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Goals of Presentation
- Extend questions about sex selection from 

India to the immigrant context
- Ethical evaluation of sex selection in the 

United States, where it is legal
- Clinician’s perspectives on Clinical impact of 

sex selection 
- Difficulty of addressing sex selection in 

immigrant context
- Is what is legal always ethical? 



Sex Selection Technologies:Sex Selection Technologies:
PostconceptionPostconception

UltrasoundUltrasound
Amniocentesis, CVSAmniocentesis, CVS
““At HomeAt Home”” Gender Testing KitsGender Testing Kits
Selective Abortion Selective Abortion 
InfanticideInfanticide



Sex Selection Technologies:Sex Selection Technologies:
Preconception Preconception 

Ericsson (albumin) sperm sortingEricsson (albumin) sperm sorting
Flow Flow cytometriccytometric sperm separationsperm separation
Different success rates by gender Different success rates by gender 
•• 7070--75% for males 75% for males 
•• 8080--88% for females88% for females



Sex Selection Technologies: Sex Selection Technologies: 
PreimplantationPreimplantation Genetic Genetic 

DiagnosisDiagnosis
Sex chromosomes of embryos Sex chromosomes of embryos 
determined determined 
Only embryos of desired sex Only embryos of desired sex 
transferredtransferred
ControversialControversial
Expensive (requires IVF)Expensive (requires IVF)



Sex Selection Technologies:Sex Selection Technologies:
Advertisements Advertisements 



Sex Selection Technologies: Sex Selection Technologies: 
Advertisements Advertisements 







History of Sex Selection in IndiaHistory of Sex Selection in India

Sex disparities predate the Sex disparities predate the 
introduction of technologyintroduction of technology
Noted since first BritishNoted since first British--
administered census in 1890administered census in 1890
British colonial policy sought to British colonial policy sought to 
eradicate female infanticideeradicate female infanticide
Sikh holy texts consider female Sikh holy texts consider female 
infanticide (infanticide (kurrikurri maarmaar) ) sinfulsinful



Impact of Sex Selection onImpact of Sex Selection on
WomenWomen’’s Healths Health

Reproductive coercion/marital rapeReproductive coercion/marital rape
Forced abortion and multiple abortions Forced abortion and multiple abortions 
Threat of abandonment or divorceThreat of abandonment or divorce
Physical punishment and abuse during Physical punishment and abuse during 
pregnancy with female fetuspregnancy with female fetus
Selective neglect of female childrenSelective neglect of female children
100 million missing girls since 1979 100 million missing girls since 1979 
((JhaJha, P., et al. , P., et al. Lancet, Lancet, January 2006)  January 2006)  



What About South Asian Immigrants?What About South Asian Immigrants?

Advertisements in community newspapersAdvertisements in community newspapers
Films (Films (““Pink Pink LadoosLadoos””) and written debates ) and written debates 
about sex selection (Canada and New York) about sex selection (Canada and New York) 
Anecdotal evidence from womenAnecdotal evidence from women’’s s 
organizationsorganizations
Legality of sex selection/determination Legality of sex selection/determination 
outside of South Asiaoutside of South Asia



Research Questions Research Questions 
What social and cultural factors contribute to What social and cultural factors contribute to 
South Asian immigrant womenSouth Asian immigrant women’’s decisions to s decisions to 
determine fetal sex by early ultrasound, or to determine fetal sex by early ultrasound, or to 
seek preseek pre--conception sex selection services? conception sex selection services? 
How do the primary care providers (PCPs) of How do the primary care providers (PCPs) of 
South Asian immigrant patients and the South Asian immigrant patients and the 
physicians providing sex selection physicians providing sex selection 
technologies (SSTs) understand the social and technologies (SSTs) understand the social and 
ethical implications of these technologies?ethical implications of these technologies?



Study DesignStudy Design
Qualitative research using participant Qualitative research using participant 
observation and semiobservation and semi--structured interviews structured interviews 
Interviews with 75 immigrant South Asian Interviews with 75 immigrant South Asian 
women and men aged 19women and men aged 19--6565
Interviews with 35 PCPs and 10 SSTsInterviews with 35 PCPs and 10 SSTs
Data collected in US and CanadaData collected in US and Canada
Transcribed interviews coded using Transcribed interviews coded using 
grounded theory and inductive analysisgrounded theory and inductive analysis



Study LimitationsStudy Limitations

Taboo subjects discussed Taboo subjects discussed 
SelfSelf--selected sample selected sample 
Participants are from different Participants are from different 
communities with distinct histories communities with distinct histories 
and cultureand culture



