WOLF IN SHEEP’S CLOTHING?
Dr. Stephen Steinlight’s “Conversion”
to the Cause Of Immigration Control
JOSEPH E. FALLON

T

he Jewish Stake in America’s Changing Demography: Reconsidering a Misguided
Immigration Policy by Dr. Stephen Steinlight (Backgrounder, October 2001) is
arguably one of the most important essays published to date by the
Washington-based Center for Immigration Studies.
Following release of its publication, CIS hosted a panel discussion at the
CUNY Graduate Center on November 14. Here the author “debated” the
premise and proposals of his essay with Philip Kasinitz, professor of sociology at
Hunter College and the CUNY Graduate Center, and Fred Siegel, professor of
history at The Cooper Union for the Advancement of Science and Art.
Both the essay and the panel discussion make an important contribution to
the ongoing debate on immigration reform but not for the reasons that the author
or CIS may have wished.
As director of national affairs at the American Jewish Committee for more
than five years, Dr. Steinlight had worked with the National Immigration Forum
(an umbrella organization to which the AJC and other Jewish groups belong) to
promote Third World immigration into the United States.
In this essay, Dr. Steinlight writes that he has had a “change of heart, of
thought” on the subject of immigration. While his “conversion” took years and
“came gradually, even reluctantly,” he now publicly disassociates himself from
his previous position and former colleagues, and claims to support the cause of
immigration reform.
The Jewish Stake in America’s Changing Demography, however, is neither a
learned, nor an eloquent discourse on the need for immigration reform.
Instead, the essay, which advocates fine tuning, not reforming, current
immigration policy, is a diatribe characterized by intellectual dishonesty, logical
inconsistency, and moral posturing. But it is Dr. Steinlight’s religious animosity
towards non-Jews that defines this paper.
He writes:
Like thousands of other typical Jewish kids of my generation, I was reared as a
Jewish nationalist, even a quasi-separatist… More tacitly and subconsciously,
I was taught the superiority of my people to the gentiles who had oppressed us.
We were taught to view non-Jews as untrustworthy outsiders, people from
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achievement. Similarly, the fact that throughout the world Blacks have a
stronger sex drive than Whites or East Asians explains why Black Americans,
Black Caribbeans, and sub-Saharan Africans have the highest rates of sexually
transmitted diseases, and why East Asians have even lower rates than Whites.
A second implication is that “White racism” is not responsible for all of
society’s problems. Black underachievement is not simply due to “White
prejudice.” It is more deeply rooted. On average, Black children are born
with smaller brains than White or East Asian children. Pointing this out is not
constructing stereotypes, it is simply observing facts as they are. Both science
and justice call for us to seek and tell the truth, not to tell lies and spread error.
Another implication is that we have to accept that racial differences will
not just disappear. Hitherto, most theories in the behavioral sciences have
assumed that all human populations have equal abilities to achieve equal
levels of social development. We need to accept the existence of the evolved
diversity of human populations.
Sometimes it is claimed by those who argue that race is just a social
construct that the human genome project shows that because people share
99% of their “genes” in common, that there are no races. This is silly. Human
genes are 98% similar to chimpanzee genes. Yet no one thinks that
chimpanzees have the same intelligence, brain size, or social behavior
patterns as human beings; they look and behave very differently. In fact
humans share 90% of their genes with mice, which is why we can use them
to test drug therapies. Similarly, although men and women are genetically
99% the same, it is foolish to believe that sex is just a “social construction.”
Much confusion arises because there are several sets of genetic measures. A
much more realistic story comes from looking at the 3.1 billion base pairs that
make up the 30,000 genes. People differ in 1 out of every 1,000 of these base pairs.
Each change in a base pair can alter a gene. Technically, base pair differences are
called single nucleotide polymorphisms (SNPs). Base pair differences are
important and SNPs clump together in races. Just one change in the base pair for
hemoglobin, for example, causes sickle-cell anemia, from which many Blacks
suffer. Other base pair differences affect IQ, aggression, and mental illness. The
3.1 billion base pairs provide plenty of room for large racial differences.
In summary, the same racial pattern would not occur so consistently all
around the world and over time if race were a mere social construct. If it were
a meaningless construct, it would have no power to predict phenomena like
brain size, growth rate, life span, crime, and family stability. Other evidence
also shows that race is a biological reality. For example, coroners in crime
labs can identify race from a skeleton or even just the skull. They can even
identify race from blood, hair, or semen. How could they do this if race was
only a social construct? The scientific evidence shows that the politically
correct mantra “race is just skin deep” is a case of deep denial.
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THE EVOLUTION OF RACIAL DIFFERENCES
Look back again at all the traits in Chart 1. They form a pattern. Whites
consistently average between Orientals and Blacks in dozens of areas. Also,
the groups with the largest brains have the lowest rates of two-egg twinning!
Why? The answer lies in evolution. No purely cultural theory can explain all of
