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Complications arising in a pregnancy can devastate a family.  The case study “Confronting a Fetal Abnormality” brings to light the differences in the way that cultures deal with and approach challenges.  It highlights the importance of informed consent, confidentiality, and the complication of language barriers within the health care field.  This case study intensely demonstrates the moral dilemma of respecting a family’s culture and wishes while adhering to the ethical standards set within the “Western” health care system.

Summarization of Case Facts
This case is about a recently immigrated family and presents the ethical dilemma of how to handle a fetal abnormality.  Mrs. Leyla Ansari, a 30-year-old pregnant female, is admitted to the East Valley Hospital with severe cramping.  She is a recent immigrant from Afghanistan and while she speaks little English, she understands some.  Her husband and her mother who are also immigrants from Afghanistan join Mrs. Ansari.  Although hesitant, Mr. Ansari speaks better English than his wife.  Mrs. Ansari’s mother speaks no English and lives with the couple.  The primary language for the family is Dari. 
An initial ultrasound shows fetal abnormalities in the brain.  Once Mrs. Ansari stabilized, more tests are done and a diagnosis of severe encephalocele is reached.  The severity, size, and location of the encephalocele make survival outside the womb highly improbable.  The attending doctor, Dr. Fox has no previous relationship with the patient or her family.  Mrs. Ansari has been meeting with an Afghan female friend who speaks English well.  The family falls silent as Dr. Fox enters the patient’s room.  The patient, husband, and patients’ mother are anxious and agitated awaiting the results.  Mrs. Ansari has 3 other children aged 6, and under, they are in the waiting area with another family member.  Mr. Ansari, feeling that the news is not good, states that his wife would prefer that her husband handle any news of the situation as she is quite worried.  He requests that the doctor meet with him separately prior to discussing the information with the patient.  The patient does not object to these wishes.  The husband also requests that the conversation be postponed until after they offer prayers as it is currently the time for Muslim prayers to be offered. 
Dr. Fox agrees to meet the husband in an empty office across the hall privately, but cannot wait until after their prayers are said as he does not have the time.  Once in the office, the doctor discloses the test results and prognosis and recommends that the pregnancy be terminated.  Mr. Ansari sits silently. Mr. Ansari’s mother-in-law knocks and enters the office where she notices the shock on Mr. Ansari’s face.  Immediately, she tells Mr. Ansari (in Dari) that the patient is not to be informed of the diagnosis and prognosis until she is in a better state mentally.  Mr. Ansari and his mother-in-law continue to converse in their language, and eventually Dr. Fox interrupts to ask that the husband translate the conversation.  Mrs. Ansari’s mother insists that the information regarding the diagnosis and prognosis be kept from the patient, as the scans themselves could be faulty and that it would be terrible luck for the patient to find out the results.  Mrs. Ansari’s mother believes that the patient could lose the baby from the stress of knowing the results.  She wishes for the hospital staff to keep the patient stable and allow the fetus to continue to grow so that they may see what God’s intentions are for the fetus.  Mrs. Ansari’s mother feels that this may be the son that the family has always wanted and that God wouldn’t deal such a negative card to such a faithful family. 
Mr. Ansari then insists that Dr. Fox keep the scan results from his wife and that he will disclose the results himself when she is emotionally ready to hear the news.  Dr. Fox, who has grown impatient and frustrated, tells Mr. Ansari that that choice is not his to make.  The doctor then proceeded across the hall, interrupting Mrs. Ansari’s prayers and uses the family friend to translate for him.  He then informs Mrs. Ansari of the scan results using the friend to, awkwardly, translate.  Mr. Ansari chose to stay across the hall, and Mrs. Ansari’s mother goes to the waiting room while sobbing.  Mrs. Ansari struggles to remain collected while she listens to the doctor. (Peterson-Iyer)

Moral Issues Presented
The case study presents multiple moral and ethical dilemmas.  One of the main issues is the fact that Dr. Fox does not take the family’s cultural and religious customs into account when dealing with the family.  For example, he was impatient when asked if he could wait a few minutes for the family to observe Muslim prayer time and then was inconsiderate when he interrupted the wife’s prayers after speaking with the husband.  The issue of informed consent and telling the patient the truth is also a prominent and difficult moral dilemma, especially when the family asks that the doctor keep the information to himself. Another ethical issue was the use of a non-professional family friend, and the family members themselves as translators. 

