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# 2 Guidiines for Ethical Problems in Innovative Fetal Therapy

A. Although many fetal abnormalities can be detected, most defects are best treated after birth.

B. The most difficult medical-ethical problem is to select only fetuses that can benefit from treatment.
Intervention can be ethically justified only if there is a reasonable probability of benefit.

C. Criteria for selection of cases for treatment:

1. Singleton fetus (except congenital hydronephrosis)
2. No concomitant anomalies using level I sonography and amniocentesis for karyotype, AFP levels,

and viral cultures

3. Family fully counseled about the risks and benefits

4. Consent to treatment and long-term follow-up

5. A multidisciplinary team (pennatal obstetrician, geneticist, ultrasonographer, pediatric sur-
geon, and neonatologist) should concur on the plan for treatment and obtain the approval of
a duly constituted institutional review board (IRB)

6. Access to a level IIl high-risk obstetrical unit and neonatal intensive care unit

T. Access to bioethical and psychosocial consultation
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