* OTCYTCTBHE CHCTEMbI CTUMYJIMPOBAHNS BOJIOHTEPOB K YYAaCTHIO B TAKMX UCCIICTIOBAHNUSX;
* HECOOTBETCTBHE OTEUECTBEHHBIX CTAH/IAPTOB (BKIIIOUast (PMHAHCOBBIE) MPOBEICHHS HCCIIE0BAHNI MUPOBBIM 00pasiaM.
Bornee neranpHOE H3y4deHHE CTPYKTYPBl OMOAITUYECKHUX MPEACTaBICHUN YUEHBIX-MEIUKOB MOKA3bIBALT, UTO olIee

MTOJIOKUTETIFHOE OTHOIICHHE K OMOITHYECKOW KCHEPTH3E W MOHMMAHHE BAXHOCTH PEIICHHS STHYSCKUX MpobieM He

OTpakaeT BHYTPEHHUX MPOTUBOPEUHI CHCTEMBI KHUCCIIEIOBATEIh — UCTIBITYEMBIH — COIIMYM» U CHCTEMBI «METOOJIOTHS

OMOATHKU — TIPAKTHUKA STHUYCCKON AKCIIEPTH3B». Hamdre Takoro mpoTHBOPEUs CO3aeT HE TOJNBKO JTOMOTHUTEIBEHBIC

«PHCKM» BO3MOXXHOTO HapyIICHHUS MPaB MalMEHTOB-UCIIBITYEMBIX, HO M MOXKET BBI3BIBATH COMHEHHS B JIOCTOBEPHOCTH

TIOJTyYeHHBIX Hay4HBIX JaHHBIX. /7151 rapMOHHM3AINY YKa3aHHbIX MPOTUBOPEUUH MOXKET OBITh TIOJIE3HOH (M3 JaHHBIX Ha-

LIEro ONbITa KaK YWICHOB JIOKaJIbHONH KOMUCCHH 110 OMO3THKE) CIEAyoIas MOCIe0BaTeIbHOCTh OITOTOBKH HCCIIEN0-

BaTeIs-MEIUKA K MMPOXOKICHUIO STHIECKON SKCIIEPTU3BI B JIOKATHHBIX KOMHUCCHSIX: TIPEIBAPUTEIbHAS KOHCYIBTAIHS 110

mporenype (COII), Texymue KOHCYTBTaluy TI0 BRISBICHHUIO KOHKPETHBIX STHYSCKUX MpoOIeM U crmocoOoB MX perre-

HUI B KOHKPETHOM HCCIICIOBAaHUN; aHAIN3 B3aUMOCBSI3H BCEX aCIEKTOB (HAYYHBIX, STHUCCKUX ) JaHHOTO HCCIICIOBAHUS

B JIMAJIOTe C Ha3HAYEHHBIM SKCIIEPTOM—KOHCYJIBTAHTOM OT JIOKJIbHOM KOMHCCHH; HTOTOBAsI 3alliTa IPOTOKOJA (BO BpeMst

3aceaHus JIOKaJbHOW KOMHCCHH) U T.JI. YKa3aHHBIH MOIXOJ, 10 HAIlIeMy MHEHHIO, TIO3BOJISIET:

* KOHTPOJMPOBATh «METOANUECKOE» KA4eCTBO MPOLIEYPbI AITHUECKOI IKCIIEPTHU3bI U KOPPEKTHPOBATD €€ MPOLIELYPY;

* (hopMHpPOBATH KOMITETCHITH COMCKATENIeH Kak OyIyINX WICHOB JOKAJIBHBIX 3THUSCKIX KOMUCCHIA;

* BBIABIATH W CHCTEMAaTH3MPOBATh XapaKTEPHBIE OCOOCHHOCTH ITHYECKUX TPOOIEM IO Pa3IHMYHBIM METUIINHCKAM
CHETHATBHOCTSIM.

