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Prologue


The Baby Lottery





The building did not announce itself as a place where futures were bought and sold. It announced itself as wellness. 

On Santa Monica Boulevard, the facade was a quiet sheet of pale stone and glass, with a lobby that smelled like eucalyptus and warm linen, and the kind of calm that could be piped in through vents. A wall sized screen looped slow motion footage of newborn fingers wrapping around an adult’s thumb. Soft light. Soft music. Soft promises.

A couple stepped through the revolving door and paused like people entering a museum they were not sure they belonged in. He carried a folded jacket over one arm and kept touching his phone, as if the act of checking it could keep his pulse from showing. She wore sneakers that looked new and comfortable and expensive, and she held a black folder to her chest the way people hold a passport. Inside the folder were lab invoices and hormone schedules, and the long, jagged months of trying that had made time feel less like a line and more like a loop.

They had rehearsed this moment in the car. They would be calm. They would be rational. They would ask the right questions. They would not let the glossy environment turn them into children begging for a prize.

A concierge greeted them by name without glancing down. Not a receptionist. A concierge. A word that belonged to hotels and private clinics and other places where money was meant to feel like privacy.

“Welcome back. Doctor Sato is ready for you.”

Ready for you. As if the doctor were a tailor, and the baby was a suit.

The waiting area was not a waiting area but a lounge: a curved sofa in oatmeal fabric, a bowl of citrus polished to a shine, a shelf of books chosen for how their spines looked together. In the corner, a barista station offered espresso and oat milk, and a list of teas with names that sounded like virtues.

Three other pairs sat in the quiet. No one made eye contact. No one wanted to admit the shared hunger.

On a side table, a brochure displayed a smiling infant above a line of text in thin silver letters.

Build the healthiest possible start.

The sentence was careful. Healthiest was moral. Possible was practical. Start was humble. Nothing about genes. Nothing about selection. Nothing about ranking.

In the hallway beyond the lounge, there were glass walled rooms like aquarium boxes. Inside each one, a couple and a clinician faced a screen. From a distance, the screens glowed with charts and images, and the kind of colorful grids people associated with weather forecasts and stock tickers and sports statistics. Numbers that pretended to be neutral. Numbers that always looked clean when they were far away.

The couple were guided into one of the rooms, and the door shut with a soft click that felt like a seal. The walls were glass, but tinted enough that privacy could be sold while still being displayed. The world could watch you if it wanted to. The world did not want to. The world had its own problems and its own bills and its own less curated anxieties.

A physician stood as they entered. Not white coat. No stethoscope. Just a fitted blazer and a tablet held like a menu.

“Maya and Ethan. Good to see you again.”

Maya nodded. Her mouth said hello. Her stomach said, do not get your hopes up.

Ethan sat and crossed his ankles like someone trying to appear relaxed for a job interview. He had been relaxed once in his life. Now he measured relaxation the way he measured debt, as something you could carry but not forget.

Doctor Sato tapped the tablet, and the wall screen woke. First came the clinic logo: a stylized leaf wrapped around a double helix, nature and design braided into one icon. Then a brief animation. A single cell dividing. Four cells. Eight. A cluster. A bright halo. It was beautiful in the way microscopic life always was when you saw it under the right lens. It was also terrifying, because you could feel the hand guiding the lens.

Doctor Sato smiled with professional warmth.

“You have twelve embryos that made it to blastocyst stage. That is a strong cohort.”

Cohort. A word for study populations and troops and graduating classes. Not a word for the beginning of a person.

Maya felt her eyes sting with sudden relief. Twelve meant options. Twelve meant maybe. Twelve meant they had not endured the injections and the bruising and the mood swings and the silent fights for nothing.

Doctor Sato continued before relief could become joy.

“We ran preimplantation genetic testing for chromosomal abnormalities. We also ran a panel for monogenic disease variants. And, as you requested, we ran our polygenic assessment suite.”

Polygenic assessment suite. It sounded like a spa package.

Sato turned the tablet toward them as if offering them the dessert menu after a difficult meal.

“Before we go in, a quick reminder. These are probabilities, not certainties. But they are useful when you want to reduce avoidable risk.”

Maya nodded again. Avoidable was another careful word. It made choice sound like responsibility. It made selection sound like care.

On the screen, twelve tiles appeared in two neat rows of six. Each tile was an embryo labeled with a code that looked like a password. E7. F2. A11. The tiles were the size of postcards. Each one held a micrograph of a tiny sphere, a small floating planet of cells.

Under each image were colored bars and numbers and icons that turned a future into a dashboard.

Predicted adult height range. Cognitive potential score. Lifetime disease risk index. Temperament markers. Anxiety susceptibility. Attention regulation. Sleep consistency.

There were little shields next to some categories, little warning triangles next to others, small green checkmarks that made Maya feel as if she were completing a checklist for a vacation rental.

Ethan leaned closer instinctively. He looked at the numbers the way he looked at spreadsheets at work, as if mastery meant control.

Maya stared at the embryo images. They looked like pearls. They looked like moons. They looked like nothing and everything. She wanted to reach through the screen and apologize.

Doctor Sato pointed with a stylus.

“This is the overview. You can tap any embryo to see a full profile. We can also sort the cohort by priority category.”

Sort. A word for laundry and email.

Maya heard her own voice and did not recognize it.

“Sort by what?”

Sato did not hesitate.

