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• “The worst accusation that can be leveled against modern human genetics 
and medical genetics is that they are eugenic – if not a literal return to the
eugenics of the past, at least a reincarnation of that eugenics in a new 
guise. The mere use of the word eugenics brings forth very visceral
responses. (…) If a policy is described as ‘eugenic’, that is enough for most 
people to rule it out at once. (…) To label a policy ‘eugenics’ is to say, in 
effect, that it is not just bad but beyond the pale.” (Epstein, Genetics in 
Medicine, 2003)
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The use of the eugenic argument



• “To call a person a ‘eugenicist’ or deem a practice ‘eugenics’ if often accepted
as a substitute for an argument” (Veit et al. Monash Bioethics Review 2021)

• “Terms like ‘gene therapy’ and ‘genetic enhancement’ lack the discomforting
associations of ‘eugenics’. In our opinion, this does not make genetic
interventions any more or less dangerous. It just changes the words we use to
describe them. The important point is not what words we use but instead
the moral distinctions we make between different kinds of interventions.” 
(Veit et al. Monash Bioethics Review 2021)
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The use of the eugenic argument







• Galton (1883): litteraly meaning is ‘well-born’
• But the definition goes further and includes the notion of process as well as 

intention, of what we are willing to do to ensure that the children will be well-
born

• Development as a “science that deals with the improvement (as by the control 
of human mating) of hereditary qualities of a race of breed.”

• Emphasis on the control of the genetic properties of future offspring
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History of eugenics



• Positive eugenics:
• Encourage breeding of those with desirable charactistics.
• Galton developed the idea of positive eugenetics because “upper social

(Anglo-Saxon) classes were in danger of being diluted by the expansion, 
because of their higher birth rates, of the lower social classes and the
allegedly inferior races.”

8

History of eugenics



• Positive eugenics developed into the so-called negative eugenics:
• Discourage or prevent the reproduction by the “un-fit”

• Prevention of marriage
• Prevention of racial mixing
• Sterilization and castration
• Immigration quotas
• Stigmatization/Discrimination

• Discourage or prevent birth of “the un-fit”
• Termination of pregnancy
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History of eugenics
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Old eugenics versus new genetics



• Eugenics programmes were fuelled by the politics of identity and 
difference.

• Often focused (especially in the US) on racial policies:
• Segretation laws prohibiting blacks from marrying whites
• Immigration restrictions
• Racial purity and superiority (cf. Nazi)

• Today, clear rejection of referring to the concept of race in genetics
• Ethnic groups and populations as ways of categorising patterns of 

variation, mutation and pathology
• Although some ethnic communities and indigenous populations remain

sensitive
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1) Old eugenics vs. new genetics: Race and identity



• Eugenic policies usually embodied cultures of motherhood and family 
values:

• Encouraging mothers to stay at home to nurture children, patriarchal
nuclear family, …

• Today, clear emphasis on promoting responsible reproductive choices and 
women’s reproductive rights

• Although, with greater options come greater responsibilities for the health of 
the children, increasing social pressure and potential anticipatory regret
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2) Old eugenics vs. new genetics: family values



• Eugenic policies were discriminatory towards the disabled (whether in a 
positive eugenics or in a negative eugenics)

• Today, while the emphasis is reproductive autonomy, respect for 
individuals with disability, inclusion policies

• However, disability rights activitists perceive the new genetics as a form of 
disability oppression

• E.g. Health and Wealth Commissioner Canada: “the fact that the pregnancy
termination constitutes the main available option following Down screening is 
problematic inasmuch as the process involves a judgment about which lives
are worth living.”
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3) Old eugenics vs. new genetics: disability



• Disability right critique
• Message through the screening:

• “negative event”; 
• “undesirable and incompatible with leading a rewarding life”; 
• “individuals who should not exist”; 
• “increasing our society’s intolerance toward disabled persons”
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3) Old eugenics vs. new genetics: disability



• Disability movement: 
• Contest labelling all human genetic variation as ‘disease’
• Rejection of the medical model focus on impairement as the defining

charactistic of life as a disabled person
• Argument that social barriers which create disability, and that the

difficulties of living as a disabled person are due to discrimination and 
prejudice, rather than impairment

15

3) Old eugenics vs. new genetics: disability
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• Eugenic policies embody values of nationhood, ethos of collectivism: 
improve the health of the nation and future generations

