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The Challenge of Race

The appropriate use of race in medical research and clinical care is a topic fraught with 

confusion and misunderstanding. Jonathan Kahn, in his insightful book Race in a Bottle1, 

eloquently observes that “…underlying such confusion is an even deeper set of assumptions 

about the nature of race and more broadly of social science in relation to the natural 

sciences. These assumptions are grounded in the acceptance of race as a social category that 

is aligned with a near-simultaneous marginalization of race as ‘merely’ social and hence not 

deserving of the same sort of care of consideration devoted to “real” natural phenomena, 

such as genetics.” Kahn further elaborates on the distinct language of race compared to the 

specialized language of biomedical experts, who have spent years honing specific skills and 

expertise that are not accessible to the general public. In contrast, race is a concept that 

everyone encounters and discusses in daily life, making it appear obvious, intuitive, and 

seemingly simple to understand and discuss without specialized knowledge. However, this 

apparent simplicity is deceptive. Kahn argues that “in some contexts, this may be true; but 

not in the biomedical sciences,” where the use of race requires great care and expertise. 

The challenge lies in using race to address and understand racism and disparities without 

reinforcing stereotypes or incorrect and unfounded biological assumptions. The intersection 

of race with various biological, social, and environmental factors makes it a powerful but 

potentially misleading tool if not handled with the necessary knowledge, reflection, and 

sensitivity. Thus, professionals in the field must navigate these waters with precision and a 

deep understanding of both the scientific implications and the social ramifications of their 

work.
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This complexity arises because while race is a social construct with no genetic or biological 

basis, it has profound implications for health disparities and outcomes. Racial disparities 

exist across rheumatologic conditions, much of which has been studied in systemic lupus 

erythematosus (lupus). The exploration of lupus in the early 1950s showed little attention to 

race; it was assumed that the distribution of lupus cases was proportionate to the population 

under care2, with a focus on susceptibility among females with certain physical traits: 

light hair, fair skin, and “inability to tan.”3 However, contemporary studies reveal stark 

disparities: individuals from underrepresented groups with lupus experience higher rates 

of premature mortality, hospitalizations/readmissions, disease flares, and adverse pregnancy 

outcomes, among others.4–7

Race Has No Genetic Basis and Is Conflated with Genetic Ancestry

In the early 1900s, the pioneering sociologist and civil rights activist W.E.B. Du Bois argued 

against the biological interpretation of race, pointing out that perceived racial differences 

were actually social and cultural diversities, decrying the arbitrary division of human beings 

into “white” and “black” categories.8 The Essentialist concept of race that was popular 

at that time held that the human species was divided into several mutually exclusive yet 

tangentially overlapping groups based largely on physical features, such as skin color and 

facial features. The term “Caucasian” arose from the observations of the anthropologist and 

physician Johann Blumenbach in the 18th century from his research on the measurement 

of craniums, leading to his proposal to divide humankind into five varieties, asserting that 

Caucasians (from the Southern slope of Mount Caucasus in Georgia) displayed “the most 

beautiful form of the skull.”9

The Population concept of race treats race as biologically separate, discrete, and exclusive 

populations that differ genetically from one another, whereby each group is considered to 

have substantial genetic similarity. This terminology (e.g., population, race, ethnicity) can 

have different interpretations in different fields and for the public, lacking the accuracy 

needed in science. It also conflates social and biological concepts, reinforcing faulty 

assumptions that racial typologies delineate “pure” groups, and supporting the reification 

of race as a biological construct. Ancestry testing and admixture mapping have also 

contributed to this molecular reification of racial categories, as both assume the existence 

of “pure” populations. In ancestry testing, one is statistically estimating genetic similarity 

to individuals from current geographic communities, or reference groups, labeled as 

“ancestries.” Admixture mapping is an approach used to identify genomic regions associated 

with traits in recently admixed populations, defined as populations with fewer than 20 

generations of mixture between two or more ancestrally distinct populations. However, 

discussing genes and ancestry in terms of percentages and combinations may inadvertently 

suggest that population or racial purity is or was a reality, potentially reinforcing the 

erroneous notion that social constructs of race have a genetic basis. This contrasting 

juxtaposition can be found in the Lupus in Minorities: Nature Vs. Nurture (LUMINA) 

study, where the researchers attempted to minimize the possibility of misclassification of 

race and ethnic groups by requiring all four grandparents to be in the same ethnoracial 

group and geographic location as the patient for entry into the study.10 The examined 