“Most patients start with health outcomes. Then we look at neurodevelopmental risk. Then we discuss secondary traits, if you want to.”

Secondary traits. A phrase that pretended height and IQ and temperament were accessories.

Ethan swallowed.

“Health first. Yes. Health first.”

He said it quickly, like a vow. Like a shield he could hold up if anyone ever accused them of vanity.

Maya felt the tug inside her that had become familiar in the last two years, the tug between love and fear, between acceptance and responsibility, between wanting a child and wanting to protect that child from every sharp edge in the world.

Sato tapped. The tiles rearranged themselves. The top left embryo glowed with a subtle gold border.

“E7 is currently your top health ranked embryo. It has a low predicted risk for the major late onset conditions we screen for. Lower polygenic risk for type two diabetes and coronary artery disease. No high risk flags for monogenic disorders on the panel. Chromosomally normal.”

Maya exhaled. Her shoulders dropped a fraction.

Sato continued.

“It also has a higher predicted cognitive score relative to your cohort average.”

Maya looked at Ethan. He tried to keep his face neutral, but his eyes brightened despite him, as if some part of his brain had been waiting for permission to feel proud of an embryo.

Sato spoke gently, as if explaining a weather forecast.

“Think of the cognitive score like a signal buried in noise. Genes are the signal. Life is the noise. We can estimate the signal strength, but we cannot hear the whole song yet.”

The metaphor landed softly. Three sentences. Under the limit. Comforting by design.

Maya nodded, even though the idea made her stomach twist. A signal. A song. This was their child reduced to a measure of signal strength.

Sato swiped to open the full profile. The screen filled with a clean layout. A face did not appear. There was no baby photo because there was no baby. But the profile felt like a person in the way any detailed prediction feels like a person. Once a number exists, it begins to act like fate.

Under Health, there were categories with percentiles and ranges. Under Mind, there were more. Under Temperament, a section titled Baseline Disposition offered a cluster of markers with plain language translations.

Higher likelihood of perseverance. Lower likelihood of impulsivity. Moderate risk for generalized anxiety traits. Higher sensitivity to social stress.

Maya felt a sudden chill. Social stress. As if the embryo could already feel high school hallways. As if pain had a barcode.

Ethan pointed.

“What does moderate risk mean? Like how moderate?”

Doctor Sato gave the kind of answer that had been practiced until it sounded humane.

“It means within the range we see in the general population. But within your cohort, it is on the higher side. It does not mean the child will have an anxiety disorder. It means the baseline vulnerability is higher. Environment matters a lot.”

Environment matters a lot. A phrase that sounded like freedom, but also sounded like obligation. Because if environment mattered, then they would be responsible not only for choosing the embryo, but for building the perfect world around it.

Maya imagined a child growing up under the invisible weight of a prediction. A child who would one day learn that the clinic had labeled them sensitive to social stress before they were even implanted. Would that child feel understood? Or watched?

Sato closed the profile and returned to the cohort view. Another embryo tile pulsed faintly, as if competing for attention.

“F2 is second on health. Slightly higher risk for cardiovascular outcomes later in life compared to E7. But it has a lower predicted risk for depression markers.”

Ethan looked at the screen and then at Maya.

“What do you think?”

He said it like he was asking which restaurant to pick. But the tremor in his voice gave him away. He wanted her to make the call because if she made it, he could pretend it was not his fault if it went wrong. And she wanted him to make the call for the same reason.

Maya stared at the twelve tiles. Twelve possible lives. Twelve different distributions of risk. Twelve different ways to be human.

In another universe, in a different decade, they would have taken the first healthy embryo and never asked what else it might have been. They would have let randomness do what it always did. They would have called it fate or luck or God or nature.

But here, in 2030 in Los Angeles, randomness had been unbundled into features. Luck had been translated into sliders.

Doctor Sato watched them with a calm face that hid a thousand repetitions of this moment. Sato had sat with couples who cried, couples who argued, couples who treated the session like a board meeting. Couples who requested only boys. Couples who requested only girls. Couples who requested a child with athletic potential. Couples who requested a child who would not inherit the family stutter that had become a cruel joke for three generations.

The clinic never used the word eugenics. It never needed to.

The brochures spoke of empowerment. Optimization. Prevention. The website spoke of giving your child the best start. The clinic had a partnerships page that listed biotech firms and data science groups and philanthropic foundations devoted to human flourishing.

Human flourishing was the new better breeding. A softer phrase. A modern phrase. A phrase that fit on a billboard without summoning history.

Maya tried to focus on what had brought them here. It was not greed. It was fear. Fear had been the engine of the last decade. Fear that the world was unstable. Fear that disease was unfair. Fear that if you could prevent suffering and you chose not to, then you were responsible for the suffering you allowed.

That was how the clinic sold its services without sounding sinister. They sold relief. They sold the chance to be a good parent before the child existed.

Maya remembered the first time she had seen the ad: a video of a toddler running on a beach, a voiceover warm and confident.

When you know more, you can choose better.

She had watched it late at night after another negative test. The phrase had slid into her like a promise and a warning.

Now she was in the glass room, staring at the dashboard of potential children, and she wondered when knowledge had stopped being a tool and become a demand.

Ethan cleared his throat.

“Can we—can we see the full list? Like the ranking?”

Doctor Sato nodded. With one gesture, the screen transformed into a vertical list: embryo codes on the left, scores and risk indices on the right, a subtle gradient that made the top feel like winning and the bottom feel like failure.

