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McKean, Latid, McKean,P.A., {EdgarMattson and of D. IIIGilford
brief, orally),and Steven M. Latid on the and Mr. forLatid the plaintiffs.

Reno, P.A.,& Roy{RonaldOrr of Concord L. and S. McCandlessSnow
brief, orally),and foron the Mr. Snow the defendants.

Dalianis, Hall, defendants,J. plaintiffs, SherryThe and Brad sued the
(DHMC), Mohandas,HitchcockDartmouth Medical Center T.K. Ph.D.

and Dartmouth inCollege, negligence resulting thealleging wrongful birth
of sontheir who was born a rare jurywith chromosomal disorder. The

areturned verdict for the onplaintiffs only againsttheir claim DHMC. On
J.){Houran,DHMCappeal, argues Superiorthethat Court erred in

verdict,itsdenying motions for judgment notwithstandingdirected the
verdict, and to set aside the Weverdict. reverse.

BackgroundI.

juryThe could reasonably followinghave found Sherrythe facts. Hall
she pregnant 2001,learned was in December 2000. In March after initial

screening disclosed that fetus 18,the carried an risk for Trisomyelevated
Wilson,Wendy primary prenatalHall’s providercare and a certified nurse

midwife, referred geneticher to DHMC for counseling. A “trisomy” is a
chromosomal disorder in copywhich there is an ofextra one or more
chromosomes in person’sa cell structure.

7, 2001,On March plaintiffs Lacroix,the met with Valerie Hani a
genetic DHMC, Baker,certified counselor M.D.,at and Emily a DHMC

physician, board-certified in maternal-fetal At point,medicine. that Hall
was between sixteen and seventeen weeks of Angestation. ultrasound
conducted that day normalrevealed a fetal withmorphology, the exception

continuallyof clenched Trisomy result,hands —a marker for 18. As a
andBaker Lacroix recommended an to provideamniocentesis further

information about the ofcondition the toldfetus. Hall Lacroix that she
would terminate her ifpregnancy the testing anyrevealed chromosome
abnormalities. Baker withdrew amniotic Hallfluid from for analysis by

cytogeneticsMohandas’ laboratory at DHMC. Hall was aware that it
be atwould least two anyweeks before beresults would obtained. She told
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15, her2001, pregnancy,that she wanted to terminateLacroix on March
her for the results of the amniocentesis-beforebut Lacroix advised to wait

decision.making a final
and athe amniotic fluid createdcytogenetics laboratory processedThe

A a of“karyotype” digital imagechromosomes. iskaryotype of the fetus’s
chromosomes, and insegregated alignedoftwenty-three pairsof theeach

asegments: longEaeh consists of armorder. chromosome twonumerical
(the arm) (the arm). Mohandas,“p” another Ph.D.and a short arm“q”

and a the chromosomes forcytotechnician examinedcytogeneticist
indicatingaabnormality, report “karyotypeand then issuedstructural

20,Trisomya 18 out. On Marchof normal male.” was ruledcharacteristics
said,2001, to the results andplaintiffsLacroix called the deliver

normal, baby boy.” Lacroixyou healthyhave a“Congratulations,
crease,”often a “simian athat hands were indicative ofclenchedexplained

hand, plaintiffsacross of the which the understoodsingle palmcrease the
karyotypeAs a result ofgenetic significance. report,of no the normalto be

“talkingno about termination.”longerthe wereplaintiffs
2001,27,on for a follow-upto DHMC MarchplaintiffsThe returned

and,ultrasound, hands inagain persistentlywhich revealed clenched
foot,addition, deformitya in whichpossible congenitala “rocker bottom”

convex,a rocker-like Lacroix reviewed theshape.the foot exhibits
concern,then, issuedand to her elevated level of an orderultrasound due

remainingto fluid. She did sharelaboratory anyto save amniotic notthe
DHMCwith No of theplaintiffs. geneticthis information the member

ofregarding the results the Marchcounseling plaintiffsteam contacted the
did DHMC27, ultrasound. also not contact to obtainplaintiffs2001 The

the results.
tonext from DHMC schedule another ultrasound.plaintiffsThe heard

24,2001, met with MichelleFollowing April plaintiffsthe ultrasound on the
M.D., inLauria, a maternal-fetalphysician,DHMC board-certified

twenty-threemeeting,At the time Hall andmedicine. of the was between
weeks of and was still in her second trimester oftwenty-four gestation,

only twenty-twoDHMC abortions to weekspregnancy. perform upwould
were on demand andof Termination services available withoutgestation.