Ocoboe MecTo TpH MOATOTOBKE HCCIIeI0OBaTeNel K IPOBECHUIO STHYECKOH SKCIEPTH3bI JOIKHA 3aHUMATh Ipo-
neaypa ohopMIIEHHS UHGOPMUPOBAHHO20 co2nacus. DTO CBsI3aHO ¢ rpobiemoii, kotopyro ®@. dykysma B kuure «Haie
MOCTUeIOBeUeCcKoe Oyayiee» BbIpasuil CIenyrolield ceHTeHIuel: «...B coolmiecTBe uccrienoBareneit, paboTarommx
B OMOMENUITIHE, €CTh MHOTO TAJAHTIMBBIX, LEICYCTPEMICHHBIX, YSHEPTUIHBIX, TIOPIIOYHBIX U BIYMYHBBIX JIFOICH, HO
WX UHTEPECHl He 0053aTeIbHO COOTBETCTBYIOT MHTEpPECcaM OOIIECTBAa. YYEHBIM BO MHOTOM IBIDKET YEeCTONIOOHE, a 3a-
YacTyIO U ICHEeKHAST 3aUHTEPECOBAHHOCTh B KAKHX-TO KOHKPETHBIX TEXHOJIOTHIX WU MEIWKaMeHTaX...». W 3ta mpo-
Orema ocTaeTcs Jake MpH rapMOHU3ALINH BCEX MTPaBHII 0(hOopMIIEHHST THPOPMHUPOBAHHOTO cornacust. Peub niet o pasnom
TIOHMMaHNY TaKOH MPOLEIYPbl CO CTOPOHBI MCCIIEIOBATENSI U CO CTOPOHBI naryenTa. OCHOBHAsI IPUYMHA BO3MOXKHOTO
«HCIIOHUMAaHUI) (I/I, COOTBCTCTBCHHO, HCITIOJIHOT'O COOTBCTCTBUA yCJ'IOBI/Iﬁ 6I/IOMCI[I/IHI/IHCKOFO HCCIICAOBAHUS KPUTCPUAM
WHPOPMUPOBAHHOTO COTIACHS) — B PA3IHUMH «I3BIKOBY HCCIIEAOBATEINS, C OHOW CTOPOHBI, M HCIBITYEMOTO, C APYTOM.
B cHOBe s13bIKa MiccieI0BaTes Jie)KaT TaKHe TIOHATHS, KaK el UCCIISIOBAHS, METOIBI U OOBEKTHI MCCICIOBAHUS, METO]
MaTeMaTHYeCKOi 00pabOTKK JaHHBIX M T. JI. — BCE TO, YTO COCTABISIET METOJOJIOTHIECKUH aIapar HayqHOTO UCCIIEI0-
BaHus. HecMoTpst Ha Hanmune BpadeOHOM STHKM (B BUJE KIATBBI [ UIIIOKpaTa MM €e COBPEMEHHBIX BApHAHTOB), ITOT
TIOHSTHITHBIN armapar 4acTo JOMHHUPYET B CO3HAHUH UCCIIeA0BaTENs. SI3bIK UCIIBITYEMOTO — 3TO IPyroe U3MepeHne: UH-
JIMBHyaJIbHAsI [I0JIb3a, O0JIETUeHNE CTpalaHril Wit UCcKoM(OopTa, KelaHHUe MOTYUUTh KaKHe-TO JIOTIOJHUTENIbHBIE Tpe-
HMMYIIEeCTBA (ICTETHYCCKHE, (PH3UOIOTHYECKUE) OT yUacTHe B MCCIICIOBAHNH, HDABCTBEHHOE YKEJIAHNE TIPHHECTH MOTb3Y
JIPYTUM JIFOISIM. DTH Pa3HbIE TIOIXOBI TAPMOHU3UPOBATH, OOBEINHATE, WA XOTSI OBl COMM3UTD.

