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The 2000 US census brings unprece-
dented changes in how we, as a nation, can
identify our race/ethnicity in the federal census.
In addition to employing new racial/ethnic cat-
egories, the 2000 census offers individuals, for
the first time, the option of checking multiple
categories. Signaling major shifts in the con-
ceptualization of race/ethnicity, these changes
have important implications for public health
research and practice, including monitoring
and analysis of racial/ethnic inequalities in
health and allocation of resources relevant to
population health.

Change racial/ethnic categories in the US
census, and you change denominators for rates
of birth, disease, disability, and death. Change
rates, and you change assessments of need, un-
derstandings of social inequalities in health,
and claims for resources. Change racial/ethnic
categories, and you change our view of our-
selves in relation to what even the US federal
government now recognizes, explicitly, as the
“social-political construct” of race/ethnicity.1

Central to issues raised by new approaches
to classifying race/ethnicity in the US census
are relationships between counting, control,
and accountability.2–7 Whether hearkening back
to the “political arithmetick” coined by Sir
William Petty (1623–1687) in England or the
literal “statistics”—meaning numbers relevant
to governance by a state—coined by Gottfried
Achenwall (1719–1772) in Germany in 1749,
counts of bodies have been and continue to be
central to governance of the modern state’s
body politic and to both its public health in-
frastructure and the public’s health.4–10 Whether
this counting of bodies serves the interest of
elite control or, alternatively, of democracy and
accountability is a matter of politics and power.
Embodied in this question of counting is who
counts, and how. Classifications and categories
employed in any census necessarily are en-

meshed in the social and political realities of the
society in which the census is conducted.2–7

Moreover, with regard to public health,
wherever social constructs of “color,” “race,”
and “ethnicity” have emerged as salient con-
cepts related to politics, property, and power,
whether in countries once colonizers or colo-
nized, the social realities of these lived experi-
ences of domination/subordination (typically
enforced, initially, by legal codification) have
integrally shaped both the public’s health and
explanations for observed racial/ethnic dis-
parities in health.9–19 In these matters, public
health research and practice have spanned both
sides of a key divide: whether “race” (under-
stood as a fundamental biologic category) or
racism (understood as a fundamental but not in-
evitable social relationship) accounts for ob-
served racial/ethnic disparities in health. The
tension between these 2 understandings re-
mains evident in public health research and
practice today, even as scientific research from
myriad disciplines, ranging from population
genetics to anthropology, has long since dis-
credited notions of “race” as an innate biologic
construct.11–16,20–22

Adding further complexity to contem-
porary controversies, voices that once af-
firmed racial inequality and trumpeted the
fixity of “racial categories” are now, in this
age of attacks on affirmative action, seeking
to end the collection of racial/ethnic data—be-
cause, they say, with barely a crocodile tear,
they now understand that “race” is not
“real”—meaning, not biological.23,24 Notably,
some well-intentioned public health researchers
are likewise calling for abandonment of racial/
ethnic data, saying that such categories per-
petuate racism.25–27 Others, including myself
and other contributors to this issue, argue that
without racial/ethnic data, we cannot monitor
progress or setbacks in addressing racial/
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ethnic inequalities in health.28–33 To us, the
point is that racism is real and has demon-
strable impacts on our bodies. From this
stance, the answer is not to stop collecting
racial/ethnic data but rather to end the “racial-
ization” of these data. This requires not only
collecting better racial/ethnic data but also en-
suring that all public health databases and re-
ports include relevant socioeconomic data and
that public health research and programs ad-
dress how racial discrimination—and resist-
ance to racial oppression—shape the public’s
health.14,34–38 Wrestling with these issues like-
wise necessitates engaging with the complex
conceptual and methodological issues posed
by racial/ethnic classification in the census.