Boston, however, twenty-fourin to ofproof necessity upof medical weeks
gestation.

that, inmeeting, plaintiffsto the addition to thereportedAt that Lauria
foot,continually possibleclenched and rocker bottom the fetushands

ultrasound, includingon theexhibited additional lowerproblems
unusually small a smallmicrognathia jaw,is an lower umbilical—which

vein,varix, possibleis of the heartout-pouchvein which an umbilical
aproblems deformity,” convexity portionand “lemon in the frontal ofhead
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During thatsuggest underlying abnormality.head which can an brainthe
outcomes,discussion, rangingrange potentialLauria described a broad of

problem perhaps require physicala that some“veryfrom minor would
therapy way severelyor some all the tomaybe surgery, being just
affected, dying severely mentallyat or retarded.”beingbirth

ofdiscussing pregnancy, immediatelyWithout termination the Hall
Nevertheless,to her to inprovidersdecided transfer medical care Boston.

recommended, agreed,Lauria and that DHMC test theHall would
(SLO) disease, which,remaining amniotic fluid for Smith-Lemli ifOpitz

positive, syndromicwould account for the features seen on the ultrasound
of orsignificant probabilityand indicate a mental retardation neonatal

26, 2001,On Aprildemise. Hall had another ultrasound at Massachusetts
(MGH) M.D.,in Boston.Hospital Shipp,General Thomas an MGH

medicine,inphysician, interpretedboard-certified maternal-fetal the
showingultrasound as clenched hands but did not thedetect other

30, 2001,problems reported at DHMC. On April reportedDHMC the
results from the test negative.SLO as

2, M.D.,May 2001,On Hall Wilkins-Haug,met with Louise the medical
director of the for BrighamCenter Fetal Medicine of & Women’s Hospital
in Boston and a geneticist. Brighamboard-certified Ultrasound atstudies
& Women’s Hospital persistently significantshowed clenched hands and
micrognathia but did not the problems reporteddetect other at DHMC.

carryHall elected to the fetus to term.
2001,25,JulyOn Brandon Hall at &Brighamwas born Women’s

multiple, congenitalwith AHospital severe anomalies. of bloodsample was
withdrawn from the cytogeneticsumbilical cord and sent to the laboratory

analysis. requisitionfor requested analysisThe form chromosomal of the
analysis,cord blood sample usingand “FISH” a testmolecular fluorescent

probes singular specific laboratoryto chromosomes. theSince was aware
the multiple defects, Sandstrom,that child was born with congenital Mary

Ph.D., a cytogeneticist at &Brigham Women’s Hospital, acknowledged
that the had alaboratory heightened degree suspicionof of chromosomal
anomalies, they “lookingand were forcarefully abnormal.”something

cells,initially analysisSandstrom conducted FISH on uncultured but that
noanalysis produced information concerning chromosomal anomalies.

Sandstrom then conducted a microscopic analysis karyotype,of the and
variant,thatreported Brandon’s #15 chromosome was a normal even

though “p” appearedits arm to longerbe somewhat than usual. Given the
variation,of thelength samples.Sandstrom called for bloodparental

ofFollowing analysischromosome cells cultured from Brad Hall’s blood
sample, Sandstrom concluded that he had a “balanced translocation”

is,#9 #15between his and a ofportion “q”chromosomes—that small the
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had to the arm of his #15“p”his #9 chromosome translocatedarm of
“balanced,” Brad Hall did notthis translocation waschromosome. Because

as no extra orimpairment,from or mental there wasphysicalsuffer
in further of Brandon’sUpon analysismaterial his cells.missing genetic

child had one-half ofconcluded that the inheritedkaryotype, Sandstrom
(with material from#9 and #15 from his father the extrahis chromosomes

#15), his #9 #15 chromosomes#9 to and the other half of andattached
(with material),no an “unbalanced”missing producingfrom his mother

translocation, Trisomy 9q.a Thisleading to of Partialdiagnosisand
rare; reportedit was theextremelywas more thandiagnosis first

abnormality.configurationof of chromosomalparticularoccurrence this
2003, wrongful againsta birth claimplaintiffs broughtIn late the

Mohandas, employer,in as Mohandas’ andCollege capacityDartmouth its
brought byis of a childparentsA birth claim a claim thewrongfulDHMC.