IIponemypa 3THYECKOI AKCIIEPTU3BI IIPOSKTOB M PE3yJIFTATOB OMOMEIUIIMHCKIX HCCIICIOBAHUN JOIKHA BKITIOYATh
B ce0sl HE TOJIBKO STHKO-HAYYHBIH aHaU3 (110 CTaHIapTHBIM KPUTEPHSIM) MPEACTABICHHBIX MaTepHaoB, HO U METOJO-
JIOTHYECKUH ¥ ANAAKTHYECKUI KOHTPOJIb YPOBHSI OHMMAHUSI NCCIIEN0BATEISIMU CYIITHOCTH STHYECKOH dKcepTn3bl. OT-
CYTCTBHUE €IMHCTBA MEX/Y (opMaibHbIMH TPeOOBAaHUSIMH (KPUTEPUSIMHU) K IIPOTOKOJIAM U IIOHUMaHHEM HCCIIenoBaTe-
JIeM MOPATBbHOW CYITHOCTH OMOITHYECKOM 3KCHEPTHU3BI MOKET NMPHBECTH K HETATUBHBIM TOCICACTBUSAM, K M3JIHITHEH
OIOpOKpaTH3aIH OMOMEIUITTHCKOTO UCCIIEIOBAHMUS, a TAKXKE 3aTPYIHAUT IPOIIECC BHEAPEHUS METONOJIOTMYESCKIX TIPHH-
IUIIOB U CTAH/IapTOB JTOKA3aTeIHHON MEIUINHBI, YaCThIO KOTOPOM, IO HAIIEMY MHEHHIO, MOXKHO CUUTATh U IIPHHITUITEL
«J10Ka3aTeNIbHOI» OMOITHYECKOH IKCIIEPTU3BI.

Bce nepeunciieHHble BOIPOCHI OOHAXKAIOT KPYT 3a/1a4 OOHOBJICHUSI OMOITHYECKOH SKCIEPTH3BI U CTUMYIUPYIOT
NpaKTUYeCKUe pereHus neHtpanbHoil Komuccenu o 6uosrnke HAMH VYipauns.
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The 21 century medicine comes with major improvements in prenatal screening due to growing sophistication
and use of technology that can detect a physical or genetic abnormality, but also with considerable improvements in
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medical care, which means that even extremely premature babies or very ill ones now have better chances to survive
and to make a good recovery. However, it can be difficult to predict the outcomes with great accuracy, whether the
baby will die shortly after birth, will completely recover or will develop disabilities. This means that the family or the
woman herself and the doctors often have to make a decision regarding the pregnancy, whether to keep it or terminate
it, which can be very emotionally demanding for all the participants involved in the decision-making process. It is
well known that the issue of abortion for fetal abnormality has become probably the most contentious of those raised
in debates that involve abortion in recent times.

Memuimaa X X1 B. BHeCIa OrpOMHBINA BKJIAJT B 00JIaCTh NEPHHATAILHON TUATHOCTHKY. biaroiapst HCIOI30BaHHIO
HOBCHIIINX TEXHOJIOTHIA, CTAJI0O BO3MOXHBIM HE TOJILKO OOHAPY)KCHUE (PU3UUCCKHUX M TCHCTUUCCKUX aHOMAUH TUI0/a,
HO U 3HAYHUTEIIBHO YIYUIIIHIOCH KA9eCTBO OKa3aHHsI METUIIMHCKOM ITOMOIIIU. ITO 03HAYAECT, UTO IAKE Y HEIOHOIICHHBIX
Y O4YCHb OOJBHBIX JICTEH IIAHCHI HA BEDKUBAHUC CTAJIM TOPA3Zo JIydIlle, YeM B MPONUIOM Beke. OTHAKO OYCHB CIIOKHO
c/ienaTh TOYHBIN TIPOTHO3 B TOM WM MHOM CIIy4ae — YMPET JIM PeOCHOK BCKOpPE TIOCIE POXKICHHS, BBI3ZOPOBEET MITH
OCTaHETCsl MHBAINJIOM. DTO O3HAYaeT, YTO Mepesl )KEHIIMHOM, e CEMbEH, a TakKe Mepel BpayaMu, HEPEeIIKO CTOUT He-
MPOCTO# BBIOOP — COXPAHUTH WITH TIPEPBATh OEPeMEHHOCTh? Takoe perieHe MOXKET ObITh KpaifHEe CIIOKHBIM M AMOITHO-
HAJTLHO MCTOIIAFOIIAM [Tl BCEX YYACTHUKOB €r0 MPHHATHS. [103TOMY OHIM M3 CaMbIX CIIOPHBIX B XOJIC JIMCKYCCHIT Ha
TeMy abopTa cTajl B IOCIIeHEE BPeMs BOIIPOC 00 abopTe 1o NPUYNHE AHOMAIMH Pa3BUTHS ILIO/IA.

