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Could you cope or afford a handicapped
child? Would you consider a termination?
Gillian Handley looks at the ethical
dilemmas posed by pregnancy testing
and how she coped.

repatal testing can el what's in
Punn:. but it can'’t eell you what e
dis, Ewveryome hopes for a perfect
Iaby, buit cheve are no guaraniees: one in
20 babees borm in Australia his some
type of congenital abnormakity and thees
per cont of these are senous,
The range of fests go check i =1|'-Ihilhg
15 wrong rafige lhom sreeniag o more
invasive procedures. But the chosce m
tesd 5 e than & decswon aboat the
ramge of testi available, i also rakses
viagh questinns abow whar we do i we
don't get the result we want.

An innocant appraach
Becerily, | had an smniocentesis. Thi
was more by accident than design, and
while | recognise the medical logic
ke ir, | wonder if 1 would do ic again,
| am 3%, 3o betore I'd cven met my
obsterncan, | was referred 10 3 pemetic
orumsellon, just a3 3 matter of course.
Resenthal that | was part of 2 pumber-
o ing exercise, | made an apposTinent
tor see the counsellor What | should have
idonie wars spond more e examining my,
hushand’s and my cwn feclings about the
whole concepe of testng. I""
WMeimately, 1 chose the  nuchal o
translucency test (wee Progwmancy teshmg
e on opposiie pagel o, hopefully,
climunate the neod for farther vests.
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The muchal wanshscency st requires
an whrasound, Although | coald ser the
foetus quite desisly oa woreen, | ried @
pretensd it wisn’t mune, Whar on carth do
| do if sommethang is seriously wrong?

While the resalt was within the “high
ramge of normal ™, it revealed an increased
ritk of fretal shnormalite. T was leff with
the option of doing aotbung and bving
with rhe uncertainty of a high-risk
asesaneeni, of cheoing one of the
imvasive procodurss for a definive resule,

The figisres reckonad my risk of faetal
abnormality was hagher than my msk of
miscarriage. At this poing, [ really began
b eoasder the implicarions of a damaged
foetus, Could | cope with or afford a
handicapped child* Terminationz woild |
consider 123 | found the best way through
this mimcheld af deciseons was 1o eake
themi omc stop at & onic,

Considering my  increased nsk, |
reluctantly chose fo take further test
Sence | was going through all the moral,
ethical ard emotiopal  strews  of
anticipating the decision, | chought |
should have che pest o see af all this angs
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As i the decmions themeglves were
not ditfcule enoagh, | had 10 keep an eve
on the chock. The nuchal translucency 1
dime briween 11 and 13 woeks, | was
o late b have chosenic willus sampling
[CVS), w0 at 19 weeks | woald have o
have an ammecemess, Thas was far
casier than | expecred, ook 15 minues
and was pracoically paimless,

| ik che dogsors advice and sesend
for the day o munemiee the nak of a
micarmages. The results took two weeks,
which was an apﬂﬁ.ﬁ:‘“i‘hﬂ ar keass
[ know tha if there was something wroang
with the haby, then the decision abouwt
bt 1o din wourld be much woree,

Worsl case scenario

What | feared mose was thar the resales
would show somcthang was wrong, bur
o o Baddly = 1 would sl be making
a chodce partly in the dark,

The haby may have Dovan's sondromse,
b ihere would be no way of knoadng
bow mubld or how swevers the condsion
woukd be, What would | 8o if the baby was
serinssly damaged? | bownd & m'ﬁumg.
emotomally draaning and o
think about all my possble options.

RN 1S5S

Utmatcly, my test results were
normal. This wis a blinding rebief, b it
lefe me fedding a bin off halance, 1 stll jeel
like 1 dodged some semmsus moral and
enhical questions that | should have been
able to resalve somehow:

Fromy my expenience | would offer tlas
aibrce: fnd out abwedt prenatal eeaing
beefrre you agree to it Decide beforehand,
if you can, why you want the mformation
aned whar you will do with iz, Spond some
me with o genetie cousellor and @ik
frankly ahout any of your corcems.

Right or wrong?

Testing raiscs vory complex issues. |
found the best way to deal with them
was to move through esch swsue and
opnon one by one. Testing may raise
miore questions than amswers, buat there
B s TREHE o wnong action, cithor aboud
prenatal testing of what w do i the
resulis show an abnormaliy, Iy voar
baby and vour chosce. !

F‘ragnanr:y tESTE‘IQ gl..IIEIE
There are pwo types of feste wreening
i b work ot o sk factor, which dre
usnially bess imvasive; and disgnonns sees
that confirm or exclude chromosomal
abenmrnaliy, bt are more mvasie,

Screening tasts

TRIPLE TEST

This = a blood s from the mother,
wsually hopween 15 and 18 weeks. The
teit works out the nsk spoafually foe
each woman and cn devec 80 per cont
of Dvrwas svmadeome, Ie abo wieens fe
Neural tube defeces like spina bifida, If
the recult i abnormal bor either defect,
you'll be offerad another e
MUCKHAL TRANSLLICENCY
LLTRASOUND

Ths non-mvasive procodure 5 dooe

i berween 11 and 14 wedks. [t inaohves

! piher an  abdomimal o

vaginal
ulerasnimd, depending on the siee of
the placenta or shape of the uterus, and

{ can detect between 70 and B per cemt

of Down's swndrome coses. The

: ulrasoumnd mecasures the flud under

the skim a1 the hack of the meck of the
foenm, Thes flusd tends oo be greaver
when a foctus has a chromosome
disorder, IF the ek n high, d.llEnnmr
testing, swh @ chomome  willus

sampling (CVS), may be offored.
Diagnostic proceduras

AMMIOCENTESIS

Thss i an ivasive fest dome a1 14 o 16
wiocks, A of ammotc Aud is
taken by passing s needle through the
abdomen, The proceduse 15 dine under
ulerasound gisdance o ensure the baby
vt burt. Reafts take about two weeks
and the chance of miscarmape indlowing
uhﬂunwpumltlurnunm
Amnscriteis prevides a defimieive
answer abour Downs smdrome, bue

a cvsnic fibausis

| cHORONG VILLUS

SAMPLING iCVE)

| This tesr w similar (o an smmnincendes,
| whereby the ammniotic flusd is aspirated

tha cervi, however it cammss a

 slighrly bigher rsk of miscasriage. Since

CVS s perfommed betwoen 10 and 12
weeks, if the decision is 1aken
terminate the prgnancy, the woman
can have a sucriom célaration andd
curettage (LML), rather than go
theointh labonie

FISH [FLUDRESCEMNT BISITL
HYS=IDNSATION,

Thas rest gaves o fast result, 24 hours
following an Amnio or CV5, but 5
oitly soreens for cermain dhromosomes.

by Julie Harmilion
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