ancestry informative genetic variants in 492 patients (164 who self-identified as Hispanic, 
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181 as African American, and 147 as White) showed significant variations in admixture 

proportions, underscoring the substantial genetic diversity within ethnoracial groups. Large 

studies have since demonstrated that populations defined by self-reported race and ethnicity 

and genetically inferred ancestry are not analogous.11

The biological and cultural variation that exists between groups of modern humans evolved 

as a result of migration and admixture of populations. Africans have the highest levels 

of diversity among any living population as well as extensive population substructure due 

to ancient and modern migration events across sub-Saharan Africa, as well as extensive 

admixture in the region. The complex dispersal of modern humans out of Africa left a strong 

signature on the genetic variation of all non-African populations, including lower levels 

of diversity.12 Any two peoples’ genomes are, on average, ~99.6% identical and ~0.4% 

different.13 Genetic and social scientists began calling for an end to the use of race as a 

variable in genetic research.14 In 2020, the American Medical Association (AMA) formally 

adopted policies that recognized race as a social, not biological, construct and suggested that 

when race is described as a risk factor, it is more likely to be a proxy for influences like 

structural racism instead of a proxy for genetics.15

The Problems with Race-based Medicine

Vyas et al. wrote, “…despite mounting evidence that race is not a reliable proxy for genetic 

difference, the belief that it is has become embedded, sometimes insidiously, within medical 

practice.”16 Examples include the Atherosclerotic Cardiovascular Disease Risk Calculator, 

Spirometry Calculator, Estimated Glomerular Filtration Rate Calculators, and the Vaginal 

Birth After Cesarian Section Calculator, some of which have removed race-correction 

factors. In contrast, others remain optional and in use. Rheumatology has not been immune. 

The myths that giant cell arteritis is rare in non-White populations, Black patients are less 

likely to undergo knee replacement surgery due to preference, and HLA-B*5801 screening 

should only be performed for Asian patients have been debunked.17 The relative lack of 

efficacy of cyclophosphamide in Black patients with lupus nephritis was largely based on a 

study that did not describe how race was collected or take into account other confounders.18 

Data from the Aspreva Lupus Management Study is often referenced to support a lower 

response rate to cyclophosphamide treatment in Black and Hispanic lupus patients compared 

with White or Asian patients and a higher response rate to mycophenolate mofetil in 

Black compared to White patients.19,20 These conclusions were drawn from analyses where 

statistical significance was found in the “combined Black and other racial group” compared 

to White patients. The post hoc analysis of the subgroup of Black patients did not show 

statistical significance. Although belimumab was found to be effective in phase 2 and 3 

clinical trials in the general study population, post hoc analyses of efficacy data in patients 

identified as being of Black African ancestry (only 4-14% of the study population) showed 

inconsistent results. Consequently, a cautionary statement regarding belimumab use in this 

population was added to the product label. To alleviate concerns that belimumab may 

not be safe and effective for patients of Black African ancestry, the Efficacy and Safety 

of Belimumab in Black Race Patients with SLE (EMBRACE) study was conducted in a 

post-marketing commitment to the Food and Drug Administration (FDA).21 Though its 

findings led to the removal of the cautionary labeling of belimumab use in patients of Black 
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African ancestry, confusion and concern persisted in the provider and patient communities.22 

Moreover, there was a lack of discussion about why this biological agent would have 

differential effects by race in the first place.

Race is Socio-Political

The federal government is the largest funder of biomedical research in the U.S. Therefore, 

how the government defines racial and ethnic categories and mandates their collection and 

reporting has a profound impact on research and practice. The influence of the winds of 

socio-political change on these definitions is nowhere better illustrated than by the U.S. 

Census.23 Category names often changed from one decade to the next, in a reflection of 

current politics, science, and public attitudes, changing 18 times over 24 U.S. censuses. It 

was only in 2000 that one could identify with two separate races. The standards in the U.S. 

Office of Management and Budget (OMB) have provided a common language to promote 

uniformity and comparability for data on race and ethnicity for governmental purposes. 

They are, in the government’s own documents, specifically acknowledged to reflect a 

social definition of race and not an attempt to define race biologically, anthropologically, 

or genetically.24 On March 28, 2024, OMB published its most recent set of revisions to 

the standards for maintaining, collecting, and presenting federal data on race and ethnicity, 

the first since 1997, that includes using one combined question for race and ethnicity and 

adding Middle Eastern or North African as a new minimum category.25 Similarly, the 

Food and Drug Administration is formulating its own standardized approach for collecting 

and reporting race and ethnicity data in submissions, including information collected and 

reported from clinical studies and trials.26 These data are important for a variety of 

reasons, including ensuring equitable opportunities to access these research opportunities. 