E7 was first. F2 second. A11 third. And down the list, the numbers slid slightly worse. Slightly higher risk here. Slightly lower score there. A few embryos carried bright warning icons like tiny alarms.

Maya felt something in her chest tighten. The bottom ones. The ones with red triangles. Were they already being quietly eliminated—not by law, not by force, but by a sense that choosing them would be irresponsible?

Sato spoke as if reading a map.

“These three at the bottom: they are chromosomally normal, but they have higher predicted risk for certain outcomes. This one has a higher polygenic risk score for schizophrenia markers. This one has a higher risk for early onset cardiovascular disease. This one has elevated risk markers for autism traits.”

Autism traits. The phrase was clinically neutral, but Maya felt its cultural weight. She had friends with autistic siblings. She had read the think pieces. She had seen the arguments online where people claimed to love neurodiversity while also spending money to avoid it.

Maya looked at the red triangle and felt a shame she could not name. The shame of wanting a child and also wanting that child to be easy. The shame of being offered the chance to reduce risk and wondering if refusing would be cruel.

Ethan rubbed his hands together.

“So… what do people usually do?”

Doctor Sato did not say most people. Most people did not sit in this room.

Instead Sato said, “Most patients choose the top one or two. We recommend you prioritize health. You can also consider temperament markers depending on your family history and your parenting style.”

Parenting style. As if there were an algorithm that could tailor a child to your habits and anxieties. As if compatibility were a service.

Maya finally spoke the thought she had been holding like a stone.

“What happens to the others?”

The question was simple. It was also impolite. It pierced the curated calm.

Sato did not flinch.

“Some couples choose to keep embryos in storage. Some donate for research. Some donate to other families depending on eligibility and consent. Some choose to discard.”

Discard. A word for trash. A word that did not belong in this room with its soft lighting and citrus bowl. A word that made the embryo tiles feel suddenly like objects again. Like inventory.

Maya stared at the screen and felt her throat tighten. Discard. Because they were not selected. Because they were lower ranked. Because their predicted lives were harder or shorter or less impressive.

The clinic had turned them into a lottery where you could see the odds before you bought the ticket. And once you saw the odds, you could not pretend you were innocent.

Ethan reached for Maya’s hand. His palm was damp. He squeezed her fingers hard.

“We just want a healthy baby.”

He said it like a mantra. A moral shield. A sentence he could repeat to himself forever.

Maya did not pull her hand away. She wanted to believe him. She wanted to believe herself.

She also knew what the word healthy had begun to include. Not dying young. Not suffering. Not being depressed. Not being anxious. Not being different in ways the world punished. Not being average in a culture that treated average as failure.

Healthy was expanding. It was swallowing everything.

Doctor Sato leaned forward slightly.

“I want to be clear. You are not choosing a person. You are choosing a probability distribution. And your love and your life will still shape whoever arrives.”

The metaphor came out like a practiced balm.

“Think of it like packing for a long trip. We cannot control the weather. But we can decide what tools to bring.”

Under three sentences. Clean. Helpful.

But Maya heard the hidden implication. If you can bring tools and you do not, then you are choosing to go unprepared.

The screen remained filled with the ranked list. Twelve embryos. A ladder of futures. Some near the top, glowing with statistical promise. Some near the bottom, marked with warning icons that turned them into moral problems.

Outside the glass room, people walked the hallway in quiet shoes. In other rooms, other couples stared at other ranked lists. In some rooms there were smiles. In some rooms there were tears. In every room there was the same bargain: give us your fear, and we will sell you certainty in fractions.

Maya remembered her grandmother once telling her a story about a cousin who had been sent away. A cousin born with a disability. A cousin whose name was not spoken. In that old story, the cruelty had been blatant. The shame had been public. The language had been about burden and defect and unfitness.

Here, the language was different. Here, the shame wore silk.

Maya looked at the top embryo again. E7. The golden border. The best odds. The baby lottery winning ticket.

She imagined a child years from now, a teenager staring at themselves in the mirror and wondering if they were loved for who they were or for the risks they did not carry. She imagined the child learning that they had been chosen because the clinic predicted they would be resilient and smart and less likely to be sad. Would the child feel grateful? Or would the child feel like a product that had passed quality control?

Ethan’s voice was quiet.

“So do we pick E7?”

Maya looked at him. She saw the exhaustion in his eyes. She saw how much he wanted this to end with a yes: a selection, a plan, a return to life.

She also saw the denial, the gentle denial that had become necessary to live inside modern choices. If they named what this really was, they might not be able to do it.

Maya turned back to Doctor Sato.

“If we pick E7, what are we saying no to?”

Sato paused—just long enough to feel human, not long enough to reveal anything messy.

“You are saying yes to the best available health profile in your cohort. You are saying yes to lowering certain risks. You are also saying that you want to use the information you have access to.”

That was it. The clinic never forced the last sentence, but it was always there: use the information.

The new morality of choice was simple. If you could know and you refused to know, then you were reckless. If you could select and you refused to select, then you were negligent. If you could prevent and you refused to prevent, then you were cruel.

Ethan nodded as if the logic was relief.

“Then we pick E7.”

Maya opened her mouth and a strange laugh almost escaped her. Not because it was funny. Because it was unbearable.

Pick E7. As if she were choosing a seat on a plane. As if she were picking a paint color. As if she were not standing on the lip of a new kind of world.

