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Can you remember your last medical treatment? Do you prefer to buy organic food? 

Do you prefer to buy local food products? 

If yes, would you opt for this method over adoption? 

Do you think there is any advantage in the government being able to legally administrate birth control? 

If yes, what are the advantages? 

How many children do you have or plan to have? 

Do you feel positive or negative about the increase of 


technology in your own environment? 

Do you perceive a loss of nature? 

Do you think you are able to make


decisions on one of the above 


questions without expert advice? 

Can you give any examples? 

Would you like to have a say in certain scientific developments? 

If expert advice goes against


the grain of your feelings, do


you still follow it? 

If you have not studied them professionally or do not possess an 


academic qualification in a specific area, do you feel free to voice 


opinion on its complex technical subjects and their implications? 

Do you object to the idea of eating genetically engineered food? 

Do you think genetically engineered food could


help solve the inequalities of world food


production and distribution? 

In the event of possibly hazardous population explosions, would you agree with 


governments intervening in issues of birth control? 

How does information about overpopulation influence your view of your own family planning? 

Do you feel IVF treatment should be part of the standard health service package in a welfare state? 

If you or your partner were unable to conceive a child, would you consider using In Vitro Fertilisation? 

If yes, on a scale of 1 — 7 how serious did you believe your illness was? (1- very mild, 7- very serious)

On a scale of 1 — 7 how satisfied were you with the results of your treatment? 

Do you take prescribed medication at the moment?

If yes, could you name the medication?

Are there any circumstances in which you feel 


that taking medication is unavoidable?

If yes, which ones?

Have you ever sought


alternative treatment?

Did you ever exclude any products from you diet?

What were the main reasons for the way 


you felt about the treatment?

On whose advice?

If yes, what kind


of treatment?

If a close relative or friend


was suffering from a serious


illness, would you support 


the idea of them taking con-


ventional medical treatment


or seeking alternative 


treatment?

Would you take medication if you had doubts about the 


reasons for them being prescribed?
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I f  y o u  want to develop blisters try 
walking around in someone elseÕs 
shoes. At this summerÕs Hybrid 
WorkSpace we managed just that when, 
together with net.journalist Josephine 
Bosma, we lip-synched the talk and 
limped the walk of empirical science. 
With roughly 600 people a day dropping 
into the Hybrid WorkSpace, we were in 
the perfect environment for carrying out 
a questionnaire on the subject of 
Technoscience. We wanted to find out 
what people think about the ethics of 
certain technological and scientific 
developments and whether they would 
like to have a greater say in their social 
implementation.  We were able to 
persuade a far from random selection of, 
mainly German and footsore, art 
enthusiasts to fill out our Direct 
Biocracy Questionnaire.  

The experience taught us above all else 
that the Ôraw dataÕ of human experience 
has to be skilfully sifted,  filtered and 
generally manipulated before 
Ômeaningful dataÕ can be extracted. Our 
initial questionnaire had to be modified 
because we were asking too many open
-ended questions which begot open-
ended answers impossible to quantify. 
Later, leafing through the completed 
version 2.0s, it also became clear how 
bias had stowed away in every nuance 
of our questioning. Some of this was 
absolutely intentional because we had 
no interest in masquerading as 
disinterested and Ômodest witnessesÕ. A 
stance we highlighted by our use of 
provocative sub-headings like ÔThe Baby 
FactoryÕ, inclusion of scary statistics 
and loaded questioning. But we had not 
suspected the extent to which we were 
pitching questions at an assumed age 
group and gender (the questionnaire 
was entirely devised by women) until 
we read the replies. In one particularly 
acute case our question about the 
impact of information concerning 
potential population explosions on 
family planning received the wounded 
answer: ÒWe are very happy with our 
four adult childrenÓ. 

Our empirical credibility was once more 
cast into doubt by the final filtration 
phase required in order to produce nice, 
neat rows of statistics. Using catch-alls 
like the word ÔotherÕ to smooth over 
dissenting remarks which attempted to 
buck the yes/no categories and by 
generally applying the Japanese 
dictum: ÔIf the nail sticks out, hammer it 
back inÕ, we were able to remove all 
signs of the participantsÕ sarcasm, 
eccentricities or biting critique of our 
own methods. So without further adoÕ, 
and with a large question mark over the 
veracity of the data we set before you, 
we would like to present The Direct 
Biocracy Questionnaire (V2.0).




microdotDirect Biocracy 
Questionnaire  V2.0