The scientific community must, in turn, be careful not to attribute biological responses to 

race inappropriately.

Moving Forward

We offer a few points for our scientific and clinical communities to consider as we move 

forward.

It is important to measure race.

Understanding racial disparities in health outcomes helps to identify socioeconomic factors, 

systemic inequalities, and social determinants of health that may be amenable to intervention 

and/or policy development and implementation.27 Race supports cultural recognition and the 

provision of community-specific resources. Race is a lived experience, including as a proxy 

for racism and the way that many people identify.

Consider how race is being collected, used, and analyzed.

Self-reporting is the gold standard for identifying race. Ascribing race by another 

individual based on appearance or other characteristics is fraught with pitfalls. For 

example, dichotomizing the diverse spectrum of skin color is arbitrary. It is postulated that 

darker skin pigmentation in those whose ancestors lived in tropical environments protects 
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against ultraviolet radiation that destroys folate, allowing for improved fetal development.28 

However, skin color cannot distinguish those from tropical countries or regions. Nor can we 

forget the tremendous variation in skin color throughout the world.29 Race is not a covariate 

for which to be arbitrarily controlled nor an afterthought in a limitation section. The use 

of race as the only proxy for social determinants of health may be appropriate in some 

instances. However, more granular data should be utilized when available, and researchers 

should consider and make every effort to adjust for conceptually relevant measures of 

socioeconomic status or social class when comparing racial and ethnic groups.

Advances in societies and journals need continued support and work.

The AMA and its journal have been leaders in establishing guidance on reporting race and 

ethnicity.30 The National Academies of Science, Engineering, and Medicine declared that 

race, ethnicity, and geographic origin should not be used as proxies for genetic ancestry 

groups.31 The American College of Rheumatology crafted a diversity, equity, and inclusion 

(DEI) mission statement that has been woven into the fabric of the organization, resulting 

in the formation of a DEI Committee, the creation of a Director of diversity, equity, and 

inclusion, and DEI considerations as part of the author guidelines across its journals. 

These efforts must constantly be upheld, refined, and disseminated across our specialty 

and beyond.

We must foster cross-disciplinary discussion with humility and patience.

Advances in medical research require the breaking down of silos. Yet, there are few 

opportunities for basic, clinical, and social scientists to openly learn from each other and 

discuss challenges as they relate to race within rheumatology. Engaging with representative 

community members and incorporating the perspectives of diverse communities is 

paramount for addressing race and racism. As rheumatology seeks to better care for diverse 

individuals, equitable diversification of the rheumatology workforce is also important. Race 

may be the “third rail” in certain political discussions. However, in the biomedical sciences, 

we must be able to openly discuss these issues with humility and patience. Adopting an 

antiracist posture requires being intentional, being critically introspective, and sitting with 

discomfort.32 One of the authors (SL), as Co-Chair of the Continuing Assessment Review 

Evaluation (CARE) Lupus Module in 2015-2016, approved a question in which the rationale 

for the answer supported the notion that there was a differential response to mycophenolate 

mofetil and intravenous cyclophosphamide by race and ethnicity in lupus nephritis, one 

example among many mistakes in retrospect. To err is human, but to forgive is not reserved 

only for the divine. We must learn from the past to build a better future together.

Race is complex globally.

Race is imbued by different sociopolitical and historical contexts across regions and 

countries. For example, the U.S. category of “Hispanic” cannot be applied across Latin 

America. France, Germany, Hungary, and Japan prohibit or restrict the collection of racial 

data.
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Conclusion

Rheumatology stands at a crossroads where the integration of a scientifically rigorous and 

socially aware understanding of race and ethnicity is crucial. This approach will improve our 

scientific understanding and lead to better health outcomes by addressing the broader social 

and environmental factors that affect health disparities.

