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There has been wide-spread prenatal testing for several decades for Down Syndrome. Physicians feel legally obligated to offer prenatal diagnosis, to avoid "wrongful birth" suits like the recent one in Maine. In many parts of the country, the majority of fetuses detected to have Down Syndrome are aborted. Currently, "therapeutic abortions" are allowed during second and third trimesters for a disability , in states where it's illegal to perform an abortion for other reasons. Many disability activists see this as discriminatory. One resolution would be to allow testing and selective abortion under the same gestational time limits, for all traits and disabilities, including gender, hair color, Down Syndrome, dwarfism, etc. The Foundation for Blood Research has just announced the development of a blood test for Down Syndrome that could be used in the first trimester, to make abortion easier, medically and psychologically. So in the future, the technology will be such that relatively common conditions would be detectable in the first trimester. It would remain important to ensure that there is equity in the gestational limits of termination.

Dwarfism is on the cusp between disability and trait. Many dwarfs are just really short and do not have many medical or disabling complications, but still face social discrimination. The most common types of dwarfism are "single gene disorders," therefore easy to test for genetically, once the mutation is identified. The gene mutation for achondroplasia, for instance, causes about half of the instances of dwarfism, and will probably be included in the DNA chip under development that will test prenatally for the 100 most common types of so-called birth defects.

Dwarf couples are already using the prenatal genetic test to detect fetuses with fatal (in infancy) dwarfing conditions, which occur up to 25% of the time, depending on specific diagnoses, when both parents are dwarfs. Currently, average-size parents who happen to bear dwarf children by chance (80% of dwarfs are born to average-size parents) do not have any prenatal information before the final weeks of pregnancy, and only then when it is guessed at from an ultrasound being done for other reasons. When this happens, the parents often are told inaccurate things, in insensitive ways, about the baby, in terms of whether or not it will have a dwarfing condition, the specific diagnosis and severity of health concerns. In the future, with prenatal testing using the DNA chip, the condition will be detected earlier, and there's no reason to believe the information parents get will be any more accurate or sensitively delivered than

now...leading to more terminations.

Dwarfism is a characteristic that is prone to human genetic enhancement. Already there is growth hormone and limb-lengthening surgery, which have medical indications for specific conditions, but now are being pushed for merely increasing height. 

Picture a continuum of ethics in medical treatment in terms of disability and trait enhancement. At one end we have the concept of preventing and curing fatal conditions like cancer, AIDS, or lethal forms of dwarfism. Most activists would agree that it is noble to end this kind of suffering. Next to that is surgery and other treatments to alleviate pain and increase mobility and health for many illnesses and disabilities, including dwarfism. At the other end of the continuum are the cosmetic treatment more related to traits, plastic surgery, limb lengthening and genetic enhancement. Traits are about variation. For example, people with Down Syndrome and dwarfism are different from the general population, mostly in terms of intelligence and height, respectively. We provide variety, as each person does in his or her uniqueness, some genetic in causation, some not. Call it Divine Wisdom. Yes, there are medical and social complications sometimes associated with our differences. But those can be fixed separately with access to good quality health care and environmental adjustments. Why assume the differences in intelligence and height represent brokenness and therefore need to be eliminated or otherwise fixed? Prenatal diagnosis/termination and genetic enhancement are like throwing the baby out with the bath water.

