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Prenatal genetic testing has
received less attention from STS
and ELSI scholars than such
reproductive technologies as PGD.
However, new ‘non-invasive’
prenatal genetic diagnostic (NIPD)
tests are currently available or
nearing introduction in the UK and
elsewhere (e.g., several
commercial NIPD tests for DS
have been launched in the US, DS
testing is clinically available in
Hong Kong, LifeCodexx is
planning a launch to Germanspeaking markets soon).
NIPD will augment or replace
invasive techniques that pose a
small risk of miscarriage, with
earlier and safer genetic diagnosis
from a sample of maternal blood.

NIPD and Fetal Sex
Testing in the context of risk
of sex linked diseases such as
haemophilia (when the mother
is a carrier) or in the clinical
management of fetuses at risk
of congenital adrenal
hyperplasia (CAH) have been
among the most successful
clinical applications of this
new testing technology (Avent
and Chitty 2006).

Intersections of
technologies – NIPD and
the internet
•

•

•

Reactivating debates concerning
the routinisation and normalization
of prenatal testing and termination
for disabling conditions such as
DS.
Questioning the social, ethical and
policy consensus underlying
existing prenatal genetic testing
programmes.
Direct to consumer potential of
NIPD tests (e.g., for prenatal
identification of fetal sex, paternity
and chromosomal abnormalities)
raises new questions about if/how
regulation should take place in the
international ‘reproductive testing
marketplace’.
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•

•

This paper addresses these intersections in the emerging DTC market
for post-conception fetal sex ‘prediction’
Ethical arguments against fetal sex selection (e.g., Strange &
Chadwick) have been raised by NIPD for fetal sex (e.g. is a sexist
practice which promotes socially restrictive conceptions of sex, gender
& family)
I argue that the NIPD/DTCGT intersection changes the kinds of ethical
arguments that can be raised against fetal sex , and provides insight
into the possibility of further uses of NIPD for consumer choice,
lifestyle, or other types of prenatal choice about which ethical
objections might be raised.

‘Million missing girls’
•

•
•

•

Fetal sex selection for non-medical
purposes, either pre- or postconception, remains ethically and
socially controversial (Marteau and
Chitty 2006).
Two major areas of concern are:
Implications for parents, children
and society of the selection of
individuals on the basis of
characteristics unrelated to illness
(e.g., Glover, 2006; Sandel, 2007)
and,
Population gender imbalance, and
associated effects on society and
on female status, that have
occurred in some societies where
there is a preference for male
children (e.g., Chan et al., 2006;
George, 2006).

Pink or Blue ®?
•

•

Currently, a test called ‘Pink or
Blue, the early gender test’ is being
marketed via the internet on
several websites with claims of 9599% accuracy.
This test analyses a maternal blood
spot for presence of Y
chromosomal DNA indicating a
male fetus, using essentially the
same technology as in the clinical
applications discussed above
(although a number of situations
are identified that will limit the
accuracy of the test, such as a
recent miscarriage, abortion or
blood transfusion).

Pink or Blue ® marketed in the US presents fetal sex
prediction as a lifestyle option
‘Early Gender Determination
Standing in the baby aisle, wouldn't it be nice to know whether to choose
the pink blanket instead of settling for the generic green one?
Now you can find out earlier than ever. Pink or Blue® is a new DNA test
which can be collected in the comfort of your own home. Using just
drops of the mother's blood you can find out as early as seven weeks
after conception (nine weeks after last menstrual period) whether you
are having a boy or a girl.
Give yourself the peace of mind and your baby the kind of preparation
that only time allows. Use Pink or Blue®, the earliest and most
accurate method of prenatal gender detection.’

Blurring the boundaries
•

•

•

•

•
•

Tell Me Pink or Blue, until
recently, accepted samples directly
from consumers
Now must be ordered by a clinic
(‘Consumer Genetics provides a
gender testing service to OB/GYN
clinics around the world. The pink
or blue® Early Gender Test
represents a giant leap forward in
first trime
ster fetal testing, offering high
accuracy and safe sex
determination’)
Marketed as lifestyle but
positioned as medical, within
clinical space
Until recently excluded
customers from China and India
Now offers instructions in French
and Italian

• It would appear that Consumer Genetics has bypassed the ethical
concerns raised by feminists about gender preference and sex
selection in the developing world, by moving their product from
consumer control into the clinical space, where ‘traditional’ ethics
of the physician/patient relationship are relevant to enacted
notions of autonomy. (Note that CG appeals to ‘parental virtue’).
• However, the legal prescriptions against fetal sex selection in China
are against physicians, and this has not been an effective
mechanisms for curbing fetal sex selection with existing
technologies (‘Some private practicing doctors and small hospitals
are providing this illegal service. In recent years, the services have
become very sophisticated and gender scans can be arranged at the
client's home," Zhai said, adding that it was very difficult to catch
the offenders.)

Consumption paradigm of medical technologies, and consumer
orientated medicine – what is the role of bioethics?

• It also lies in how it signals an important strategy of
DTCGT companies with regard to avoiding regulation
and ethical debate.
• Also important because it suggests the inadequacy of
some of the categories with which bioethics discourse
has debated, and framed, the nature of actions taken
within the biomedical sphere (particularly reproductive
choice, central to most ethical arguments for and
against fetal sex selection)
• How does bioethics address this kind of ‘dual use’
technology (medical/lifestyle)? A new social space for
ethics?

Not one but multiple technologies
• Users are heterogeneous and contexts in which tests are
‘meaningful’ are heterogeneous and local, and therefore
‘ethical’ judgements about the technology or product are
contingent on these aspects of the technology/user
interface.
• It is not so much the internet as technology, but the
heterogeneity of users and user contexts, that make
universal ethical judgements about a technology like this
difficult – judgements that could form the basis of
regulation.
• It is, in a sense, not one technology, but multiple
technologies, taking users as part of sociotechnical systems
seriously.

• Regulators will need to grapple with the
‘multiple’ nature of NIPD technologies, and
the limits of ethics (ethics of consumption of
bio‐lifestyle technologies, liminal to or outside
clinical spaces and regulatory relationships), in
formulating regulatory strategies.
• Future ‘intersections’ of NIPD – next
generation sequencing and consumer choice
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