provider negligentlycare whoagainstwith defects a medicalborn severe
fashion,them, timelyin a of an thatpossibilityto inform increasedfails

child, anthereby precludingwill to such informedgivethe mother birth a
231,Cote,v. 128 236as to to have the child. Smith N.H.decision whether

(1986).
negligentwas inplaintiffs medicallythat MohandasallegedThe

fact,normal, when, inas thegenetic karyotypeBrandon’sreporting
abnormality,Trisomy 9qPartial chromosomal andkaryotype showed the

testing.failing perform geneticin to and additional Therecommend
genetic counselingalso that the DHMC team wasplaintiffs alleged

tomedically failing timely, completein and accuratenegligent provide
of and ingenetic testing performed,information about the results the

testing, plaintiffssuch that thefailing timely optionsto for furtherprovide
an decision to whether toprecluded makingfrom informed aswere

terminate Hall’s pregnancy.
motion for atThe trial court denied the defendants’ directed verdict the

and, at the close Theplaintiffs’ again, juryclose of the case of evidence.
College. jurya in of and Dartmouth Thereturned verdict favor Mohandas

DHMC, however, inplaintiffs damagesthe theagainstfound and awarded
post-verdictof million. The trial court denied DHMC’samount $2.3

asidenotwithstandingmotions for the verdict and to set thejudgment
verdict. This followed.appeal

II. on appealIssues

denyingthe trial court in itsappeal, arguesOn DHMC that erred
(1)post-verdictfor and motions DHMCmotion directed verdict because:

inrequirements by informingthe set forth Smith themet disclosure
in Halltimely possibilitya fashion of an increased that wouldplaintiffs
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defects, plaintiffsbirth child with which thegive to a serious birth after
(2) plaintiffsand failed topregnancy;decided not to terminate the the

link to theproduce expert testimony negligencesufficient to DHMC’s
to a ofprovide diagnosisfailure definitive the child’s rare chromosomal

disorder.

A. Disclosure requirements

appeal plaintiffsThe first issue on is the introduced sufficientwhether
requirementsevidence that DHMC to meet disclosure set forthfailed the

in Smith to survive a motion for verdict or motions.post-verdictdirected
trial,Though they are made different inpointsat a motions for directed

same,verdict and thejudgment notwithstanding essentiallythe verdict are
theyand are v.governed by identical standards. Bronson The Hitchcock

(1996).Clinic, 798,140 granted onlyN.H. 800 Such motions should be
evidence,when the maysole reasonable inference that be drawn from the

which must in light nonmovingbe viewed the most favorable to the party,
is inoverwhelmingly moving contraryso favor of the that no verdictparty

A ifjurycould stand. Id. court set itmay conclusivelyaside a verdict was
mistake,ifagainst weightthe of itthe evidence or was the result of

Banks, 558,partiality corruption. (2000);or Keeler v. 145 N.H. 559
(1996).Watts, 153,Broderick v. 136 N.H. 162 “Conclusively against the

ofweight the evidence should be tointerpreted mean that the verdict was
juror Keeler,one no reasonable could return.” 145 atN.H. 559.

A -wrongfulbirth claim is a form a malpracticeof medical action. See
Smith, 233, action,128 at In plaintiffN.H. 242. a malpracticemedical the

evidence,prove bymust expertaffirmative which must include testimony
of competenta orwitness witnesses:

(a) The standard of professional practicereasonable in the
medical provider’s profession thereof,care ifspecialty any,or at

rendered;the time in questionthe medical care was and

(b) That medical providerthe care failed to act in withaccordance
standard;such and

(c) thereof,That a proximate injuredas result personthe
injuriessuffered which notwould otherwise have occurred.

(1997).507-E:2,1RSA The trial court followed RSA 507-E.-2by instructing
jury plaintiffsthe that the had prove expertto each throughelement

atestimony preponderanceand ofby the evidence.
Smith,In recognizedwe for the parentsfirst time that of a child born

with severe defects could maintain an wrongfulaction for birth where a
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them,to in a timelyfailed informprovider negligentlymedical care
fashion, the birth topossibility giveof an that mother wouldincreased

child, thereby informed as to whether toprecludingsuch a an decision
Smith, 236,128 N.H. 242. noted that this standardhave the child. at We

chance,identify every“not a to and disclose norequire physiciandid
‘defect,’remote, everyof of birth nopossiblematter how the occurrence