Pros and Cons of Alternative Courses of Action
Dr. Fox could have taken many different actions that would have eased the situation.  One action would be for the doctor to familiarize himself with the basic Muslim customs that would allow him to build a more personal and comfortable rapport with the family.  An understanding of the basic concepts of the Muslim religion would allow Dr. Fox to put the patient and her family at ease. Dr. Fox’s lack of acknowledgement for the importance of prayer would give reason for the family to feel uncomfortable.  In the Muslim culture, it is necessary to note that prayer and devotion to God, is powerful and is viewed as a key aspect of emotional and mental health.  It is believed that health is only achieved when there is a harmony between both spirituality and their physical needs. 
	“…we as a society manage to recognize and appreciate the importance of achieving a balance between our spiritual and physical needs. For, without this balance, I fear that modern medicine, despite all its breathtaking advances, will leave many people frustrated and confused” (Sheikh and Rashid Gatrad) 
Dr. Fox could have accommodated the family’s wishes by scheduling a time for the meeting where it was convenient for both parties.  It is understandable that the doctor was busy, but by simply rearranging his schedule, the family may have been in a better mental position to receive the news of the fetal abnormalities.  Dr. Fox could have waited until Mrs. Ansari was finished praying instead of interrupting her. Mrs. Ansari would have been taken aback by the results of the scan at any time, but while she is speaking to God and not focused on herself, the results could seem particularly cold and shocking.  While rescheduling seems like a simple solution, it is extremely difficult for a doctor to rearrange their schedule.  They are busy health care providers, with many sick patients.  The approach he took was one of time management, and in the hospital setting, time is of the essence. 
	The dilemma of informed consent and telling the patient the truth is an extremely delicate and difficult issue.  In this case study, the husband requests to speak with the doctor privately prior to having the doctor speak with the patient and, as a result of that conversation, the family requests that the information regarding the fetal abnormality be held from the patient.  While the patient does not visibly disagree with her husband when he states that the doctor should speak with him first, she makes no visible or verbal affirmation that these are her wishes.  Dr. Fox then goes against the family’s wishes and informs the patient of the test results and of his recommendation.  In “western” medicine, telling the truth is routine practice.  The doctor has a duty to disclose relevant medical information to the patient, and the patient needs to have full disclosure surrounding their condition in order for the doctor to obtain informed consent.  Kantian ethics suggest that one should tell the truth based on the theory that treating someone with respect means to be honest with them and tell the truth.  
	“If we are each special because of our ability to make choices, then others should not destroy this ability or interfere with our exercise of it” (Cullen and Klein)
An alternate approach for the doctor could have been to ask the family to step outside the patients’ room and ask the patient how she wanted to handle the situation. In this instance, the patient would have the opportunity to make a decision without feeling pressured by her husband.  The main problem with asking the family to step outside the room, is that the family can feel as though they are not being included within the decision making process, which can cause tension between the family and the doctor, as well as the family and the patient.
In health care, there are many barriers that make it difficult for patients to understand what is being told to them.  These barriers could be anything from using language that only a health care provider would understand, to physical barriers such as hearing loss.  In this situation, there is a language barrier.  The patient and her family are fluent in Dari, which is their primary language.  The doctor uses a visiting family friend to translate to Mrs. Ansari about the fetus’ condition.  This is not only uncomfortable for the patients’ friend as she is relaying devastating news to the patient, but is unfair as she is emotionally involved with the patient.  A third party professional interpreter should have been used.  A hired interpreter would translate all of the facts without feeling uncomfortable as they are not tied to the patient. The family friend may “pad” or downplay the severity of the news by leaving out details, this is another barrier to obtaining informed consent. 

Additional Information That Could Be Helpful
A complete health history and familial health history would be helpful.  Have there been previous pregnancies with fetal abnormalities?  Was prenatal care done prior to being admitted to hospital?  Is the patient on any medications that may cause adverse effects such as fetal abnormalities?  How does the patient feel physically, and mentally at the time of the discussion?  Although stabilized, is the patient feeling well enough to be having this discussion?  Have her abdominal cramps ceased?
Additionally, a loose understanding of Muslim cultural beliefs and norms would be helpful as it would give the doctor some insight on how to approach such a situation.  Being able to care for the patient means to meet all their needs, and this includes culturally centered care.

The Morally Best Actions
In a delicate situation, health care providers need to proceed with caution, especially where pregnancy and fetal abnormalities are concerned.  Patients’ feelings, beliefs, and needs should be taken into account so a holistic approach can be used in treatment.
 In this particular situation, the morally best actions would have been to been respectful of patients’ religious beliefs and prayers, and allow the patient and their family to complete their prayers by either rescheduling a time more convenient for both parties, or waiting the few minutes for the family to pray.  In order for the doctor to have a better understanding of what the client wants to know regarding her diagnosis, the morally best action would have been to speak with the patient individually, with the help of a hired professional translator, and to ask the patient directly if she would like to know the diagnosis and prognosis.  The use of a third party translator would also be more morally appropriate as the third party has no ties to the family, and there would be no difficulty in discussing and translating sensitive subjects. 
Moral and ethical dilemmas are present in every day medicine; they can be made more complicated by language and cultural barriers.  This case study emphasizes the necessity of culturally competent care, respect, and patience.  If I were put into the same situation, I hope that I would be able to put what I have learned from Dr. Fox’s actions into practice and demonstrate the respect and give the emotional support required to help a patient and their family through such a difficult situation. 
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