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MEDICAL GENETICS: PROBLEMS AND PROSPECTS.
Rapid growth in the area of medical genetics is providing a wealth of new options for dealing with genetic disease. These technologic advances often pose unique and significant ethical dilemmas which must be resolved by providers of genetic services and individuals who receive those services, as well as society in general.
Genetic counseling raises special ethical issues related to confidentiality and privacy protection. Information about the individual, family history, carrier status, risk of genetic disease to self or offspring can be stigmatizing and hence needs to be kept confidential. Most of the time the client is concerned about the future reproductive or personal health risks. The counselor has to make an assessment by obtaining family history and by analyzing the pedigree chart to provide information regarding the treatment options, preventive strategies including reproductive options and the financial and social implications. The psychosocial impact of the carrier status is very crucial in our society. Hence, a thorough assessment of the socio-cultural issues is essential along with large scale awareness programs including comprehension of the information amongst young adults, patients and their relations and the medical professionals themselves with the help of religious, social leaders, social organizations, patient support groups and effective mass communication systems like radio, TV, films, periodicals, etc. to create public awareness. This will facilitate the role of the genetic counselors to a great extent
Genetic testing creates important opportunities for assessment of genetic risk and diagnosis. However, some genetic tests do not identify all of the possible gene mutations that can cause a particular condition, or they have limited predictive value. Because some genetic tests may not provide all the information that families may want, the test may subsequently require difficult decisions without providing full information. This can lead to uncertainties for patients and clinicians. As an example, CF carrier testing can identify couples who are both carriers. When the CF mutations are identified in the parents, prenatal diagnosis can be performed to determine whether a fetus has inherited a CF gene mutation from each parent. Knowing that a fetus has inherited 2 CF mutations, however, does not, at this time, predict the severity of CF in the baby. For couples in this situation, the ethical dilemma involves the decision to continue or to end a pregnancy without having knowledge of the severity of the disorder.
Prenatal genetic screening is commonly used to identify pregnancies at high risk for birth defects, including neural tube defects and genetic conditions such as Down syndrome. In contrast to other medical screening tests, such as blood pressure screening or testing for anemia, genetic testing in prenatal patients is focused on individual reproductive decision making rather than the management of clinical disease. A positive prenatal screening result leads to recommendations for more definitive tests to verify if a given condition is present in the fetus. For many of the conditions, there may be no treatment available before birth. Thus, a positive prenatal test result creates additional decisions for women and couples, including consideration of invasive testing, such as amniocentesis, and the possibility of pregnancy termination. This may cause an ethical dilemma for the couple, who may not want to make such decisions and may choose not to pursue prenatal screening at all. For the provider, the patient's choice not to pursue prenatal screening may cause concern due to the possibility of the birth of a baby with an unexpected birth defect.
Another growing clinical application of genetic testing is identification of the genetic contribution to risk for common diseases to guide early intervention and preventive care. Genetic testing for mutations in genes associated with hereditary breast/ovarian cancer is an example of a genetic test that can identify individuals who would benefit from individualized screening and prevention protocols based on their genetic susceptibility to breast and ovarian cancer. The estimated lifetime risk for breast cancer associated with the BRCA1 and BRCA2 mutations is in the range of 26% to 85%, and the risk of ovarian cancer is also increased. Thus, genetic testing predicts increased risk, rather than certainty of disease, making decisions about interventions, such as prophylactic mastectomy or oophorectomy, more difficult for individuals at risk. Thus, in this situation, the test may lead to decisions that cannot be reversed and are based on a woman's best guess as to what would be the best course of action for her. Removal of breast or ovarian tissue, based on a genetic test that is not diagnostic, may be regarded as meeting the goals of doing good and avoiding harm.

Genetic testing for some conditions for which there are no treatments to date has the potential to cause psychological harm, stigmatization, and discrimination. Genetic testing for Huntington's disease (HD), a progressive motor and cognitive disorder with onset in midlife, is one example. Individuals who have an affected parent have a 50% chance of inheriting the gene mutation for HD and have the option to pursue genetic testing. A person who has the HD mutation has a 100% chance of developing the disease. There are no effective treatments or preventive measures currently available. Thus, choosing to have genetic testing for HD is highly personal, and it is recommended that individuals considering HD testing have extensive pretest counseling. Although knowledge that one has the HD gene mutation helps some individuals with reproductive and career planning, other individuals at risk for HD are concerned about the psychological and potential discriminatory harms from testing.
Scientific studies are closely related with ethical issues in human genetics. Genetics stepped forward so that the person is on the verge of such power that allows him to determine its biological destiny. Using the full potential of medical genetics really only under strict ethical standards.