• New genetics is focused on promoting the rights of individuals to
information about genetic risks

• However, tension exists as “cumulative effect of many individual decisions
must ultimately have social consequences. Hence, although genetic testing
might rightly be perceived as offering individuals the opportunity to avoid
reproductive risk, it may equally be perceived as an instrument for 
improving public genetic health and reducing the burden of genetic
disease.”
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4) Old eugenics vs. new genetics: collectivism



• Eugenic policies are coercive (i.e. marriage restrictions, immigration
restrictions, sterilisation laws…) with coercion being state-based

• New genetics focuses on individual rights and autonomous decision-
making, emphasizing non-directive counselling

• However, some argue that coercion has become more diffuse or hidden, 
but is not absent

• Present in social expectations, in fear towards social exclusion and 
discrimination

• Impact of counsellors on decision-making
• “Consumer eugenics”

• Consumer demand and market offer
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5) Old eugenics vs. new genetics: coercion



I come for a breast augmentation for my
future daugther…
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• Eugenic policies were based on wrong science: genetic determinism and 
genetic reductionism

• Various medical and behavioural traits are based on an interaction between
many genes and the environment

• But: often tendency to overemphasize genetic contribution (e.g. polygenetic
risks scores in ART; sensitivity more important than specificity; inclusion of 
milder conditions) 
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6) Old eugenics vs. new genetics: determinism



• John Harris: Proper concern for the welfare of future human beings implies
that we are morally obliged to pursue enhancements

• Julian Savulescu: argument that we are morally obliged to used genetic (and 
other) technologies to produce the best children possible

• However, they deny that the state should pursue eugenic goals and insist that
the the decision about whether to pursue enhancement (and which
enhancement to pursue) should be left up to individuals

• Tension between consequentialism and their apparent libertarianism
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Procreative beneficence versus libertarianism



• Difficulty to define what the best possible child is
• Enhancement includes as well non-medical traits
• Dignity oriented approach clashes with this utilitarian approach
• Slippery slope: creation of an accelaration of natural selection
• Discriminatory attitude towards individuals with a ‘defect’, ‘variation’ or 

‘disability’
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Procreative beneficence: critiques
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Your child
has a genetic
defect….



• 1006 respondents
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NIPT



• This is a commonly spread concern that was found in many other similar studies: 
• A study from Kellog et al. indicates that the tone and content of the information provided to 

the parents at the time of the screening might influence their decision to terminate pregnancy 
in case of adverse findings

• Participants also expressed the concern that NIPT screening will result in a lower acceptance 
or social discrimination of people affected by disorders detectable by NIPT, such as Down 
syndrome (a concern expressed also in other studies). 

• Routinization. According to our results, another concern that the respondents have is that the 
uptake of NIPT test will be more thoughtless of the implications, given that it only involves a 
blood test. 

27

NIPT



• 1182 respondents
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So, is human genetics eugenics?
• Does carrier screening, prenatal screening, prenatal diagnosis, etc. seek to

ensure the birth of well-born children? YES
• Does carrier screening, prenatal screening, prenatal diagnosis, etc. seek to

improve the genetic qualities of populations? NO
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Conclusion



• Responsible framework for screening
• Wilson and Jungner didn’t focus on prenatal screening
• Health Council: opening to prenatal screening and reproductive choice:
• Prevention as goal of prenatal screening is problematic: 

• “to reduce the birth prevalence of the disorders (...) by identifying (...) couples who
can have prenatal diagnosis and selective termination of pregnancy”

• This formulation makes termination the obvious and socially desirable choice: 
problematic

• Broader international consensus: “the aim of prenatal screening should not be worded
in terms of prevention of health gain, but as giving those concerned worthwile options 
from which to choose.”

• “practical courses of action for participants” (“zinvolle handelingsopties”)
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Conclusion



BUT:
• Various commentators and studies warn that the wide availability of new 

technologies may be considered as implying that they should be used
(technological imperative)

• The mere offer of a specific test is not a neutral intervention
• Non-directiveness is a challenged concept
• Cumulative effects of invididual reproductive decisions
• A form of ‘consumer’ eugenics might replace a state-based eugenics
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Conclusion
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• Follow me on Twitter: https://twitter.com/PascalBorry
• Like https://www.facebook.com/bioethicsstudyandtraining
• Like https://www.facebook.com/centreforbiomedicalethicsandlaw

Thanks!

Twitter @PascalBorry
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