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The article by Holmes et  al. (2025) delineates core con-
siderations to the understanding and conceptualization 
of reproductive autonomy in the context of an expand-
ing offer of prenatal genomic testing that provides an 
ever-increasing volume of data. Against this background, 
they argue that reproductive autonomy goes beyond its 
typical clinical understanding which centers around 
informed consent and patient choice. They conclude 
that the vast amount of genomic data generated by new 
tests does not necessarily translate into “knowledge” 
that serves meaningful action and thus is not sufficient 
to support genuine reproductive autonomy.

While we agree with the emphasis the authors put 
on the attributes which form a desired account of 
reproductive autonomy, we would like to emphasize 
additional angles of some of these attributes. This 
commentary aims to further highlight the complexity 
surrounding genomic testing, and the variety of per-
spectives that should be taken into account with 
regard to reproductive autonomy.

The authors highlight the role social norms and 
pressures play in the decision-making process of 
pregnant agents and argue that nowadays these usu-
ally take the form of pressure to use elaborate  
prenatal tests under the premise of responsible par-
enthood. While this is often true, we would like to 
stress the importance of recognizing the existence of 
opposite social norms that also hinder reproductive 
autonomy. In Germany, for example, institutional 
and social caution around genetic/genomic testing, 
due to history, implies restricted availability of and 
access to such tests, particularly in the prenatal con-
text (Bowman-Smart et  al. 2023). In a climate that 
strongly moralizes prenatal genetic/genomic screen-
ing and potential termination of pregnancy, and 
where such actions are interpreted as making dis-
criminatory judgements about the worth of a life 

with disability or failing to fulfill the expected role 
of a parent that accepts any child however it may be, 
pregnant people are not genuinely free to choose in 
line with their own values, preferences, and life cir-
cumstances (Nov-Klaiman et  al. 2025a, 2025b).

Another pillar of reproductive autonomy the 
authors discuss is “quality options” that should be 
offered to pregnant agents when deciding whether to 
pursue prenatal genomic testing. They distinguish 
between quality and quantity, with the latter mani-
fested in expanded prenatal testing detecting an 
increasing number of conditions. We offer cystic 
fibrosis (CF) as a test case to examine this point of 
quality options. The treatment of CF has witnessed a 
dramatic change in recent years with the advent of 
modulator therapy providing patients with certain 
CF-causing variants unprecedented health improve-
ment. They are available for use in infancy, and novel 
studies suggest promising effects on fetuses when 
used in utero (Bonnel et  al. 2025). Such use could 
prevent the formation of congenital malformations 
associated with the disease. In order for such treat-
ment to take place, prenatal testing is necessary to 
detect affected fetuses. The offer of prenatal testing 
in the context of available treatment is clearly a qual-
ity option, rather than quantity, which—according to 
the authors—means to detect another condition in a 
long list of conditions, i.e., more of the same. With 
the advancement in research, it seems plausible that 
additional conditions in the future would benefit 
from treatments that could be provided already pre-
natally, thus potentially becoming a game-changer in 
the decision to test and the decision to terminate an 
affected pregnancy. These new opportunities to treat 
in utero raise new questions regarding the offer of “a 
range of quality options” including the choice of 
which conditions to test for or not to test at all. 
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Where a condition becomes treatable, one may ask 
whether one option should be favored—the option to 
test and treat—in the best interest of the child. The 
question of such a duty must be explored carefully 
and goes beyond the scope of this commentary.

Generally, the authors are concerned about the gener-
ation of uncertain findings and insufficient deliberation 
around it. We highly agree on the necessity to ensure 
that a test uptake relies on an understanding of its 
potentially inconclusive nature. However, we also wish to 
emphasize that the decision to test or even to terminate 
a pregnancy based on inconclusive data does not neces-
sarily reflect harm to reproductive autonomy. Following 
careful counseling, pregnant agents may well be able to 
acknowledge the uncertain meaning of a finding, weigh 
the potential risk of harm in each scenario they are fac-
ing and decide—given the inherently flawed nature of 
the data—what can be tolerated in their individual life 
circumstances (Perrot et  al. [forthcoming]). When done 
consciously and in an informed manner, this can be an 
exercise of reproductive autonomy.
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Holmes et  al. (2025) present a sophisticated relational 
model of reproductive autonomy in the context of 
expanded prenatal genomic testing. Their central 
claim, that autonomy must be understood not simply 
as the exercise of unconstrained choice but as embed-
ded in social, relational, and institutional contexts, is 
compelling. This shift away from the “thin” model of 

autonomy, which equates respect for persons with 
maximal information provision, is welcome. Thin 
autonomy can mask how systemic inequalities, medi-
cal norms, and routinized practices subtly narrow the 
real options available to pregnant agents.

However, while Holmes et  al. are attentive to many 
contextual influences on reproductive decision-making, 
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