Funding:

Lim: NIH/NIMHD R01 MD015395; NCCDPHP U01 DP006488

Ramos: NIH/NIMHD R01 MD015395; NIH/NIAMS P30 AR072582

Williams: NIH/NIMHD R01 MD015395; NIH/NIAMS P30 AR072582; NIH/NINR 5R01NR017892

References

1. Kahn J Race In a Bottle. Columbia University Press; 2013.

2. Harvey AM, Shulman LE, Tumulty PA, Conley CL, Schoenrich EH. Systemic lupus erythematosus: 
review of the literature and clinical analysis of 138 cases. Medicine (Baltimore). Dec 
1954;33(4):291–437. [PubMed: 13223169] 

3. Brunsting LA. Disseminated (systemic) lupus erythematosus. Proc Staff Meet Mayo Clin. Oct 22 
1952;27(22):410–2. [PubMed: 13004006] 

4. Lim SS, Helmick CG, Bao G, Hootman J, Bayakly R, Gordon C, Drenkard C. Racial Disparities in 
Mortality Associated with Systemic Lupus Erythematosus - Fulton and DeKalb Counties, Georgia, 
2002-2016. MMWR Morb Mortal Wkly Rep. May 10 2019;68(18):419–422. potential conflicts of 
interest. No potential conflicts of interest were disclosed. doi:10.15585/mmwr.mm6818a4 [PubMed: 
31071073] 

5. Singh JA, Cleveland JD. Declining in-hospital mortality gap between systemic lupus erythematosus 
(SLE) and non-SLE hospitalisations: a national study. Ann Rheum Dis. May 2021;80(5):672–675. 
doi:10.1136/annrheumdis-2020-218386 [PubMed: 33172860] 

6. Petri M, Singh S, Tesfasyone H, Malik A. Prevalence of flare and influence of demographic and 
serologic factors on flare risk in systemic lupus erythematosus: a prospective study. J Rheumatol. 
Nov 2009;36(11):2476–80. doi:10.3899/jrheum.090019 [PubMed: 19833757] 

7. Angley M, Drews-Botsch C, Lewis TT, Badell M, Lim SS, Howards PP. Adverse Perinatal 
Outcomes Before and After Diagnosis with Systemic Lupus Erythematosus Among African 
American Women. Arthritis Care Res (Hoboken). Dec 20 2021;doi:10.1002/acr.24848

8. Feuerherd PWEB. Du Bois Fought “Scientific” Racism. Accessed April 14, 2024. https://
daily.jstor.org/w-e-b-dubois-fought-scientific-racism/

9. Bhopal R The beautiful skull and Blumenbach’s errors: the birth of the scientific concept of race. 
BMJ. Dec 22 2007;335(7633):1308–9. doi:10.1136/bmj.39413.463958.80 [PubMed: 18156242] 

10. Alarcón GS, Beasley TM, Roseman JM Jr., McGwin G, Fessler BJ, Bastian HM, Vilá LM, Tan F, 
Reveille JD. Ethnic disparities in health and disease: the need to account for ancestral admixture 
when estimating the genetic contribution to both (LUMINA XXVI). Lupus. 2005;14(10):867–8. 
doi:10.1191/0961203305lu2184xx [PubMed: 16302685] 

11. Johnson R, Ding Y, Venkateswaran V, Bhattacharya A, Boulier K, Chiu A, Knyazev S, Schwarz 
T, Freund M, Zhan L, Burch KS, Caggiano C, Hill B, Rakocz N, Balliu B, Denny CT, Sul JH, 
Zaitlen N, Arboleda VA, Halperin E, Sankararaman S, Butte MJ, Lajonchere C, Geschwind DH, 
Pasaniuc B. Leveraging genomic diversity for discovery in an electronic health record linked 
biobank: the UCLA ATLAS Community Health Initiative. Genome Med. Sep 9 2022;14(1):104. 
doi:10.1186/s13073-022-01106-x [PubMed: 36085083] 

12. Nielsen R, Akey JM, Jakobsson M, Pritchard JK, Tishkoff S, Willerslev E. Tracing the peopling of 
the world through genomics. Nature. Jan 18 2017;541(7637):302–310. doi:10.1038/nature21347 
[PubMed: 28102248] 

Lim et al. Page 6

Arthritis Care Res (Hoboken). Author manuscript; available in PMC 2025 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://daily.jstor.org/w-e-b-dubois-fought-scientific-racism/
https://daily.jstor.org/w-e-b-dubois-fought-scientific-racism/


13. Institute NHGR. Human Genomic Variation Fact Sheet. Accessed May 8, 2024. https://
www.genome.gov/about-genomics/educational-resources/fact-sheets/human-genomic-variation

14. Foster MW, Sharp RR. Beyond race: towards a whole-genome perspective on human populations 
and genetic variation. Nat Rev Genet. Oct 2004;5(10):790–6. doi:10.1038/nrg1452 [PubMed: 
15510170] 