Keywords: medicine, ethics, fetal abnormalities, termination of pregnancy, abortion, decision making, eugenics.

Kniouegvie crosa: MeanuuHa, STHKA, aHOMAIUKM Pa3BUTHUA IUIOZA, IPEpbIBaHUE OEPEMEHHOCTH, abOpT, IPUHATHE
pELICHUN, €BICHUKA.

The 21* century medicine comes with major improvements in prenatal screening due to growing sophistication and
use of technology that can detect a physical or genetic abnormality, but also with considerable improvements in medical
care, which means that even extremely premature babies or very ill ones now have better chances to survive and to make
a good recovery. However, it can be difficult to predict the outcomes with great accuracy, whether the baby will die short-
ly after birth, will completely recover or will develop disabilities. This means that the family or the woman herself and
the doctors often have to make a decision regarding the pregnancy, whether to keep it or terminate it, which can be very
emotionally demanding for all the participants involved in the decision-making process. It is well known that the issue of
abortion for fetal abnormality has become probably the most contentious of those raised in debates that involve abortion
in recent times.

In the Republic of Moldova abortions are lawful during the first 12 weeks of gestation upon request and until 21
weeks for medical reasons, one of these being where there is a risk of fetal abnormality. It currently has become a source
of some controversy. Statistics show that in the Republic of Moldova that in 2017 7841 abortions were performed upon
request up to 12 weeks, 681 on medical grounds until 21 weeks and 184 within 13 and 21 weeks. There are people who
argue that the existing law regarding abortion on fetal abnormality grounds is eugenic in this respect and encourages
discrimination against disabled people. Thus, the impression was created that the abortion of a malformed fetus is espe-
cially elitist and unjust, and comes as an attack against the most vulnerable, offending disabled people and sending them
a message that they are inferior and less valuable than the able bodied [4].

Defined properly, eugenics is a set of beliefs and practices that aim to improve the genetic quality of human popu-
lation by manipulating the genetic inheritance through the control and shaping of human reproduction. Thus, it aims to
improve the qualities of the species rather than of an individual. Some societies and governmentshave attempted to apply
this doctrine in practice. The mostnotable example was provided by the Nazi party in Germany,which supported human
geneticists in their eugenic research inreturn for practical support for the party’s race policies [5, p. 79-80].

In current practice, I see the termination of pregnancy on fetal abnormality grounds discriminatory in another way:
basically it institutionalizes killing of fetuses with malformations regarded to be severe, but not of fetuses with perceived
minor ones. This is discrimination against fetuses with disability, which is also a form of eugenics. So when a professional
practice (or law) only allows termination of pregnancy when there is fetal abnormality, this discriminates against abnor-
mal fetuses. While pregnancy termination may not be mandatory, its effect is eugenic anyway. On the other hand, many
people would object that current practice is not eugenic because the intention of it is to offer choice regarding continuing
a pregnancy with a major abnormality, and not to promote a healthier population [2, p. 166].

In this context,it is hard to say that abortion, when there is evidence of fetal abnormality, makes a part of a social
strategy to reduce the number of disabled people in society, because the decision to end the pregnancy or to proceed with
it is ultimately the woman’s, not her doctor’s, nor anybody else’s. And if the woman herself or together with her family
choose to do so, it is not hard to understand why, as the discovery of a fetal abnormality changes her expectations about
what her future family will be like, so such an attitude to her pregnancy does not make any social statement about the
abnormality or about disabled people in general, but rather about herself and what she is ready to cope with and what she
wants, since she will have to live with the consequences of this decision. So, in conclusion, it is not a matter of eugenics,
but rather a matter of women’s control over their lives and future. [4]

Emotions play an important part in the moral decision making process, which makes it not just a matter of detached
rationality in this regard. However, decisions often have to be made by parents and medical staff, frequently in stressful
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circumstances and with very little time to consider the clinical options, so I find it essential that any discussion of ethical
issues should seek firstly to be impartial, dispassionate and have practical relevance to the decision makers, equally ac-
knowledging the great personal significance and, consequently, the strong feelings of those who are involved. In general,
parents are considered to have the moral authority to make decisions regarding their future child, but sometimes they
might not wish to make decisions that would result in the death of their baby, preferring the doctors to make such a deci-
sion on their behalf.