recognized proofmatter Id. at 240. We that ofinsignificant.”how further
that,plaintiffif “but for thecausation was furnished the could show

abearingto her of risks of childnegligentdefendants’ failure inform the
defects, an abortion.” Id. at 240-41.with birth she would have obtained

in wasFinally, wrongfulthat the a birth claim theinjurywe stated
avoidof to decide whether to the“negligent parental rightinvasion the

a Id. at 242.congenitalbirth of child with defects.”
in tonearlyThe verbatim its instructions thetrial court followed Smith

disclosure,sufficiency stating:the of DHMC’sjury concerning

theprovidedA is not liable if such DefendantDefendant
providerof information that a reasonabletypePlaintiffs with the

specialtyof would under the circumstancesprovidethe same
and that the Plaintiffs’possibilityrisk theabout the increased

child would be born with severe birth defects.

in its on ofThe trial court also followed Smith instructions the element
causation:

know,timely reasonably expectedHall or could beSherry[I]f did
known, thattimely possibilityto that was an increasedhave there

defects, ifwith orher child would be born severe birth she would
thepregnancy regardlesshave continued the of information

... theprovided byto her the Defendants then Defendants
cannot found liable.be

1.Sufficiency DHMC’sdisclosureof

plaintiffs through testimonythe proved, expertWe first review whether
evidence,a the that DHMC insufficientby preponderanceand of disclosed

ofViewingunder all therequirementsinformation to meet the Smith.
plaintiffs,to the we must determinelightevidence in the most favorable

thatexpert testimonymet of couldthey producingwhether their burden
failed informjurorlead a to conclude that DHMC to thereasonable

Hall to a childpossibility giveof an increased that would birthplaintiffs
notplaintiffs presentwith We conclude that didserious birth defects.

testimony to their burden.expert satisfysufficient
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24,2001.plaintiffs followingThe met with an ultrasound on AprilLauria
that,undisputedIt is at to the thatmeeting, reported plaintiffsthat Lauria

ultrasound,fetus onproblems includingthe had exhibited the
hands, varix,micrognathia, clenched small vein a possible “rocker bottom”

foot, deformity,”“lemon head and ispotential problems.heart It also
that,undisputed discussion, ofduring rangethat Lauria described a broad

outcomes, frompotential ranging “very perhapsa minor thatproblem
require physical therapy maybe surgery, waywould some or some all the

affected,being just severely dying being mentallyto at birth or severely
that plaintiffsretarded.” Lauria testified she told the that was anthere

approximately percent ofninety-five chance some Bothabnormality.
plaintiffs acknowledged that ofat trial Lauria informed them the increased

thatrisk their child would suffer from serious Bradbirth defects. Hall
agreed question”even that there was no that made“absolutely Lauria

asuch disclosure.

counter, however,plaintiffsThe that the “mere fact that DHMC
to thereported potentialHalls the for serious is notbirth defects

dispositive of negligence They requiresthe claim.” contend that Smith a
disclose, essence,providermedical care to in whatever information a

parent subjectively needs to make an concerning“informed decision” the
atermination of pregnancy. Specifically, they thatargue DHMC was

obligated to specific diagnosisdiscover and disclose a to the plaintiffs since
they were not willing to terminate the pregnancy uponbased “mere
possibilities” that their child would suffer from serious birth defects. We
disagree plaintiffs’with the of requiredconstruction Smith. Smith DHMC

plaintiffsto disclose to onlythe the increased possibility that their child
Smith,would suffer from serious birth defects. N.H. atSee 128 236.

plaintiffsThe did not any expert testimonyintroduce to establish that
DHMC failed to plaintiffsdisclose to the the possibilityincreased that

Rather, Cohen,their child would suffer from serious birth defects. Maimón
Ph.D., plaintiffs’the only expert genetic trial,on counseling agreedat that
Lauria made such a disclosure. At least one expertdefense also testified

24, 2001,that Lauria advised plaintiffs Aprilthe on of an increased
possibility Hallthat could birth togive a child with severe defects.

plaintiffsThe 24,also thatargue Aprilthe 2001 disclosure was
insufficient because the information regarding the increased ofpossibility
birth defects bywas offset Lauria’s recommendation for the SLO test.
Specifically, plaintiffsthe contend that the jury reasonably could have
accepted Brad Hall’s testimony that possibilitieshe understood that the of
mental retardation and neonatal exclusivelydemise were related to a
diagnosis of SLO disease. We decline to extend Smith further than the



above, however, testimonyHall’sthus Bradset forth doesstandard and
alter,not conclusion.our

addition, that the disclosureargueIn the was insufficientplaintiffs
concerningdid initiate discussion with them theLauria not abecause