She nodded slowly.

“Okay.”

Doctor Sato made a note on the tablet.

“We will proceed with E7 for transfer planning. We will schedule your endometrial prep timeline and coordinate your medication protocol.”

The screen shifted to a clean calendar view. Dates. Dosages. Appointments. All the messy mystery translated into steps.

Maya watched the calendar fill and felt the room tilt slightly—not from dizziness, but from the weight of what had just happened. They had chosen. They had ranked and selected and discarded in their minds. They had participated in a system that looked like healthcare and behaved like shopping.

And the worst part was that it did not feel like evil. It felt like love.

When they left the room, the concierge offered them sparkling water in a glass bottle with a minimalist label.

“Congratulations on your next step.”

In the hallway, the other couples remained behind their tinted glass. Their screens glowed. Their lists rearranged. Their futures sorted.

Outside the clinic, Los Angeles moved in its usual bright indifferent rhythm: traffic, sunlight, billboards selling skin care and streaming shows and luxury apartments. On a bus stop ad, a smiling baby stared out above a tagline for a genetics company.

Know more. Worry less.

Maya walked to the car with Ethan and felt the brochure in her folder press against her chest.

Build the healthiest possible start.

She looked at the street, and at the palm trees, and at the people walking dogs and carrying coffee and laughing as if nothing had shifted. As if there were not a quiet revolution happening behind glass walls. As if history had not learned how to reintroduce itself with better branding.

In the passenger seat, Maya buckled her seatbelt and stared at her hands. She tried to picture E7—not as a tile, not as a score, not as a probability distribution, but as a child.

A child with a laugh. A child who would one day learn that their beginning had been negotiated in a room of glass and light.

Ethan started the engine and reached for her hand again.

“We are doing the right thing. Right?”

Maya squeezed his fingers back. Her voice came out soft.

“I do not know.”

The city rolled past the windows. The clinic disappeared behind them, but the screen remained in her mind: twelve tiny moons, a ladder of futures, a golden border around the one they chose.

And somewhere beneath the calm and the metaphors and the language of love, a question began to form the way a crack forms in glass—quiet at first, then impossible to ignore.

If you can choose what kind of child you will have, what kind of society are you choosing to build?
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The Ghost of Eugenics Past





On a warm autumn afternoon in the early 1920s, visitors to the Kansas Free Fair wandered past model kitchens and livestock pens to an odd little exhibit labeled Fitter Families for Future Firesides. The air smelled of popcorn and hay. Farmers compared hogs; salesmen polished toasters; children dragged sticky hands from the jam tent to a booth where a nurse held up a clipboard and a steel caliper. Under bunting and a hand-lettered sign, children climbed onto stools to be measured. A nurse clipped strands of hair to judge “texture.” Parents answered questions about family temperament, medical history, work habits, whether any uncle drank too much. They signed their names with careful pride, as if enrolling in a club the future would remember. At day’s end, prizes were awarded. Photographs of the winners show solemn, scrubbed faces framed by corn shocks and patriotic bunting, the captions boasting scores in “family intelligence” and “mental balance.” Above the tables, a banner proclaimed in serifed letters: Eugenics Is the Self Direction of Human Evolution. 

The booth was not a sideshow fantasy. It was the public face of a mainstream scientific and social movement. Eugenics promised a brighter future through better babies; it dressed old anxieties about heredity in the confident language of progress. The pamphlets were cheerful. The judges were schoolteachers, doctors, ministers. And the idea behind the contest — that some pairings should be encouraged and others prevented — seemed, to a certain kind of progressive reformer, no more radical than pasteurizing milk or chlorinating water. This was an era that trusted checklists and charts. If you could measure a calf’s weight gain or a school’s test scores, why not a family’s fitness?

You cannot understand our own moment — the quiet normalization of genetic selection — without hearing the echoes in those fairgrounds. A century ago, the promise of “better breeding” entered common speech and policy. Two decades later it exited in shambles and disgrace, buried by the moral shock of Nazi racial hygiene. The word eugenics became radioactive. The banners came down. The medals went into drawers. But while the term was shunned, the framework it smuggled into public health, law, and private aspiration did not vanish. It learned new grammar. “Better breeding” became “better genes.” “Fit” and “unfit” gave way to “risk reduction” and “quality of life.” An old ambition found new euphemisms.

To begin, we have to trace the ghost to its first appearances.

The term itself — eugenics — was coined in 1883 by Francis Galton, an English polymath and cousin to Charles Darwin. Galton was a man of tables and measurements. He timed how long it took people to respond to stimuli, cataloged nose shapes, counted, plotted, ranked. In his 1869 book Hereditary Genius, he argued that eminent men clustered inside certain family lines. In his view, intellectual and moral excellence were quantifiable traits that ascended and descended like eye color. He worried — feared, really — that modern civilization protected people who, in a harsher world, would have died before reproducing. Darwin had described evolution as a blind, indifferent selection of traits. Galton wanted a conscious upgrade.

Eugenics, he wrote, was the “science of improving stock.” The aim was to encourage the “more suitable races or strains of blood” to have more children and to discourage the “less suitable” from having any. The definition sounds cold now, naked in its assumptions. At the time, it appealed to an audience that revered data and experts. This was the high tide of the Progressive Era, when municipal water systems and public schools and factory inspection arrived, carried on charts. If poverty and disease were not fate but patterns, then why not grip those patterns at their root? If heredity played a role in vice or vigor, then a reformer’s toolbox could include the family tree.

