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GATTACA and Genetic Determinism 
 
Gattaca (1997) is a film that depicts a world in “the not-so-distant future” where 
naturally conceived humans are labelled as in-valids or de-gene-erates. In-valids 
form the lower class of society, while genetically selected embryos are called valids 
and form the elite. Genetic selection of embryos can be easily achieved by visiting 
“your local geneticist”. The valid and in-valid labels call to mind Heidegger’s 
authentic and inauthentic self. In-valids are denied access to high-status positions, 
education, and other social institutions, and are assigned menial jobs and low-status 
work. Valids form the elite and hold higher status jobs, although their participation is 
determined according to their level of genetic perfection. The name of the movie 
comprises the initial letters of the four nucleobases of DNA: Guanine, Adenine, 
Thymine, and Cytosine.  
 
The movie focuses on Vincent Freeman and Jerome Eugene Morrow (name 
translations: a free man conquers, and a genome-eugenic tomorrow). Jerome 
Eugene Morrow is a genetically superior valid who has become disabled and sells 
his identity to his look-alike, Vincent Freeman, an in-valid seeking to become an 
astronaut. As a borrowed ladder, Vincent adopts Jerome’s identity, including the use 
of his blood, skin, urine and hair (becoming a complete set of genetic materials 
implied by the name) to enter the Gattaca Aerospace Corporation. The original 
Jerome begins using his middle name of Eugene (Greek for well-born). In this 
society, discrimination based upon genetic profile, genoism, is rampant despite there 
being laws against it (probably similar to America’s Genetic Information 
Nondiscrimination Act). Vincent says the new underclass is “no longer determined by 
social status or the colour of your skin. No, we now have discrimination down to a 
science”. Through the guise of a drug sample, a potential employer can unlock a 
person’s genetic profile, and a person can profile a potential partner from the 
remains of a kiss or hair sample. Indeed, before his interview to join the space 
program, Vincent provided Jerome’s urine for a ‘drug test’ that was genetically 
profiled on the spot, and he was immediately accepted without further discussion.   
 
Liberal eugenics (voluntary participation in eugenics) informs what is valued in 
society in Gattaca, with the choice to participate weighing heavily on the parents, 
and genetic perfection being the desire of many people. In the movie, a person with 
a rating of 9.3 indicates a genome of exceptional quality, presumably free of 
deficiencies, although the rating system is not made clear. Indeed, this standard is 
“beyond that of the common citizen”. Gattaca features predominantly genetically 
superior, tall, young, blue-eyed, fair-skinned males. The movie makes links to the 
Nazi eugenics program by naming Gattaca Mission Director Josef, after Josef 
Mengele who was an Auschwitz SS Medical Officer known for his cruel genetic 
research experiments on twins. Both America and Germany had eugenics programs 
in the early to mid-20th century.  
 
Gattaca may not be too much of a leap from today’s society. People have long 
selected partners, friends, and employees based on their social characteristics, such 
as social class, social status, ethnicity, and culture, as well as their physical 
characteristics such as height, attractiveness, disabling conditions, and family 
medical history. Throughout history, people have also chosen to marginalise, 
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persecute, and kill others based on these same factors. In certain countries right 
now, female babies and babies with disabilities are killed, albeit in a rudimentary 
form of genetic selection. In Gattaca, systematic genetic profiling is arguably a 
natural extension of casual social profiling as it exists in society today. 
 
Gattaca is important to nursing because the healthcare profession already 
implements much of what is normalised in Gattaca, although with less precision 
regarding genetic information and without the use of Gattaca’s siloed technological 
infrastructure. To explain further, it is routine to take a family history in order to assist 
in diagnosis and treatment. Likewise, we use other biological information – such as 
ethnicity, sex, age, disabling conditions, etc – to inform treatment options offered to 
patients. Gattaca takes this to an extreme, but not an impossible extreme. Already, 
there is evidence of insurance companies genetically profiling their current and future 
clients, offering discounts and penalties based on probabilities generated in genetic 
profiles (in addition to other lifestyle factors and already evident conditions) and 
employers have already commenced genetic testing of employees (Clayton 2003; 
Snyder 2011). Potential parents can privately send blood samples to commercial 
companies for genetic analysis. It is a routine event to offer pre-natal screening, and 
to check for genetic predisposition to certain diseases and whether to proceed with a 
pregnancy, and there is also screening possible before implantation through fertility 
services.  
 
Current practice focuses on risk management, with the intent commonly referred to 
as prevention being better than cure. With this sentiment so ingrained in our 
education of patients, the next step may be to follow in Gattaca’s footsteps, choosing 
to cure that which may need prevention. If a person was genetically predisposed to 
diabetes, it may be easier to remove the risk at birth, rather than mitigate it 
throughout life. This could bring humanity closer to a utilitarian society, as people 
choose (or are encouraged to choose) desirable characteristics. There could be 
more humanity stripped from us as we aim for control over all the small things that 
make us unique (Kirby 2004; Sandel 2008).  
 
