for biomedicine and society
more broadly. We are more likely to unsettle white
supremacy and scientific racism if we follow the trouble of race to its disquieting consequences instead of
fantasizing about a postracial biomedicine. &
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