In Britain, Galton’s ideas seeded the Eugenics Education Society in 1907, which lobbied for reforms and hosted lectures on “national efficiency.” He persuaded Cambridge to establish a laboratory for “animal and human heredity.” When he died in 1911, he left a cloud of proposals — marriage certificates that might include a “hereditary score,” prizes to encourage early childbearing among the “able” classes. British eugenics never achieved the legislative punch it craved, but it had influence and a salon. Its acolytes made charts over tea. They spoke the language of stewardship. The nation, like a garden, needed tending; weeds needed pulling; prized roses needed space and sun.

Across the Atlantic, the movement became a lawmaker. In the United States, eugenics fused with anxieties about immigration, urbanization, and the perceived chaos of industrial modernity. It fit the mood of reformers who believed bad outcomes could be engineered out of society if only the right levers were pulled. Philanthropists liked programs that promised permanent savings. Public officials liked the promise of tidy metrics. In essence, eugenics cast social problems as poor breeding. If you could keep the “unfit” from being born, you could shrink the asylum, empty the prison, lighten the poorhouse. You could, as pamphlets put it without irony, “build a better race.”

From 1910 to 1939, a small but energetic institution amplified this vision: the Eugenics Record Office (ERO) at Cold Spring Harbor on Long Island, led first by a biologist, Charles Davenport, and then by his crusading lieutenant, Harry Laughlin. The ERO trained field workers — women with notebooks, questionnaires, and determination — to fan out across the country to construct family pedigrees. They knocked on farmhouse doors and visited city tenements, sketching sprawling trees of fathers, mothers, siblings, uncles, “delinquents,” “drunkards,” “moral defectives.” They wrote reports with titles like The Nam Family and The Kallikak Family, cautionary tales about degeneracy supposedly inherited like a curse. In one notorious case study, The Jukes, the descendants of a frontier couple were traced through prisons, brothels, and poorhouses, as if vice were a blood trait.

These family histories were propaganda masquerading as science. They flattened poverty, trauma, and prejudice into a lineage of “feeblemindedness.” They ignored the noise of biology, the role of environment, the chaos of luck. But they were effective. Teachers handed out eugenic report cards. Posters warned that “Some People Are Born to Be a Burden.” In state fairs from Arkansas to Michigan, better baby and fitter family awards turned the personal hope for healthy children into a civic duty to breed well. Communities applauded families who measured up. Those who did not were nudged — sometimes gently, sometimes not — to consider themselves a problem to be managed.

The scientific foundation for this confidence rested on a new way of thinking about inheritance. Gregor Mendel’s mid-19th-century experiments with pea plants had been rediscovered around 1900, and biologists intoxicated by the clarity of dominant and recessive traits began mapping simple ratios onto complex human behavior. If pea flower color followed a tidy two-to-one, perhaps “feeblemindedness” did too. Meanwhile, intelligence testing arrived. Psychologists like Lewis Terman and Henry Goddard adapted tests into mass instruments, and scores were reified as the measure of a person’s potential. The cultural faith in measurement encouraged overreach. Quantify a history. Assign a score. Make a law.

By 1907, Indiana had passed the country’s first compulsory sterilization law, authorizing state institutions to sterilize “confirmed criminals, idiots, imbeciles, and rapists.” Others followed. Within two decades, more than thirty states had such laws, targeting the institutionalized and those labeled “morally degenerate.” Immigrants and the poor were disproportionately caught in their nets. County judges, prison wardens, and doctors became gatekeepers of reproductive capacity. A case file might begin with a probation violation and end with a ligature and a signature.

The movement reached a high watermark in 1927 with the Supreme Court decision in Buck v. Bell. Carrie Buck, a young woman from Virginia, had been raped and institutionalized. A law in Virginia allowed for the sterilization of “feeble-minded” inmates, and officials chose Buck as a test case to secure a precedent. The trial was a performance. The testimony that she and her mother were of “low intelligence” was flimsy and biased. Her infant daughter was assessed as “below average” by someone glancing at a nursery. None of that mattered when Justice Oliver Wendell Holmes, Jr., wrote the majority opinion. “Three generations of imbeciles are enough,” he declared, endorsing the Virginia law and thus, by extension, similar laws across the country.

That line is often quoted because it reveals the mindset in one sentence: the belief that human worth could be distilled to an inherited trait, certified by experts, managed by law. After Buck v. Bell, sterilizations accelerated. By the mid-20th century, an estimated 60,000 Americans had been sterilized under eugenic statutes. In California, the leading practitioner, tens of thousands of procedures were carried out, many on poor women and women of color in asylums and prisons. Consent often amounted to a signature under pressure. The promise of freedom or discharge hung over the pen. The boundary between offer and threat blurred.

Eugenics also slithered into immigration policy. The 1924 Immigration Act radically curtailed entries from Southern and Eastern Europe, justified in part by claims — distributed by the ERO — that these regions supplied biologically inferior stock. The rhetoric melded race, class, and ability. To protect American blood, the argument ran, you had to manage who entered and who reproduced. That policy legacy would shape families for decades and echo across oceans. At Ellis Island, inspectors watched for “defects.” In congressional hearings, charts did work that slurs once did.

