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·Public health
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·testing to screen out 
certain conditions

·(implicit expectation that 
diagnosis will be followed 
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·Public health

·reduction in incidence 
(burden) of disease 

·testing to screen out 
certain conditions

·(implicit expectation that 
diagnosis will be followed 
by termination)

·Reproductive autonomy

·providinginformation to 
expandǿƻƳŜƴΩǎoptions

·promotinginformed
choice

·voluntary, free of pressure

·supportedby non-directive 
counseling 

·expressedthrough
informedconsent 



Tworationalesof prenataltesting

·Public health

·Implicit, concealed, 
unspoken

·Reproductive autonomy

·The agreeableface of 
prenataltesting

·Justifiable, convincing



The public health rationale: challenges 

·Pressure on womento test 
·evento terminate(?) 

·testingŀǎ ΨsearchŀƴŘ ŘŜǎǘǊƻȅΩ

·possibilityƻŦ ΨpenalizingΩ Ǿƛŀ lossof coverage

·Impact on disabilityrights

·expressivistargument

·Sharesmoral spacewith propensitytoward: 

·abortion (individual)

·eugenics(collective) 



The autonomy rationale: challenges 

·Great difficultiesin implemenation

·Resources

·Not reallyin ŀƴȅƻƴŜΩǎinterest:
·Government: increaseduptake= success

·Clinicians: fearof liability promotesroutinization
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The autonomy rationale: challenges 

·Great difficultiesin implemenation

·Resources

·Not reallyin ŀƴȅƻƴŜΩǎinterest:
·Government: increaseduptake= success

·Clinicians: fearof liability promotesroutinization

·Women: maintaining the false narrative that testing 
ΨŜƴǎǳǊŜǎ ōŀōȅΩǎ ƘŜŀƭǘƘΩ όάǊƛǘǳŀƭ ƻŦ resssuranceέύ



The autonomy rationale: challenges 

·Disabilityrightscritique

·¢ƘŜ ΨǇŀǊŜƴǘŀƭ ŀǘǘƛǘǳŘŜ ŀǊƎǳƳŜƴǘΩ

·Shoulderingindividualwomenwith
responsibilityfor societalimplications 



The autonomy rationale: challenges 

·Reproductive autonomy rationale as a smoke screen

·Palatable theoretical framework that is not 
implemented in clinical practice (no Informed consent)

·Not innocuous 

·Allows us to absolve ourselves of facing societal issues



The autonomy rationale: challenges 

·Reproductive autonomy rationale as a smoke screen

·Palatable theoretical framework that is not 
implemented in clinical practice (no Informed consent)

·Not innocuous 

·Allows us to absolve ourselves of facing societal issues

·My bottom line argument:

·Implementing this rationale at the individual level may 
be a lost battle 

·so we must protect it at a societal level via policy 



Enter NIPT !
(Non-Invasive Prenatal Testing) 



What is Non-Invasive Prenatal Testing (NIPT)?

·Tests cell-free fetal DNA floating in maternal plasma

·After 10 weeks of gestation, ~10-15% of cffDNAcomes from 
the fetus

·All cffDNAŎƭŜŀǊǎ ŦǊƻƳ ǘƘŜ ǿƻƳŀƴΩǎ ōƭƻƻŘ ǿƛǘƘƛƴ н 
hours after birth, ensuring that any detected fetal DNA 
is from the current pregnancy 



Enter NIPT !
(Non-Invasive Prenatal Testing) 

·¢ƘŜ ƭƻƴƎ ŀǿŀƛǘŜŘ ΨƘƻƭȅ ƎǊŀƛƭΩ ƻŦ ǇǊŜƴŀǘŀƭ ǘŜǎǘƛƴƎ
·No increased risk of miscarriage

·First trimester

·More accurate than current screening

·Cost Ą decreasing

·Conditions it can test for Ą increasing

·Coming soon: routinization

·Paradoxically exacerbates the challenges of the 
reproductive autonomy model 