Some interesting ethical implications of the use of genetic information involve not 
only current-day practice and decision-making, but also may affect triage decisions 
over who is treated first, what diseases are suspected, and which possible conditions 
would be investigated first. Medical facilities have waiting lists, and in a situation 
where there may be a scarcity of resources, or a maximisation of benefit for 
investment, genetic information may be more influential than intended in our near 
future. Indeed, our current healthcare system may incorrectly assume diagnoses 
based on family history in the face of non-specific symptoms. An example is ovarian 
cancer, where a young woman may present with generalised abdominal pain, 
increased menstrual discomfort, and abnormalities in their bowel actions. This 
presentation, especially if she has no past medical history, may lead to investigations 
of gastroenteritis, appendicitis, ovarian cyst/s or endometriosis, and it may be 
several months before cancer is screened, possibly leaving treatment too late. With 
ovarian cancer being such an unlikely diagnosis in these circumstances, it is 
unsurprising that a medical professional may incorrectly assume a diagnosis, 
especially if there is no family history of the disease.  
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Another educative point is made in Gattaca regarding statistics. Even now, many 
people’s understanding of science-based predictions and statistics is limited. As 
Vincent is born, taking his first breath and cries, his mother is told that he has 
“neurological conditions: 60% probability; manic depression: 42% probability; 
attention deficit disorder: 89% probability; heart disorder: 99% probability. Life 
expectancy: 30.2 years”. In another scene, a fellow valid astronaut, Irene, tells 
Vincent that she has “an acceptable likelihood of heart failure”. The way we think 
about these percentages and estimates is important. Put another way, if Vincent’s 
mother could have been told instead: ‘no neurological conditions: 40% probability; no 
manic depression: 58% probability; no attention deficit disorder: 11% probability; and 
a 1 in 100 likelihood of having no heart disorders’ If the focus was on positive 
outcomes rather than mitigating the risk of illness, the social outcomes for Vincent 
may have been different. While, Irene has an acceptable chance of being a 
genetically perfect human, and was accepted into the astronaut program as a 
candidate “with minor shortcomings”, she will never be allowed to fly because of the 
focus on negative outcomes.  
 
As nurses, we need to remember that many predictions based on genetics are 
neither a precise or certain science. We also need to be careful when interpreting 
numbers, such as averaged mean values. Vincent may have a life expectancy of 
30.2 years, which is assumedly an averaged mean based on population statistics 
about his condition. His mother was not told the maximum and minimum values, the 
variation, and the standard deviation. Even with an average life expectancy of 30.2 
years, he might actually die as a 1 month old or a 60.4 year old. His mother is not 
told if it is more likely that he’ll reach between 20-40 years, or that it is highly unlikely, 
but possible, that he could live to 100 (since this depends on the distribution qualities 
of the collected data). In the minds of people, a fixed number seems more certain 
than a rough range-based estimate, a thought process that can lead to a 
dramatically narrowed range of possibilities. Thinking about today’s practices, for 
example with some types of pregnancy screening, a parent is given a probability out 
of 1000 that their child has Down Syndrome, and they may use this estimate as an 
important factor in deciding if they will proceed with further amniocentesis testing or 
even continue their pregnancy (for a consumer perspective of this, see Place 2008). 
Compare this to a cancer patient who might be given a life expectancy in terms of a 
typical minimum and maximum range of survival, rather than a single estimate of 
how many months remain.  
 
Nursing educators can enhance their teaching programs with films like Gattaca. 
Humanities and the liberal arts provide a vehicle for discovering information that may 
fall outside of the facts gathered through scientific enquiry, and the arts allow us to 
explore the personal and social dimensions of health. The film Gattaca can be used 
for nursing education as a means to understand the ethical dimensions of, and 
current clinical practices surrounding, genetic testing, gene-based selection, 
discrimination against disability and bodily difference, reproductive services, and the 
use of numerical expressions to communicate future disease risk. For practitioners, 
Gattaca reminds us to be aware of our own thought processes and assumptions 
when presented with the seeming certainty of numerical values, and to treat the 
patient not just as a body with a genome, but as a person who is alive and valid in 
their own right.  
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By the end of the movie, both Vincent and Jerome escape their fates. Vincent 
prevails as the deserving person who makes “not one error in a million keystrokes”, 
despite being fated as a health-impaired in-valid who was incapable of becoming an 
astronaut. Meanwhile, Jerome escapes his fate of not fulfilling the expectations of 
someone with his exceptional valid genes. Having become paraplegic from failed a 
suicide attempt, he turns around his fortunes through his key role in Vincent’s 
success and his second successful attempt at suicide. At the end of the movie, both 
leave Gattaca and prevail against the conditions of their existence. The question is 
whether our own society will force people into categories which unduly restrict or 
place unrealistic demands upon them based on their genetic predisposition. How will 
nursing practice integrate genetic information in a way that ensures no discrimination 
is possible?  
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