The American eugenic movement did not act alone. Scandinavia institutionalized sterilization policies, too. Sweden sterilized around 60,000 people between 1935 and 1976, often on questionable grounds. In Alberta and British Columbia, boards oversaw thousands of coercive sterilizations well into the postwar period. Japan enacted an Eugenic Protection Law in 1948 that permitted sterilization of people with certain illnesses and disabilities, a law that lingered, with amendments, into the 1990s. These histories are not as well known as the American story or the German catastrophe to come, but they matter because they show how widely the idea traveled and how respectable it was. Across languages and legal systems, the impulse to cleanse the future threaded through policy with clinical poise.

If American eugenics wrote many of the early scripts, Nazi Germany performed them with merciless speed and scale. When the Nazis took power in 1933, their first wave of legislation included the Law for the Prevention of Hereditarily Diseased Offspring. It established Hereditary Health Courts that evaluated citizens for sterilization based on a list of conditions: schizophrenia, manic-depressive illness, hereditary blindness and deafness, “congenital feeblemindedness,” Huntington’s chorea, chronic alcoholism. Over the next few years, some 400,000 people were sterilized in Germany under that law. The courts were formal, the judgments brisk. White coats and seals gave violence a bureaucratic face. The aim was to purify the Volk.

The Nazis did not invent the concept of racial hygiene, but they fused it with a political apparatus obsessed with blood and destiny. American influence was not incidental. Harry Laughlin’s sterilization law model was translated and circulated in Germany; in 1936 he received an honorary degree from the University of Heidelberg for his work on “racial hygiene.” The exchange became macabre. The United States was not the father of Nazism, but it was one of its teachers on this subject. Ideas crossed the Atlantic with ease; they returned amplified.

Nazi policy lurched beyond sterilization to murder. By 1939, the regime launched Aktion T4, the euthanasia program targeting people with disabilities deemed “life unworthy of life.” They were transported to killing centers and gassed. In less than two years, roughly 70,000 people were killed under T4, before public protests forced a façade of retreat; the killings continued in more dispersed ways. Doctors wrote reports in bureaucratic prose; administrators billed families for the “care.” Posters calculated the cost to the national treasury of supporting a “hereditary defective.” Artists drew cartoons of burdensome patients on the backs of sturdy workers. The logic was presented as arithmetic, the emotion as patriotic caretaking. The euphemisms — relief, mercy, hygiene — hid the fact that neighbors were being murdered.

From this seed grew a forest of horror. The racial hygiene state grounded its war on Jews, Roma, and others in the language of infection and purification. What began as the “prevention” of heritable disease expanded to the extermination of entire peoples, turning eugenics from an already-violent policy into genocide. The result was not a purer nation but a moral scar that would shape ethics for generations.

After 1945, the world stared at photographs of skeletal survivors, read the notes from doctors’ trials at Nuremberg, and recoiled. The Nazi project discredited not only its particulars but the word that had justified them. Eugenics vanished from public speech, at least as a virtue. Organizations disbanded or rebranded. The British Eugenics Education Society became the Galton Institute; in the United States, eugenicists repositioned themselves as human geneticists. The ERO had shuttered just before the war, exposed as sloppy science, but its alumni scattered into university positions and public health. The impulse — to intervene in reproduction for the sake of a healthier population — did not disappear. It learned new phrases.

This pivot is crucial to understand, because it is where the past drains into the present. In the late 1940s, a new discipline called “genetic counseling” appeared. Coined by Sheldon Reed in 1947, the term emphasized counseling rather than direction. It promised to provide information about the risk of passing on certain conditions so couples could make their own choices. Reed and others promoted “nondirective” counseling — the idea that professionals should not steer clients toward or away from pregnancy but should empower them with facts. The ethic was a response to the moral wreckage of eugenics. It was, genuinely, an attempt to do right.

But the underlying goal often sounded familiar: reducing the incidence of heritable disease. The difference lay in method and frame. Where eugenics had used coercion and stigma, genetic counseling presented itself as service and choice. Where older eugenics spoke about the fitness of classes and races, postwar genetics spoke about alleles and probabilities. Where earlier advocates demanded laws, the postwar approach built technologies. The aspiration — the future shaped by knowledge — remained. The mechanism — who decides, how, with what pressures — shifted.

The technologies multiplied. In 1953, DNA’s double helix was exposed to the world. Two decades later, a drop of blood pricked from a newborn’s heel began to catch phenylketonuria (PKU), a metabolic disorder that could be managed with diet if noticed early. Public health departments folded newborn screening into routine care, a quiet triumph. By the late 1960s and early 1970s, amniocentesis made it possible to test the fluid surrounding a fetus for certain chromosomal anomalies, particularly Down syndrome. Ultrasound added images to probabilities, turning risk into something visible and memorable. Screening programs expanded, increasingly sophisticated, increasingly routinized. There were noble victories here: children who would have suffered or died young were treated; families learned about risks that had once been mysteries. And there were complicated victories: reduction in births with certain conditions through selective termination. The same phone call that brought relief could also bring profound questions.

Outside the clinic, other legacies of eugenics persisted, sometimes explicitly. In North Carolina, a state eugenics board continued to authorize sterilizations into the 1970s. The targets shifted from asylum inmates to poor women who sought social services or were deemed “promiscuous” or “mentally deficient.” Many were Black. In Puerto Rico, a combination of industrial policy and population control ideology produced high rates of sterilization, often with dubious consent. In Indian Health Service hospitals, Indigenous women were sterilized without full understanding, well into the 1970s. In these cases, the line from Progressive-era rhetoric to postwar practice is unbroken. Coercion found new rationales. Paperwork framed as opportunity functioned as pressure.