In this regard, I think it is a matter of duty that health care professionals have to give attention to the emotional dis-
tress the pregnant woman might be experiencing and to provide emotional support when needed in relation to screening,
confirmatory testing, giving bad news, making abortion decisions or making management decisions after birth. The ethi-
cal principle of autonomy creates a duty of the doctor to help the pregnant woman make informed management decisions
based on her values and goals. Thus, a recommendation for a particular approach to management is sometimes ethically
justifiable on the basis of an analysis of the risks and benefits to the mother and fetus [3, p. 22-23].

So, the healthcare professionals have to make every effort to convey relevant medical information to the parents and
to provide them with proper counseling. During the counseling process, there is a set of key prognostic questions that
parents are likely to ask after the diagnosis of a congenital malformation:

1. How certain can practitioners be about the diagnosis?

2. What are the chances of survival past the new-born period if treatments are provided?

3. If life-sustaining treatment is provided, how long is the child likely to survive?

4. What long-term health problems and impairments are the newborns about to experience, if they survive? What are
the possible outcomes?

5. What are the treatments that would be required to keep the newborn alive and how burdensome would these be
for the child and the family?

However, doctors’ command of medical knowledge does not make them able to predict the future health of the baby
with 100 % accuracy and it doesn’t give them any moral authority to decide on the baby’s or parents’ best interests. This is
why all the participants in decision making should strive to reach an agreement and every effort should be made to secure
the consensus with the parties.

It is sometimes argued that there is a tendency among medical professionals of encouraging women to abort an
abnormal pregnancy. But is that an assumption that they value the lives of normal children above the lives of those with
disability? This question is arguable and I think this happens because they tend to see abortion on grounds of fetal abnor-
mality in the context of preventing an illness. Some people could find this objectionable, but I think that such objections
are irrational, because, as long as it doesn’t harm the women’s autonomy and their right to make decisions according to
their conscience, the doctors, as members that are also involved in critical care decision making, have to fully right to hold
deeply personal views about moral status of the fetus.

There is one important question that should concern all those involved in decision making process, regarding the
value of life of the fetus: weather is it equal to that of an adult person with self-conscience or not? And if not, how does
it influence critical care decision? Does it support the statement that humans have different value (or moral status) at dif-
ferent stages of development?

The doctrine of the "sanctity of life" is saying that taking the human life is absolutely wrong, as all humans are of
equal value and should be treated with the same respect. Some people interpret this as an absolute right to life, in both
moral and legal aspects. This absolutist position is often defended in religious terms, and one influential line of argument
in this respect is that man is made in the image of God, and only God may take life. The "sanctity of life" concept can
be contrasted with the "quality of life" view, that does not recognize an absolute right to life nor a duty to preserve it, but
rather judges whether is a life worth preserving in terms of its quality.

According to the last view, regarding the quality of life, there are people who would see a life with a severe physical
or mental impairment not worth living. But there are many severe disabled people that report they are fine with their lives
and they do not regard their life less valuable than the lives of the others. Judgements on quality of life may rather reveal
prejudices and conclusions based on preconceptions in a society where at the moment disability tend to be seen as an
expression of identity [3, p. 11-14].