15. New AMA policies recognize race as a social, not biological, construct. Accessed April 
14, 2024. https://www.ama-assn.org/press-center/press-releases/new-ama-policies-recognize-race-
social-not-biological-construct

16. Vyas DA, Eisenstein LG, Jones DS. Hidden in Plain Sight - Reconsidering the Use of Race 
Correction in Clinical Algorithms. N Engl J Med. Aug 27 2020;383(9):874–882. doi:10.1056/
NEJMms2004740 [PubMed: 32853499] 

17. Williams JN, Ford CL, Morse M, Feldman CH. Racial Disparities in Rheumatology Through the 
Lens of Critical Race Theory. Rheum Dis Clin North Am. Nov 2020;46(4):605–612. doi:10.1016/
j.rdc.2020.07.001 [PubMed: 32981638] 

18. Dooley MA, Hogan S, Jennette C, Falk R. Cyclophosphamide therapy for lupus nephritis: poor 
renal survival in black Americans. Glomerular Disease Collaborative Network. Kidney Int. Apr 
1997;51(4):1188–95. doi:10.1038/ki.1997.162 [PubMed: 9083285] 

19. Appel GB, Contreras G, Dooley MA, Ginzler EM, Isenberg D, Jayne D, Li LS, Mysler E, 
Sanchez-Guerrero J, Solomons N, Wofsy D. Mycophenolate mofetil versus cyclophosphamide for 
induction treatment of lupus nephritis. J Am Soc Nephrol. May 2009;20(5):1103–12. doi:10.1681/
asn.2008101028 [PubMed: 19369404] 

20. Isenberg D, Appel GB, Contreras G, Dooley MA, Ginzler EM, Jayne D, Sánchez-Guerrero J, 
Wofsy D, Yu X, Solomons N. Influence of race/ethnicity on response to lupus nephritis treatment: 
the ALMS study. Rheumatology (Oxford). Jan 2010;49(1):128–40. doi:10.1093/rheumatology/
kep346 [PubMed: 19933596] 

21. Ginzler E, Guedes Barbosa LS, D’Cruz D, Furie R, Maksimowicz-McKinnon K, Oates J, Santiago 
MB, Saxena A, Sheikh S, Bass DL, Burriss SW, Gilbride JA, Groark JG, Miller M, Pierce A, 
Roth DA, Ji B. Phase III/IV, Randomized, Fifty-Two-Week Study of the Efficacy and Safety of 
Belimumab in Patients of Black African Ancestry With Systemic Lupus Erythematosus. Arthritis 
Rheumatol. Jan 2022;74(1):112–123. doi:10.1002/art.41900 [PubMed: 34164944] 

22. Sheikh SZ, Englund TR, Burriss SW, Bull J, Harry A, Groark JG, Hall AM, Miller M, Roth 
DA. EMBRACE: One Small Story in Lupus-One Giant Challenge in Clinical Trials. ACR Open 
Rheumatol. Sep 2022;4(9):747–752. doi:10.1002/acr2.11477 [PubMed: 35748175] 

23. What Census Calls Us. Pew Research Center. Accessed March 29, 2024. www.pewresearch.org/
interactives/what-census-calls-us/

24. Proposals From the Federal Interagency Working Group for Revision of the Standards for 
Maintaining, Collecting, and Presenting Federal Data on Race and Ethnicity. Federal Register. 
Accessed April 3, 2024. https://www.govinfo.gov/content/pkg/FR-2017-03-01/pdf/2017-03973.pdf

25. OMB Publishes Revisions to Statistical Policy Directive No. 15: Standards for 
Maintaining, Collecting, and Presenting Federal Data on Race and Ethnicity. The White 
House. April 1, 2024. https://www.whitehouse.gov/omb/briefing-room/2024/03/28/omb-publishes-
revisions-to-statistical-policy-directive-no-15-standards-for-maintaining-collecting-and-presenting-
federal-data-on-race-and-ethnicity/

26. Collection of Race and Ethnicity Data in Clinical Trials and Clinical 
Studies for Food and Drug Administration-Regulated Medical Products; Draft 
Guidance for Industry; Availability. Federal Register. Accessed April 21, 
2024. https://www.federalregister.gov/documents/2024/01/30/2024-01782/collection-of-race-and-
ethnicity-data-in-clinical-trials-and-clinical-studies-for-food-and-drug

