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During the recent years, there have been challenges surrounding
the issue of abortion in the country (1-3). It seems that these
tensions stem from the failure to consider the executive
problems associated with the existing procedure to be followed
for abortion. Screening and abortion therapy suffer certain
shortcomings and problems that have not been dealt with yet,
not due to wrong rules but because of inappropriate
implementation and ignoring the medical ethics from the stage
of screening to issuing the permit for abortion.

Screening tests are a part of the prenatal and perinatal care.
Pregnant women are normally selected to take screening tests
when they have certain risk factors such as age, previous
experience of fetal defect in pregnancy, or genetic disorders in
their families (4, 5). This selection is usually based on their
medical history, physical examination, and some primary
laboratory tests. These cases are selected as the cases with
indication for doing screening tests. As implied by the term
screening, the mentioned tests examine and monitor the fetus
for early birth defects. The first ethical problem in the screening
process is when all women rather than those with indication are
directed to take screening tests. Another problem concerns the
errors in tests. Any experiment or test is likely to have two
types of errors. Type 1 error or alpha error or false positive is
when the experiment or test says this fetus has, for example, the
evidences of Down’s syndrome, but they are not really related
to this syndrome. Type 2 error or beta error or false negative
happens when the test says there is no disease but there is in
fact a disease. Screening tests are highly sensitive so that they
become positive if there is the smallest possibility of a disease.
However, false positive cases are likely to occur due to the high
sensitivity of the screening tests. From the perspective of
medical ethics, it should be explained to the couples that the
result being positive is not an absolute indicator of a disorder in
the fetus. Accordingly, besides the screening tests, there are
some confirmatory tests that have high specificity. In these
types of tests, false positive cases are less likely to occur (6, 7).
Ethical considerations in screening tests
1) Data clarification and disclosure (inform to the patient): The
patient needs to have enough information about two issues;
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about the disease and conflict of interests. The
physician must provide the parents with enough
information about the disease likely to be
developed by the fetus on which the screening
test is going to be performed. Furthermore, s/he
should make clarifications on his/her own
conflict of interests and those of the patient.

What is told to the parents about the likely
defect of the fetus must include the doubts
existing on the accuracy of the test results and
their being non-absolute. In addition, they must
also be told about the false positive or negative
results depending on the type of test (screening
or confirmatory). Those who take a more
careful look at the issue hold that the amount of
concern expressed by the physician about the
death, defect or disease must be consistent with
the amount of concern the public might usually
have in this regard and not the physicians and
experts (8).

2) How to tell the bad news: For a couple
that is expecting a child, the fact that their child
might have a defect is worrisome. Therefore,
the physician needs to start the process of
talking through the bad outcomes or news even
before prescribing a test. This problem may not
be considered as bad news for the physician or
laboratory operator who deal with these
everyday tests and have a better understanding
of the concept of screening and who have no
parental feelings toward the fetus; however, the
criterion for bad news is the patient’s or his/her
family’s bad feeling and not that of the
providers of medical and diagnostic services
9).

3) Avoiding unnecessary tests: Tests and
paraclinical  requests including radiology
imaging and other non-clinical evaluations must
be based on indication otherwise ethical
problems like unnecessary actions, waste of
resources, dissipation, creation of unnecessary
anxiety in people, exposing them to risks and
also conflict of interests are likely to happen.
Screening tests must be performed based on
indication and must not become a commonly
used or routine test for all cases with or without
indication (10).

4) Conflict of interests: Conflict of interests
includes a situation in which the person has to
choose whether to take the diagnostic and
medical test for the patient or not and must
choose between his/her own personal interest
and that of the patient. In other words, if a
person that requests a test for the patient
benefits from that test, s’/he will be prone to
mistakes or at least subject to charges. In these
cases, it is recommended that the providers of
health care services avoid such situations. It
means that the physician must not have personal
interest in a test s/he prescribes or be a partner
in the laboratory or receive a share from the
laboratory. This is the highest ethical standard
for dealing with conflict of interest. But if it is
not possible to avoid conflict of interests for any
reason, it is ethical to prescribe these tests only
when physician explains with honesty to the
patient what percentage of the costs of this test
will be given to him/her and for what scientific
reason this test has to be done (11).

When introducing a pregnant woman for
taking screening tests with high sensitivity, if a
physician does not say anything about the high
sensitivity of screening tests, that the results of
these tests might be false positive and the
negative results is more valuable, s/he might
lead people to the misconception that the
physician has told them their child has Down’s
syndrome, but they did not abort their child and
s/he was born healthy and in good conditions.
On the other hand, if the bad news is not told
appropriately, not only the level of anxiety
experienced by the family due to the disease or
fetal defect will be extremely high but the
relationship and the feeling of trust between the
patient and physician will also be damaged.
This can also influence the spiritual health of
the patient’s family. In these cases, ethical,
philosophical, religious, or spiritual counselling
will be essential.

It seems that a part of the misunderstandings,
misconceptions and tensions  surrounding
abortion in the society during the recent months
are attributable to the failure to observe the
principles of clinical ethics, which may obviate
the need for change in legislation if observed.
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