In professional circles, the rhetorical shift crystallized. The phrase “racial hygiene” never appeared on a policy paper again, but “genetic hygiene” appeared occasionally in mid-century publications, then faded as the field standardized on the language of risk. The term “defect,” long common in medicine, slowly gave way to “condition,” “variant,” “difference.” Instead of “unfit,” professionals spoke of “at risk.” The aim — to reduce suffering, to prevent severe disease — was framed not as an improvement of stock but as compassion for future children. Interventions moved from the civic square, where fairground posters scolded passersby, to the clinic, where couples sat with counselors in private offices, told about options. Down came the banners; up went the brochures.

Language matters because it shapes what feels acceptable. Better breeding became better genes, and better genes became better information. A poster at a fair became a pamphlet in a waiting room. A judge’s order became a decision in an exam room. It would be unfair to equate these outright with the past’s sins. To end PKU-related brain damage with early diets is a triumph. To refuse to bind a woman to forced pregnancy because a minister or judge thinks her unworthy is progress. The ethical pivot is real.

Yet the ghost of eugenics lingers in how success is counted. To reduce a disease’s incidence by reducing births that would have borne it is to step into moral territory earlier eugenicists mapped. What changes are the borders: who chooses, how informed, whether they are free of pressure. The logic that some potential lives will be prevented, and that this prevention confers a social good, has not left us. We praise fewer cases; we rarely ask what else diminishes when categories narrow.

When the first “test tube baby,” Louise Brown, was born in 1978, the terrain shifted again. In vitro fertilization was not a eugenic technology by design; it offered an option to people who could not otherwise conceive. But the ability to fertilize and grow embryos outside the body produced a new space of selection. In 1990, the first successful case of preimplantation genetic diagnosis (PGD) was reported, allowing parents undergoing IVF to screen embryos for specific disease mutations before transfer. It was a technical fix wrapped in an ethical puzzle. You could choose not to implant embryos with a disease-causing mutation. You could reduce risk without terminating an established pregnancy. The old eugenic impulse — less disease in the next generation — found a tool that fit autonomy’s ethics. Instead of a state board deciding who bore children, a couple read a report about five-day-old embryos and decided which to give a chance.

Markets soon followed. Clinics would not say “better stock.” They would say “healthy family.” They would not say “unfit.” They would say “high risk.” The aspirational language of medicine met the aspirational language of consumer choice. Websites displayed smiling babies, competent staff, clean labs, and the promise of control. Under that marriage of vocabularies lurked a familiar pattern: certain traits were quietly elevated, others quietly stigmatized. The line between treating disease and enhancing preferred traits blurred. To ask whether embryo selection for adult height is medicine or preference is to ask a Galtonian question with a 21st-century app.

Before we get ahead of ourselves, we should dwell a little longer on how the old language fell away. The moral shock of Nazi eugenics did not merely scandalize; it produced norms. The Nuremberg Code, drafted in the aftermath of the Doctors’ Trial, established principles for human subject research: voluntary consent, scientifically justified protocols, avoidance of unnecessary suffering. These were reactions to monstrous abuses, but they radiated into medical ethics. When biologists saw their work could be weaponized not only by states but by markets, they wrote new codes. When counselors realized information could be coercive if delivered improperly, they invented nondirectiveness. These were hard-earned lessons. They did not erase the desire to prevent suffering. They surrounded that desire with guardrails.

Still, stigma has a stubborn afterlife. Even as “eugenics” became taboo, its categories seeped into jokes, slurs, and casual judgments. “Trailer trash,” “welfare moms,” “crack babies” — phrases of the late 20th century that smuggled back ideas about bad breeding without saying so. Disability rights movements rose to counter this creeping contempt, insisting on the worth of people with Down syndrome, autism, physical impairments. Parents wrote essays about children whose lives were dismissed as burdens by health economists and planners. Under those debates, often quiet, ran the question: When we reduce disease by reducing births with that disease, what else are we saying?

One answer is sensible and humane: we say fewer children should suffer preventable illnesses. But humans do not handle categories neatly. The same screening technology that identifies Tay-Sachs — a painful, lethal childhood disease — identifies trisomy 21, which includes a vast spectrum of lived experience. The same practice that reduces cystic fibrosis births changes how people view those who have cystic fibrosis. If a condition can be avoided, is it irresponsible to have a child with it? If a screening exists, is it irresponsible not to use it? Coercion in the age of choice does not arrive with court orders. It arrives as social pressure, insurance incentives, doctors’ raised eyebrows, a form handed across a desk labeled standard.

And so we return to language. Consider how phrases migrated over a century. “Better breeding” in 1912 meant pairing the “right” couples. By 1950, a gentler voice said “healthy babies.” By 1990, it said “informed choice.” By 2020, it was “genomic wellness.” “Unfit” in 1909 meant “imbeciles” and “degenerates.” By 1975, those words were unspeakable. Risk replaced unfitness; “risk families” were mapped by zip code, by data points. “Race” as biology was discredited, but “population-specific variants” arrived in academic journals, smuggling population back into genetics. “Racial hygiene” died; “precision health” was born. The language changed, often for good reasons. It also disguised continuities. What we name shapes what we notice; what we rename can make an old ambition feel new, rational, kind.

