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“Babies’ genomes hold clues that can save their lives, but that same information could be used in far less 
noble ways. Where should we draw the line?” 
 
Original Author: Melinda Wenner Moyer 
Popular Science, August 2014 
Modified for 7th Grade Science by Joseph Rawlins 
 
 
 

Doctors estimate that as many 
as one third of all newborns 
admitted to neonatal intensive 
care units in the U.S. suffer 
from genetic diseases. 

USING GENES TO IDENTIFY PROBLEMS 
When Kira Walker was born, on June 13, 2013, her 
parents and doctors knew she might have health issues. 
Her mother, a recovering heroin addict, had taken 
medicine to manage her addiction while pregnant. Kira 
was admitted to a special children’s hospital so that 
doctors could watch for drug problems. That’s when they 
happened to notice she had a different serious problem: 
very low blood sugar. 
 
At first, Kira’s doctors could control her blood sugar with 
medicine, and she was allowed to go home. But at her 
one-month checkup, her blood sugar was so low that the 
meter couldn’t read it.   
 
Kira, they learned, had inherited a mutated allele of a 
gene known as ABCC8 from her father; the allele from 
her mother had also randomly mutated in some of Kira’s 
cells before she was born. These mutations caused the 
affected cells to constantly remove sugar from Kira’s 
blood. Luckily, most of her cells remained healthy, so 
doctors could perform surgery to remove the cells with 
the ABCC8 genes. On August 30, two-month-old Kira 
went into surgery. When she came out three hours later, 
she was cured. 
 
The doctors that treated Kira are working to prevent 
mutated genes from ever being a problem in the first 
place. These technologies, while exciting, raise tough 
questions too—about newborn rights, the possibility of 
genetic discrimination, and where we should draw the 
line when it comes to genetic tinkering. Few would argue 
against preventing disease—but what happens when 
parents can design beautiful, genetically superior babies? 

PLAYING GODS, OR JUST GOOD SCIENCE? 
On May 18, 2014, a baby was born whose entire set of 
genes had been read prior to being created to check for 
potential genetic mutations—a global first.  This was 
done by examining the sperm and egg cells from the 
mother and father.  Then an embryo, or a fertilized egg 
cell, was picked by the mother and father based on 
genes they wanted in their baby.  The researchers and 
doctors in charge of this new technology think it could 
be ready to offer to families for around $1,000 before 
the end of the year (2014). 
 
Genes, of course, predict far more than disease. So if 
doctors can create healthy babies, what’s stopping 
them from making babies with other sought-after 
characteristics? Not much, some say. “Once you’re 
able to look at and identify chromosomes in embryos, 
then you can study everything in that embryo—and the 
term everything keeps expanding,” explains fertility 
doctor Jeffrey Steinberg. “People are going to be able 
to come in and say, ‘I don’t want my baby to have 
Down syndrome, I want my baby to be a girl, I want my 
baby not to carry the breast-cancer gene, and I want 
my baby to have blue eyes.’ ” 



"Selecting for eye color will 
become a reality in the next five 
years." 

XX or XY? 
Dr. Steinberg is a lead scientist in the reproductive 
medicine field.  Out of all the patients that come to see 
him, 90 percent want to be able to choose their baby’s 
sex.  A survey of doctors like Dr. Steinberg found that 50 
percent of parents that choose their baby’s sex do so for 
“nonmedical” reasons. 
 
Even though 36 countries around the world have 
outlawed procedures that allow parents to choose the 
sex of their baby, in the U.S. the procedure is booming.  
It currently costs about $18,000 for parents to choose 
their baby’s sex. 
 

WHERE DOES IT ALL END? 
But sex selection is only the beginning. Steinberg says he also knows how to select for babies with blue eyes.  He 
looks for a gene that controls the amount of pigment around the eye. “If you have a lot of pigment, you make brown 
eyes,” he explains, “and if you have no pigment, you make blue eyes. In between, you make green or hazel.” In 2009, 
Steinberg announced that he was going to offer eye-color selection in his clinic. “It set off a huge controversy—we got 
a ton of people super-interested in it, and we got a ton of people threatening us.” He says he even received a call 
from the Catholic Church, who asked him to reconsider offering the service. He agreed because, “technology seemed 
to be moving faster than society’s ability to deal with it.”  
 
But Steinberg is confident that people’s opinions are changing. “A lot of the criticism has settled down,” he says. 
“Twenty years ago, people thought IVF (going to see a doctor to create an embryo in a laboratory) was going to 
produce zombies, but now you go to a party and half the people there are IVF babies. Selecting for eye color will 
become a reality in the next five years.” Hair-color selection isn’t far off, either, he adds: In June, Stanford University 
scientists announced they had identified a gene variant that contributes to blondness in human hair.  
 
Others disagree that these technologies are mature. “I don’t think it’s that simple, I really don’t,” says Richard 
Paulson, another head scientist in reproductive medicine.  “I think that people who are selling this are not being 
scientifically honest.” Steinberg acknowledges that his eye-color-selection method is only 90 to 94 percent accurate; 
he is raising money for additional research to increase the accuracy to 99 percent, at which point he says he will begin 
offering the service.  
 
Choosing a child’s features is, of course, controversial for a number of reasons that have nothing to do with 
technology. The American Congress of Obstetricians and Gynecologists worries that sex selection reinforces biases 
against women. (Interestingly, though, more than half of parents who use sex selection in the U.S. do it to have baby 
girls.) There’s also the question of what happens to the embryos that parents deem unworthy. Will thousands of 
brown-eyed embryos suddenly end up in the trash? Then there is the “slippery slope” argument—that once we start 
selecting for sex, eye color, and hair color, what’s to stop wealthy parents from engineering smarter, more athletic, 
and more conventionally beautiful babies too? One can imagine a world where designer kids of well-to-do parents 
outcompete their genetically inferior, naturally conceived counterparts. Genetic discrimination becomes rampant, 
and wars start. 
 
But this technology is still a long way off. For one thing, traits like IQ, height, and beauty are enormously complex. 
Scientists still haven’t identified all of the genes involved, so there is no known “recipe” for an IQ of 140 or a perfect 
face. And the best that fertility clinics can do today is choose among embryos that have been produced naturally from 
parents’ genetic material. There’s virtually no chance that doctors will be able to implant a genius baby from two 
parents with average IQs. That would require genetic engineering—tinkering with embryonic genes—which nobody 
yet knows how to do. “People seem to think there’s a menu of 1,000 different characteristics, and parents will be 
able to choose what they want,” Paulson says. “It doesn’t work like that.” 
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