27. Buie J, McMillan E, Kirby J, Cardenas LA, Eftekhari S, Feldman CH, Gawuga C, Knight AM, 
Lim SS, McCalla S, McClamb D, Polk B, Williams E, Yelin E, Shah S, Costenbader KH. 
Disparities in Lupus and the Role of Social Determinants of Health: Current State of Knowledge 
and Directions for Future Research. ACR Open Rheumatol. Sep 2023;5(9):454–464. doi:10.1002/
acr2.11590 [PubMed: 37531095] 

28. Jablonski NG, Chaplin G. The evolution of human skin coloration. J Hum Evol. Jul 2000;39(1):57–
106. doi:10.1006/jhev.2000.0403 [PubMed: 10896812] 

Lim et al. Page 7

Arthritis Care Res (Hoboken). Author manuscript; available in PMC 2025 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.genome.gov/about-genomics/educational-resources/fact-sheets/human-genomic-variation
https://www.genome.gov/about-genomics/educational-resources/fact-sheets/human-genomic-variation
https://www.ama-assn.org/press-center/press-releases/new-ama-policies-recognize-race-social-not-biological-construct
https://www.ama-assn.org/press-center/press-releases/new-ama-policies-recognize-race-social-not-biological-construct
http://www.pewresearch.org/interactives/what-census-calls-us/
http://www.pewresearch.org/interactives/what-census-calls-us/
https://www.govinfo.gov/content/pkg/FR-2017-03-01/pdf/2017-03973.pdf
https://www.whitehouse.gov/omb/briefing-room/2024/03/28/omb-publishes-revisions-to-statistical-policy-directive-no-15-standards-for-maintaining-collecting-and-presenting-federal-data-on-race-and-ethnicity/
https://www.whitehouse.gov/omb/briefing-room/2024/03/28/omb-publishes-revisions-to-statistical-policy-directive-no-15-standards-for-maintaining-collecting-and-presenting-federal-data-on-race-and-ethnicity/
https://www.whitehouse.gov/omb/briefing-room/2024/03/28/omb-publishes-revisions-to-statistical-policy-directive-no-15-standards-for-maintaining-collecting-and-presenting-federal-data-on-race-and-ethnicity/
https://www.federalregister.gov/documents/2024/01/30/2024-01782/collection-of-race-and-ethnicity-data-in-clinical-trials-and-clinical-studies-for-food-and-drug
https://www.federalregister.gov/documents/2024/01/30/2024-01782/collection-of-race-and-ethnicity-data-in-clinical-trials-and-clinical-studies-for-food-and-drug


29. Humanae Dass A.. Accessed April 20, 2024. https://angelicadass.com/photography/humanae/

30. Flanagin A, Frey T, Christiansen SL. Updated Guidance on the Reporting of Race and 
Ethnicity in Medical and Science Journals. JAMA. Aug 17 2021;326(7):621–627. doi:10.1001/
jama.2021.13304 [PubMed: 34402850] 

31. National Academies of Sciences E, Medicine, Division of B, Social S, Education, Health, Medicine 
D, Committee on P, Board on Health Sciences P, Committee on the Use of Race E, Ancestry as 
Population Descriptors in Genomics R. The National Academies Collection: Reports funded by 
National Institutes of Health. Using Population Descriptors in Genetics and Genomics Research: 
A New Framework for an Evolving Field. National Academies Press (US) Copyright 2023 by the 
National Academy of Sciences. All rights reserved.; 2023.

32. Thomas SP, Amini K, Floyd KJ, Willard R, Wossenseged F, Keller M, Scott JB, Abdallah KE, 
Buscetta A, Bonham VL. Cultivating diversity as an ethos with an anti-racism approach in 
the scientific enterprise. HGG Adv. Oct 14 2021;2(4):100052. doi:10.1016/j.xhgg.2021.100052 
[PubMed: 35047843] 

Lim et al. Page 8

Arthritis Care Res (Hoboken). Author manuscript; available in PMC 2025 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://angelicadass.com/photography/humanae/

	The Challenge of Race
	Race Has No Genetic Basis and Is Conflated with Genetic Ancestry
	The Problems with Race-based Medicine
	Race is Socio-Political
	Moving Forward
	It is important to measure race.
	Consider how race is being collected, used, and analyzed.
	Advances in societies and journals need continued support and work.
	We must foster cross-disciplinary discussion with humility and patience.
	Race is complex globally.

	Conclusion
	References