Brad thatHall testified DHMCterminating pregnancy.of theoption
youwith andwrong your babyis needtold them: “This what’sshould have

authority to thisplaintiffs supportThe cite noto consider termination.”
requirement into standard setcontention, and we decline to read that the

plaintiffsthat did not initiate a discussionforth in Smith. We also note the
Instead, theythe of termination.concerning optionLauriawith

inproviderscare to Boston.their medicalimmediately transferred
in most favorable to thelightof the evidence theAccordingly, viewing all

produce experttothat the failedplaintiffs, plaintiffswe conclude
DHMCjuror to conclude that failedtestimony that could lead a reasonable

givean that Hall wouldplaintiffs possibilityinform the of increasedto
such, the sole reasonableto a with birth defects. Asbirth child serious

inoverwhelminglythe evidence is somaythat be drawn frominference
thatof that DHMC’s disclosure was sufficient nothe conclusionfavor

stand.contrary conclusion could

2. DHMC’sTimeliness disclosureof

order,its the court reach the issue of whether theIn trial notdid
24, 2001,AprilLauria on was sufficient underprovided byinformation

that, assumingcourt even that the disclosuretrial reasonedSmith. The
sufficient, thatreasonablythe could have determined thewas jury

it undisputedThe court that wastimely.not trial stateddisclosure was
onlyat to weeks ofup twenty-twowere available DHMCabortionsthat

plaintiffs and Lauria occurredmeetingthat thegestation, and the between
Itgestation. acknowledgedat weeks of alsotwenty-threewaswhen'Hall

when and under whattestimoñy concerningconflict inapparentan
twenty-two weeks.abortions available elsewhere aftercircumstances were

as to whetherconflictingThe found that “there was evidencetrial court
24,Aprilofwere available to the Halls aspregnancy termination services

however, hasfinding,That noupon findings.”2001 the ultrasoundbased
support in the record.

trial, testimony,­ofplaintiffs producing expertAt the had the burden
507-E:2, I, jurora to conclude thatsee RSA that could lead reasonable

in aplaintiffs “timely”to to the fashion.DHMC make its disclosurefailed
issue, testimonyexplicitly uponthis trial court relied thereviewingIn the

Cohen, counseling. It stated that:plaintiffs’ expert geneticonof Dr. the
that, itgiven picturethe the clinical as“Dr. ... testified to effectCohen
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24, 2001,Aprilexisted as of no specific genetic diagnosis,with he did not
any placeknow of would a termination thatperformedwhich have at

Cohen, however, turn,in specificallytime.” anuponrelied erroneous
premise upfactual that a woman could in toonlyobtain an abortion Boston

24,twenty-two gestation.weeks of no that ofdispute AprilThere was as
2001, Hall inwas still her second of pregnancytrimester and termination

in onlyservices were available Boston. Cohen Halltestified that would
a ofrequired diagnosis genetichave “real a ifspecific disease” she were

anseeking beyond permissibleabortion the Ittime limitation. would have
been a tojurorunreasonable for totestimony suggestconstrue Cohen’s

inconclusive,All conflicting,otherwise. testimonyother and expert
ability abortion,toconcerning Hall’s obtain an clinicalgiven the situation

24,2001,Aprilas of exclusively options.related to her third trimester
Smith,In uponwe onlywere called to decide to recognizewhether

wrongful birth as Hampshire Smith,a cause of action New 128under law.
at 235. acknowledgedN.H. We that a an possibilitydisclosure of increased

of birth it“timely”defects is if for opportunityallows the to make an
“informed decision as to whether to have the child.” Id. at 236. haveWe

and,a Smith, thus,not reviewed birth actionwrongful since have hadnot
occasion to ofrequirementexamine the timeliness in further detail.

Smith,Under it the plaintiffs’was burden to prove untimeliness. Given
the ofproximityclose DHMC’s disclosure to the end of Hall’s second
trimester, plaintiffs trial,the needed to demonstrate at by means of expert
testimony, that DHMC could have disclosed the same information
concerning possibilitythe increased of birth defects earlier. v.GibersonCf.