The moral of this first chapter is not that genetics is a euphemism for eugenics. It is that eugenics was a stage in the longer story of how societies imagine and manage reproduction, health, and the future. The disgrace of Nazi crimes taught scientists and citizens to be wary. It forced them to invent ethics. But it did not erase the desire to intervene in the statistical shape of generations. It chastened it. It privatized it. It medicalized it. It sold it. The ghost did not disappear; it learned to whisper.

In our time, the grammar of choice dominates. It has virtues. It respects the dignity and agency denied to Carrie Buck and the anonymous patients in German clinics. It recognizes that reproductive life is not a state project. And yet it also makes room for inequities eugenicists wrote into statutes. If the “choice” to reduce disease or optimize traits costs money, those with money will make different choices. If data carries biases, those biases will be amplified. If social narratives around fitness go unexamined, they will reappear in new dress. The ghost does not march. It appears as a default setting.

One way to make the whisper audible is to remember the people who were made into symbols. Carrie Buck is often named and rarely known. She was a girl who had been raped by a relative of her foster family, then committed to an institution as punishment for the pregnancy that resulted. Her mother, Emma, was poor, not an imbecile. Her daughter, Vivian, died of enteritis at two. In the ken of the Supreme Court, they are a formula — three generations. In our reckoning, they should be three lives, misused by a fearful society dressing its fear as science. The opinion that erased them still hangs in legal amber; the harm they endured lives in flesh and memory.

Another way is to read the pamphlets. “Eugenics Is the Self Direction of Human Evolution.” “Some People Are Born to Be a Burden.” These slogans are not obscure. They sit in digital archives, the paper browning but the type clear. They remind us that a modern, optimistic, reformist country put experts in booths to measure skulls and sign certificates for “fit” families. The men and women under the banners smiled, believed, went home. If we want to believe we are wiser, we should be able to say exactly how we are wiser, and where we are not.

We should be able to say, for instance, that a movement born of measurement failed because it mistook measurement for meaning. It decided complex social phenomena — crime, poverty, sexuality — were symptoms of a simple biological defect. It ignored the role of racism and class prejudice in determining who ended up in asylums. It treated capacity as a snapshot rather than a story. It also failed because it fused the language of public health with an obsession with purity. It abhorred difference more than it loved health. The result was not prevention but punishment.

We should also be able to say that, by contrast, postwar genetics, at its best, treats risk with humility and variation with respect. It knows genes are not destiny, that environment and chance do work, that the same mutation can produce different outcomes in different people. It builds norms to prevent abuse. But we cannot rest there, because between those poles lies a gray zone where individuals, institutions, and markets pull decision-making into patterns that reproduce old hierarchies. In that zone, “genetic literacy” becomes a class marker. Prenatal testing becomes standard to the point of silent compulsion. And the language that claims to neutrally inform often implies. “Most parents choose…” is not a neutral sentence when spoken at twelve weeks.

We live in a time when phrases like “designer baby” are thrown around in debates as if the future were a boutique. Most people make ordinary, loving choices about children: to have them or not; to try to avoid disease; to prepare. The technology accelerating toward us — gene editing, whole-genome embryo selection, polygenic scoring — does not create the desire to shape our offspring. It magnifies it. It arms it with data and offers a promise that feels like stewardship. And in a world of inequality, it risks sorting people into those who can purchase certain traits for their descendants and those who cannot. That is a new class system built not on laws but on markets, not on state violence but on consumer aspiration.

In the early 20th century, “better breeding” stood at the center of a civic vision of improvement. Its revival, in our century, comes cloaked in empowerment. The danger is not that we will revert to sterilization vans and fairground contests. The danger is subtler: that we will adopt a new common sense that certain children should not be born because they do not score well in a risk model; that we will conflate prudence with moral worth; that we will shrink the range of human life we consider acceptable, not by decree but by default. When professional guidelines say “offer” and insurance plans say “cover,” when friends say “we all did it,” choice shades into expectation.

Reckoning with the ghost of eugenics means acknowledging the tragedies and mistakes of the past without reducing the present to an accusation. It means honoring the benefits of genetic medicine while keeping an eye on drift. It means listening to disabled voices that warn what it feels like to live as a preventable outcome. It means tracking the industry that shapes choices and the algorithms that grade embryos. Above all, it means recognizing that even when a word falls out of fashion, an idea can survive in our habits, metaphors, and policies. The past is not prologue in a straight line. It is a set of instincts and stories we inherit or resist.

At the Kansas fair, winners of the Fitter Families contest were given a bronze medal that read “Yea, I Have a Goodly Heritage.” The phrase is from a Psalm, an expression of gratitude and belonging. It is a human desire to look at one’s children and feel blessed. The tragedy of eugenics was to turn that desire into a standard for worth. It measured heritage and found some families lacking, then acted on that finding with the force of law. The wisdom we can salvage is to separate the blessing from the scoreboard. To bless a child is not to certify a lineage. To seek health is not to police worth.

This book will trace how the eugenic desire to shape the next generation has returned as a commercial offer and a cultural expectation. It will show how language shifted and laws changed, how technologies multiplied and politics rebranded. It will argue that the new eugenics is not a carbon copy of the old but a reframing of its core promise through the seductive lens of choice. To understand where we are going, we begin where we have been, among the booths and banners of a century ago, with the people who stood under them and the people who were kept outside. The ghost is here, but it is not invincible. It is only powerful if we fail to see it.