these traits taken together. There is, however, a gene-based explanation that
explicitly involves the trade-off between reproductive effort (twinning rates)
and brain size. The patterns make up what is called a “life-history.” They
evolved together to meet the trials of life—survival, growth, and
reproduction.
I have explained the racial pattern in brain size, intelligence, and other
traits using a gene-based life-history theory that evolutionary biologists call
the r-K scale of reproductive strategies. At one end of this scale are r-strategies
that rely on high reproductive rates. At the other end are K-strategies that
rely on high levels of parental care. This scale is generally used to compare
the life histories of different species of animals. I have used it to explain the
smaller but real differences between the human races.
On this scale, Orientals are more K-selected than Whites, while Whites
are more K-selected than Blacks. Highly K-selected women produce fewer
eggs (and have bigger brains) than r-selected women. Highly K-selected men
invest time and energy in their children rather than the pursuit of sexual
thrills. They are “dads” rather than “cads.”
Race differences also make sense in terms of human evolution. Modern
humans evolved in Africa about 200,000 years ago. Africans and non-Africans
then split about 110,000 years ago. Orientals and Whites split about 40,000 years
ago, around the time that modern humans were first in Europe. Analyses of
DNA sequencing, along with the fossil and archaeological record, demonstrate
this sequence, as does the pattern of traits shown in Chart 1.
The further north people went out of Africa, the harder it was to get food,
gain shelter, make clothes, and raise children. So the groups that evolved into
today’s Whites and Orientals needed larger brains, more family stability, and
a longer life. But building a bigger brain takes time and energy so there is a trade
off with slower rates of growth, lower levels of sex hormones, less aggression,
and less sexual activity. Thus came about the pattern of traits in Chart 1.
What are the implications of this research? One is, obviously, that race is
a valid taxonomic construct. If it were not it would have no reliable predictive
value and we would not find the same racial pattern all around the world
and over time. The fact that, on average, African-descended children are
born with smaller brains than European- or East Asian-descended children,
regardless of where in the diasporas the children are located, allows reliable
predictions to be made about their future academic and occupational
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The HIV infection rate is also high in the Black Caribbean – 2.2%! The high rate of
HIV/AIDS in the 2,000-mile band of Caribbean countries extends from Bermuda to
Guyana, and it is highest in the Bahamas and in Haiti, where the rates are 4% and 5%,
respectively.
Data published by the U.S. Centers for Disease Control and Prevention show that
African Americans have HIV/AIDS rates similar to the Black Caribbean and parts of
Black Africa. Three percent of Black men and 1% of Black women in the U.S. are living
with HIV. The rate for White Americans is about 0.4%, while the rate for Asian
Americans is less than 0.05%. Rates for Europe and the Pacific Rim are also low. Of
course AIDS is a serious public health problem for all racial groups, but it is especially
so for Africans and people of African descent.
Importantly, the races also differ in rate of ovulation. Not all women produce just
one egg during the menstrual cycle. When two or more eggs are produced at the same
time, pregnancy and the likelihood of producing two-egg twins are more likely. The
number of such twins born is 16 out of every 1,000 births for Blacks, 8 out of every 1,000
births for Whites, and 4 or less for Orientals. Black women also average shorter
menstrual cycles than White women. These and other data make it plain that the race
differences in reproductive behavior are biological in nature.
Twin and adoption studies show that genes play a big part in athletic ability, brain
size, IQ, and personality. Trans-racial adoption studies, where infants of one race are
adopted and reared by parents of a different race, provide some of the strongest
evidence that race differences are heritable. Oriental children, even if malnourished
before being adopted by White parents, go on to have IQs above the White average.
Black infants adopted into middle-class White families end up with IQs lower than the
White average. Some of these data are summarized in Chart 7.
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in Britain and the U.S., and international surveys by the World Health
Organization, reveal the three-way racial pattern in sexual behavior. These racial
differences, in turn, affect the rate of sexually transmitted diseases. For example,
the latest figures from the Centers for Disease Control and Prevention (for the
year 2000) shows the rate of chlamydia in African Americans is 10 times higher
than it is for Whites, and for gonorrhea and syphilis the rate among Blacks is
nearly 30 times the White rate.
Sadly, racial differences are also reflected in the current AIDS crisis. Over 40
million people around the world are living with HIV/AIDS. Chart 6 shows the
HIV infection rates in various parts of the world based on the latest figures from
UNAIDS (December 2001). The epidemic started in Black Africa in the late 1970s.
Today 28 million adults there are living with HIV/AIDS. Over fifty percent of
these are female. This shows that transmission is mainly heterosexual. Currently,
nearly 9 out of every 100 Africans are infected with the AIDS virus and the
epidemic is considered out of control. In several countries the AIDS rate is over
20%, including South Africa, where one in 5 adults is living with HIV/AIDS.