To spur public health dialogue and debate
on the significance of new approaches to clas-
sifying race/ethnicity in the 2000 census, this
issue of the Journal includes a series of arti-
cles and commentaries developed for—and in
response to—the April 2000 symposium
“Race/Ethnicity and the Year 2000 Census:
Implications for Public Health Data,” organ-
ized by the Harvard Center for Society and
Health and cosponsored by the Massachusetts
Department of Public Health and the Boston
Public Health Commission.39 Questions ad-
dressed by contributors to this issue of the Jour-
nal included the following:

• What guidelines will the federal gov-
ernment issue for handling how the new racial/
ethnic data are tabulated?

• What guidelines will the National Cen-
ter for Health Statistics issue for tabulating both
denominator and numerator data?

• How will state health departments im-
plement these guidelines, and what will be the
implications for programs based on these data?

• How are these changes and guidelines
viewed among the racial/ethnic groups most
likely to be affected by the new methods of
classifying racial/ethnic data?

• How do other countries, such as the
United Kingdom, Brazil, Zimbabwe, and
South Africa, address issues of racial/ethnic
classification in their census and public health
databases?

• How does an historical perspective on
racial/ethnic classification and “race science”
help us better understand contemporary issues
and options for improving public health data
and practice relevant to reducing and ultimately
eliminating racial/ethnic disparities in health?

Notably, the articles included in this issue
present diverse views and recommendations.
We in public health, whether researchers or
practitioners, have yet to arrive at a consensus
on the meaning or significance of racial/ethnic
categories for our work. Yet it is only by de-
veloping an understanding of differing views
on racial/ethnic categories, as reflected in and

shaped by census data, that we can develop in-
formed analyses and policy recommendations
relevant to understanding and altering societal
distributions and determinants of health.

Ultimately, new—and old—approaches
to classifying race/ethnicity affect all of us in
public health, regardless of where we sit. Con-
sider only the site of the spring symposium,
held in Boston, in Massachusetts, on the New
England seaboard, in the United States of
America. In these very names, we hear im-
portant echoes of history highly salient to the
construction of racial/ethnic categories.40–42

The words are redolent of the English col-
onizers, the Pilgrims, who in 1620, fleeing re-
ligious oppression and seeking to make a “new
world,” landed one year after slave traders
brought the first African slaves to Jamestown,
Virginia. Naming the symposium’s locale like-
wise recalls the Algonquin-speaking Massa-
chuset American Indians whose principles of
democratic governance, along with those of the
Iroquois, inform our US Constitution (the Mass-
achuset, however, are no longer with us, having
been rendered extinct in the 17th century by
epidemics imported by European colonizers).
A language of place likewise hearkens back to
Amerigo Vespucci (1454–1512), an Italian ex-
plorer who, competing with his Spanish and
Portuguese rivals, in the early 16th century ex-
plored the Atlantic coast of South America and
whose name was emblazoned—as “Amer-
ica”—on the bulk of the Western Hemisphere
in 1508 by the German cartographer Martin
Waldseemüller. Boston, in turn, is one key city
among many that provided leaders and soldiers
for the Revolutionary War that led to the cre-
ation of the United States of America, which
in 1790 became the first nation, anywhere on
earth, to declare in its constitution that a de-
cennial census shall be held as a cornerstone
of good governance and democracy—and yet
that counted a slave as only three fifths of a per-
son and American Indians as untaxed “others.”2,3

It is these twin and entangled legacies, in-
deliblyinscribedinournation’shistory—ofcon-
quest, slavery,colonization,and immigrationon
the one hand and a commitment to liberty and
equalityon theother—thatpermeateourchang-
ingbeliefsandunderstandingsandconstructions
oftheverynotionof“race/ethnicity.”Asyouread
this issue of the Journal, ask not only where you
“sit”—geographicallyandhistorically—butalso
where you stand, on issues of racial/ethnic clas-
sification and public health. Join in the effort to
improvepublichealthconcepts,data,andpractice
to address and ultimately eliminate racial/ethnic
and related social inequalities in health.
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