(N.Y.Panter, 2001)217286 A.D.2d. Div.App. (holding that physicians
notcould be liable for their failure to diagnose certain fromfetal defects

sonograms at twenty gestation,weeks of where those conditions notcould
birth).untilbe detected after The norecord reveals such evidence.

Specifically, plaintiffs presentthe did any expert testimonynot to establish
that DHMC could have provided plaintiffsto the the same clinical

2001,diagnosis 24,prior Aprilto or that DHMC breached its ofstandard
by failingcare to conduct another Thus,ultrasound at an earlier time. the

jury reasonablycould not foundhave that DHMC could have disclosed the
same information concerning the increased possibility of birth defects

addition,earlier. In the plaintiffs anydid not expertoffer totestimony
establish that Hall could not have terminated her pregnancy within the
small ofperiod time in herremaining second trimester.

We note that in determining whether a disclosure in“timely”was a
action, consider,wrongful birth a fact finder should among things,other

expert testimony proximitytheconcerning of the todisclosure the end of



trimester; testimony about whether theexpertthe plaintiff’s second
concerninginformation thecould have earlier disclosedprovidersmedical

defects; practicability schedulingthe of anof birthpossibilityincreased
trimester, takingof secondexpirationto to the theprior■abortion occur

reasonably performedwould haveproviderinto a medicalaccount whether
timeframe; availabilitythe of third trimesterprocedure such athe within

requirements obtainingfor a thirdjurisdictions;abortions in theother
thejurisdictions; plaintiff’sin and whethertrimester abortion other

disclosure,situation, have met suchat time of the wouldclinical the
507-E:2, has theplaintiffIn with RSA therequirements. accordance

507-E:2,1; Davis v. Bd.testimony. RSApresent expertto suchburden cf.
(La.Univ., 1030, 1035 Ct. App.),709 2d cert.L.A. So.of Sup’rs Stateof

1998)(La. a life claim wheredenied, (dismissing wrongful719 1288So. 2d
testimony that terminationpresent any expertthe tofailedparents

of when thetwenty-three gestation,unavailable at weeksservices were
risk their child would be bornsignificantthem of a thatphysician informed

defect).with a birth

a claimwrongful anythat birth is unlike otheracknowledgeWe also
choiceuniquely personalaction because it involves themalpracticemedical

give a child with the increasedto terminate a or birth topregnancy
In this a fact finder should alsopossibility respect,of severe birth defects.

andphysical ability digestand to actplaintiff’sconsider the emotional
of birthconcerning possibilitythe increased defectsupon the information

issue, willingness abilitywell as her and towithin the time at asperiod
duringto abortion her thirdjurisdictiontravel to another obtain an

trimester, one.arrangehad she been able to

any expertIn failure to offer evidence thatlight plaintiffs’of the
concerningthe same information theDHMC could have disclosed

in oflight plaintiffs’of defects earlier and thepossibilityincreased birth
her pregnancythat Hall could not have terminatedfailure to establish

trimester,in the soleremainingof her secondperiodwithin the time
evidence, infrom themaythat be drawn the viewedreasonable inference

in ofoverwhelminglyto is so favor thelight plaintiffs,most favorable the
24, the trialApril timely2001 disclosure was thatconclusion that the

result,a the courtcontrarythe cannot stand. As trialfindingcourt’s to
post-verdictmotion for directed verdict anddenyingerred in DHMC’s

motions.

B. expert testimonySufficiency of

denyingin motionargues that the trial court erred itsFinally, DHMC
plaintiffsthe did notpost-verdictfor and motions becausedirected verdict
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that,through non-speculativeestablish forexpert testimony but the
not,genetic counselingDHMC negligence, probablyteam’s more than the

diagnosed,child’s rare chromosomal woulddisorder have been such that
plaintiffsthe would had they theyhave the information claim needed to

pregnancy.determine whether to terminate the
Although DHMC concedes for thispurposes appeal geneticof that the

care,counseling team to expert testimony,failed meet its standard of the
nevertheless, that plaintiffsestablished DHMC informed the of an

possibilityincreased that Hall givewould birth to a child with severe
lightdefects. In of our that requiredconclusion Smith DHMC to disclose

only defects,the increased birthpossibility of we need not address
plaintiffs provided testimonywhether the sufficient linkexpert to DHMC’s

professional negligence to its to diagnose geneticfailure the rare disorder.

Reversed.

Duggan Galway, JJ.,and concurred.
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