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   The publics voice is frequently missing from debates about reproductive genetic technologies. To fill this gap, we collected data on public attitudes as part of an ongoing project to develop policy options to guide the development and use of these technologies. In the Fall of 2002, we conducted a random-digit dial, national survey of 1211 U.S. residents. Survey respondents views differed substantially based on whether they approach these issues primarily in terms of health and safety or religion and morality. To explore the publics views and values shaping these views more fully, we conducted 21 focus groups in five U.S. locations in April 2003. Participants were assigned to groups based on age, sex, race, religiosity, education, and parental status, and were asked to comment on scenarios involving carrier testing, preimplantation genetic diagnosis, prenatal diagnosis, genetic modification, and sex selection. Transcripts were analyzed using the qualitative data analysis program NVIVO 2.0. Participants identified a range of health, psychological, economic, social, and global consequences of these technologies. Attitudes were shaped by participants underlying values, including alleviating illness and suffering; preventing harm; improving quality of life; preserving the life of embryos/fetuses; ensuring safety and efficacy; avoiding discrimination, social stigma, and social inequality; and maintaining diversity. Participants engaged in robust, nuanced discussion about whether technologies ought to be used in particular circumstances and who should make these decisions. Discussions did not mirror the traditional pro choice/pro life debate, but rather reflected a commitment to individual/family autonomy. We will report research findings and describe how these data will be used to design policy options to guide the use of these technologies.