Chart 6: HIV/AIDS Rates (% ) for 15- to 49-year-olds in 2001
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The extremely low average IQ of 70 for sub-Saharan Africans has been difficult for
many people to accept. To determine for myself how realistic a figure it was, I traveled
to South Africa to initiate a series of studies at the University of the Witwatersrand in
Johannesburg, one of the most prestigious universities in Africa. In the first study, we
administered the Raven’s Standard Progressive Matrices to 173 African first year
psychology students who scored at the 14th percentile on 1993 U.S. norms, giving them
an average IQ of 84. In a second study, we administered the same test to another group
of psychology students who scored an IQ of 83. After training on how to solve these
types of tests, their IQs rose to 96. In a third study, we gave the same test to a more
academically select student population — 198 African engineering students who had
taken mathematics and sciences courses in high school. This group scored at the 41st
percentile with an IQ of 97. These results, from an elite university, showing mean IQ
scores for African undergraduates ranging from 83 to 97, confirm the overall IQ of 70
for Africans because around the world university students typically score 15 to 30 IQ
points above their population average.
Race differences in brain size and IQ, along with those in testosterone, have
important implications for social behavior. For example, in the United States, Orientals
are seen as a “model minority.” They have fewer divorces, out-of-wedlock births, and
cases of child abuse than do Whites. More Orientals graduate from college and fewer
go to prison. Blacks, on the other hand, are 12% of the American population but make
up 50% of the prison population.
The racial pattern of crime in the U.S. is not due to local conditions like “White
racism.” For nearly twenty years I have been monitoring the Interpol Yearbooks and
publishing data on the worldwide crime statistics. These consistently show that the rate
of violent crime (murder, rape, and serious assault) is about three times lower in East
Asian and Pacific Rim countries than they are in African and Caribbean countries.
Whites in European countries are intermediate. The 1996 rates of violent crime, for
example, were: East Asian countries, 35 per 100,000 people; European countries, 42; and
African and Caribbean countries, 149 (see Chart 5).
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Orientals are the least sexually active, whether measured by age of first
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I published several other studies during the 1990s, also in Intelligence, confirming
the racial differences in brain size. In one study, I (1991) analyzed data from the
National Aeronautics and Space Administration, and found the mean cranial capacity
for East Asians was 1,460 cm3, and for Europeans it was 1,446 cm3. From a stratified
random sample of 6,325 U.S. Army personnel, I (1992) calculated average cranial
capacities for Asians, Whites, and Blacks, respectively, of 1,416 cm3, 1,380 cm3, and
1,359 cm3. (I also found that officers averaged 1,393 cm3 while enlisted personnel
averaged 1,375 cm3.) From a compilation made by the International Labour Office in
Geneva of tens of thousands of people from around the world, I (1994) found that
samples from the Pacific Rim, Europe, and Africa averaged cranial capacities,
respectively, of 1,308 cm3, 1,297 cm3, and 1,241 cm3. Travis Osborne and I (1995)
published a paper showing that brain size was about 50% heritable for both Blacks and
Whites using data from the Georgia Twin Study based on 236 pairs of Black and White
adolescent twins. And once again we found Whites averaged greater cranial capacity
than Blacks.
Since one cubic inch of brain matter contains millions of brain cells and hundreds
of millions of nerve connections, brain size helps to explain why the races differ in IQ.
On standardized IQ tests, hundreds of studies show the three-way pattern. Orientals
average slightly ahead of Whites on such tests and Whites average substantially ahead
of Blacks. Most IQ tests have an average score of 100, with a “normal” range from 85
to 115. Around the world, Whites average an IQ of about 100, Orientals an IQ of about
104, and Blacks in Britain, the Caribbean, and the U.S. average lower IQs—about 85. The
lowest average IQs are found for sub-Saharan Africans—around 70 (see Chart 4). Like
the other data sets in this essay, these are reviewed in my book Race, Evolution, and
Behavior. An even more recent book on the topic is by Richard Lynn and Tatu Vanhanen,
IQ and the Wealth of Nations.

C h a r t 4 : A ve r a g e IQ S c o r e s for th e V ar i ou s R ac e s
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from the enormous Collaborative Perinatal Project, which took head
circumference measures and IQ scores from over 50,000 children followed from
birth to seven years. The Oriental children averaged larger head circumferences
than did the White children at birth, four months, one year, and seven years; the
White children averaged larger head circumferences than did the Black children
(see Chart 3).

3

Chart 3: Average Cranial Size (cm ) for Blacks, Whites, and
Orientals in the U.S. at Five Different Ages
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