aid others who attempt the challenging and
arduous task of theory derivation.

Lorraine Walker, RN, EAD
Luci B. Jobnson Centennial Professor of Nursing

Kay Avant, RN, PhD
Associate Professor

School of Nursing

University of Texas at Austin
Austin, Texas

PRENATAL DIAGNOSTIC
TECHNOLOGY

To the editor:

In her atticle, in ANS, 9:3 (April 1987), “The
Ethical Dimensions of Policy for Prenatal Di-
agnostic Technologies: The Case of Maternal
Serum ar-Fetoprotein Screening, Sara T. Fry
states that a policy of routine, mandatory
prenatal screening for neural tube defects
(NTDs) via serum a-fetoprotein testing can
be ethically justified since a “reasonable per-
son would agree to slight infringement of
liberty now so that his or her later choices
could be fully informed and voluntary.” She
also states that neither further diagnostic work
nor abortion could be mandated ethically. If
we do not make abortion of fetuses with
NTDs mandatory, then I see no justification
for mandatory screening. If the ultimate
choice lies with the mother, should not the
choice to be tested be hers as well?

There is no precedent for this type of inter-
ference in the choices of women regarding
their pregnancies. We have handled the ge-
netic testing of amniotic fluid a-fetoprotein
on a voluntary basis and have stressed the im-
portance of advising pregnant clients of their
relative risk of problems and of the risks and
benefits of the test. It seems more important
to stress the education of health care provid-
ers regarding the availability of serum testing
and its appropriate use.

The policy issue that I would like to see ad-
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dressed is not whether this testing should be
made mandatory, but whether it should be
made accessible. At the least expensive local
laboratory, the price of a serum test is about
$50. The follow-up ultrasonography and other
examinations add hundreds of dollars to the
cost of a woman'’s prenatal care. The result is
that only women with financial resources have
access to these tests and thus to the choice of
whether to bear a child with an NTD. This is-
sue is far more ethically compelling.

Lisa Chickadonz, RN, MN, CNM
Doctoral Student

University of California

San Francisco, California

Author’s response:

I appreciate Ms. Chickadonz’s response to
my article. She apparently disagrees with man-
datory maternal serum a-fetoprotein
(MSAFP) screening at the initial level because
it is not justified. Her reasons for this judg-
ment seem to be that since abortion of fetuses
with neural tube defects (NTDs) is not man-
datory, MSAFP screening should not be man-
datory, and since ultimate choice about
whether to bear an NTD-affected fetus always
resides with the pregnant woman, then she
should be allowed to choose whether to have
the test. Neither reason supports the judg-
ment that mandatory MSAFP screening is not
justified.

First, the degree of bodily invasion in an
abortion is much greater than the degree of
bodily invasion in obtaining a sample of ma-
ternal blood serum. The degree of bodily in-
vasion is directly correlative to infringement
of individual freedom and privacy. I demon-
strated that the initial MSAFP test could be
justifiably mandatory for all pregnant women
through an interpretation of the moral princi-
ple of weak paternalism and through the argu-
ment that a minor limitation of freedom for
the MSAFP screening would be acceptable to



reasonable persons because it would give
them the opportunity for more informed
choices relating to their pregnancy and the
health of their fetus. As the article demon-
strated, justification for one procedure meet-
ing certain conditions does not imply justifi-
cation for other procedures that may involve
different risks, benefits, and limitations of in-
dividual liberties. Hence, justification for
mandatory MSAFP screening cannot hinge
on whether abortion of an NTD-affected in-
fant can be justifiably mandated.

Second, deciding whether to bear an NTD-
affected infant depends on information
gained as a result of the initial MSAFP screen-
ing. To argue that the initial test should be
voluntary is to say that some women (those
who are not tested but who, in fact, do bear
NTD-affected infants) will not have some
choices related to the health of their NTD-
affected infants later in pregnancy or at birth.
A voluntary test automatically limits some
women from having choices. Which choice
seems more important? Given the fact of
bearing an NTD-affected infant, established
by progressive testing, the majority of women
would prefer the opportunity for choices re-
lated to their own health or the health of their
fetuses rather than the choice of whether to
have the test. That seems to be a self-evident
truth. In fact, we might argue that an obliga-
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tion of government is to mandate some diag-
nostic procedures during pregnancy when the
costs, inconvenience, risks, and infringement
of liberty to maternal and fetal health are min-
imal and the benefits to fetal health and op-
portunity for future choices on the part of the
pregnant woman are great. Mandatory
MSAFP screening is one diagnostic procedure
that meets these requirements and that gov-
ernment may mandate, through policy initia-
tives, to meet its basic obligations toward its
citizens.

The cost of the initial screening test is, of
course, an issue where those with limited eco-
nomic resources are concerned. A mandatory
test, however, bypasses this concern and
makes it available for all. If Ms. Chickadonz
truly wants to see MSAFP screening accessi-
ble to all, then supporting policy to make it a
mandatory test is the reasonable thing to do.
The current lack of opportunity for those
with limited funds to even have the choice of
whether to bear an NTD-affected infant is
certainly one more morally compelling reason
for the test to be mandatory and not volun-
tary.

Sara T. Fry, RN, PhD
Assistant Professor
School of Nursing
University of Virginia
Charlottesville, Virginia