Getting back to the moral status of the fetus, there are a lot of debates over this subject. For example, some people
hold that the human embryo from the biological moment of conception has the same moral status as a born living human
person. They place importance upon the formation of one (or more) new individuals with unique genetic identities at the
point of fertilization. For other people, the relevant threshold relates to the earliest appearance of structures needed for the
central nervous system to function. Others argue that in moral terms a more developed nervous system should be the focus
of concern, such as the emergence of the first components of the central nervous system, and developments in the brain
that allow sustained awareness. Some philosophers consider that the point of birth is highly significant, as a new and in
many sensesindependent being has been brought into existence. Others contend that full moral status isonly reached when
an individual possesses self-consciousness [3, p. 13-14]. As this does not appear todevelop until some months after birth,
on this view not only the embryo and fetus, but alsothe newborn baby and the young infant, lack the moral status of a fully
self-conscious person.Central to this position is the claim that it is the capacity for self-consciousness and self-valuingthat
gives humans their unique status as moral agents.
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But Is actually the aborted embryo or fetus a human being?

This question is probably the most important single question in the entire controversy that concerns abortion. This
question must be treated with care, because in fact there are two questions which should not be confused. There is the
factual question settled by biology and the other is a philosophical or theological question, and one’s answer to it depends
on the whole world-view and sense of values of a person.

The factual question is: in the reproductive process, at what point does the human individual originate?

This question which refers to biology is the easier one to answer. Life proceeds from life, and human life from human
life, in a continuous process. New individuals emerge from existing individuals. Relative to parents, the individuality of
the offspring must be admitted to beginning at conception. The sperm and the ovum, before the fertilization, obviously
can be considered as belonging to those from whom they derive. But once the conception process takes place, there starts
to exist a cell which cannot be identified with either parent. The fertilized ovum is something derived from two sources
and the duality of the sperm and ovum are continuous with the duality of the two parents. Thus, the proper demarcation
between parents and offspring is conception, and so the new individual begins with conception. From this point of view,
then, it is certain that the embryo from conception until birth is a living, human individual.

The philosophical or theological question is quite distinct: should we treat all living human individuals as persons, or
should we accept a concept of person that will exclude some who are in fact humans, alive, and individuals, but who do
not meet certain additional criteria we incorporate in the idea of “person”? Generally, the person is considered to be the
subject of rights, and so once it is admitted that a person exists, there will be a very broad consensus that the embryo has
at least at first sight the right to continued life, since this right is more fundamental than any other.

In conclusion, facts are relevant but never decisive, and a mere declaration of a restrictive definition of personhoodis
not an argument but merely begs more questions [1, p. 273-274].
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HopMmbl coBpeMEeHHOW OMOMETUIIMHCKOW STUKU MPUHIUITHAIBHO OTIIMYAOTCSI OT HOPMATUBHBIX TMOJOXKESHUN
MEAMLMHCKON JIEOHTOJIOTMH, OCHOBAaHHOM Ha uuesx I'mnmokpara. Eciau B 1€OHTOIOrM4ECKO MOJEIN OTHOLIEHUH
«Bpad — MaMeHT» NOCICIHUI HAXOIUTCS B 3aBHCHMOCTH OT Bpada, TO MOJIEINb, IIpearaeMasi COBpeMeHHOM Ono-
MEUIIMHCKON 3THUKOM, MepeBOpavMBaET 3TH OTHOIIEHHUA. B 3T0il Mojenn, OCHOBaHHOM Ha WJEsX MpaB yeIOBeKa,
CIPaBEUTMBOCTH, ABTOHOMUH, MAIMEHT NMPHOOpeTaeT OOIbIIoN 00beM IpaB, OIHAKO MHEPLIHUOHHO BO3JIAraeT OT-
BETCTBEHHOCTH 32 CBOE COCTOSIHHE Ha Bpada, (PaKTUUYECKH OKA3BIBAIOIIETO MEIUIIMHCKHE YCIYyTH. DTO MOPOXKIa-
€T psi/i IPAKTUYECKUX MPOOJIeM, B YaCTHOCTH, AUCKPEIUTAIMIO ITPO(ECCHOHANBLHOIO CTaTyca Bpaya, H30bITOYHYIO
HOPMAaTHBHYIO PETYISIHIO €TO NeSITeIbHOCTH, AUCOaTaHC MPpaB U 00S3aHHOCTEH MaruenTa. [ uX pemeHns MOKeT
oTpeOOoBaThCS aNbHeHIas TpaHCchOpMaIisd HOPMAaTUBHBIX OCHOBAHNHN OMOMETUIIMHCKON ATHKU.
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