Attitudes SST ProvidersAttitudes SST Providers

AutonomyAutonomy
BeneficenceBeneficence
Cultural competenceCultural competence
Advancement of ScienceAdvancement of Science



Attitudes of SST Providers:Attitudes of SST Providers:
AutonomyAutonomy

Respect for coupleRespect for couple’’s autonomys autonomy
NonNon--judgmental, nonjudgmental, non--directive directive 
counseling counseling 
WomenWomen’’s freedom of choice s freedom of choice 
Individual choice of greater Individual choice of greater 
importance than societal impactimportance than societal impact



Attitudes of SST Providers: Attitudes of SST Providers: 
BeneficenceBeneficence

Prevention of abusePrevention of abuse
Preservation of womenPreservation of women’’s healths health
Prevention of unwanted childrenPrevention of unwanted children
““Balanced families are happy Balanced families are happy 
familiesfamilies””



Attitudes of SST Providers: Attitudes of SST Providers: 
““Cultural CompetenceCultural Competence””

Desire for sons in Desire for sons in ““Indian cultureIndian culture””
Racist to deny members of one Racist to deny members of one 
community access to these servicescommunity access to these services
Advertisements made culturally and Advertisements made culturally and 
linguistically appropriate linguistically appropriate 



Attitudes of SST Providers: Attitudes of SST Providers: 
Advancement of ScienceAdvancement of Science

Inevitability of scientific progressInevitability of scientific progress
““If we have the science, why If we have the science, why 
shouldnshouldn’’t it be available to the t it be available to the 
public?public?””



Attitudes of PCPsAttitudes of PCPs

AutonomyAutonomy
Questioning beneficenceQuestioning beneficence
Questioning societal effectsQuestioning societal effects
Advancement of ScienceAdvancement of Science



Attitudes of PCPs:Attitudes of PCPs:
AutonomyAutonomy

Witnessing reproductive coercion: Witnessing reproductive coercion: 
husbands, inhusbands, in--laws, laws, ‘‘community community 
pressurepressure’’ to have sons to have sons 
Questioning unlimited Questioning unlimited ‘‘reproductive reproductive 
rightsrights’’ because of effects on because of effects on 
childrenchildren
Societal effects of couplesSocietal effects of couples’’
decisionsdecisions



Attitudes of PCPs:Attitudes of PCPs:
Questioning BeneficenceQuestioning Beneficence

Questionable efficacy of Questionable efficacy of 
technologiestechnologies
Selective neglect of female children Selective neglect of female children 
TechnologyTechnology’’s contribution to son s contribution to son 
preference preference 
TechnologyTechnology’’s inability to end family s inability to end family 
violence and reproductive coercionviolence and reproductive coercion



Attitudes of PCPs: Attitudes of PCPs: 
Questioning Societal EffectsQuestioning Societal Effects

Contribution to sexism Contribution to sexism 
Normalization of Patriarchy  Normalization of Patriarchy  
Slippery Slope: Selection of Slippery Slope: Selection of 
other attributes of children other attributes of children 
Lack of technology regulation Lack of technology regulation 



Comparison of AttitudesComparison of Attitudes
PCPs vs. Providers of SSTsPCPs vs. Providers of SSTs

Understandings of Understandings of ‘‘AutonomyAutonomy’’ and and 
‘‘BeneficenceBeneficence’’
Perceived responsibilities to patients  Perceived responsibilities to patients  
TechnologyTechnology’’s impact on genders impact on gender--
based violencebased violence
‘‘Cultural CompetenceCultural Competence’’ and societal and societal 
impact impact 



Comparison of Patient and Comparison of Patient and 
Physician PerspectivesPhysician Perspectives

Patients: Availability of technology can Patients: Availability of technology can 
increase pressure to use itincrease pressure to use it
Physicians: Technology is empowering Physicians: Technology is empowering 
by increasing by increasing ““choicechoice””
Patients: Lived experience of culturePatients: Lived experience of culture
Physicians: Superficial understanding Physicians: Superficial understanding 
of culture and empowermentof culture and empowerment



Identity and Ethics

South Asian clinicians struggled 
with professionally mandated ethics 
and their personally motivated 
ethics
Professional and Community 
identity were often at odds



Clinical Implications: OB/GYN Clinical Implications: OB/GYN 
Domestic violence during pregnancyDomestic violence during pregnancy
Experience of pregnancy, delivery and postExperience of pregnancy, delivery and post--
partum period partum period 
Impact on postImpact on post--partum depression and partum depression and 
infant careinfant care
Disclosure uncommon: more common in Disclosure uncommon: more common in 
interactions with members of same ethnic interactions with members of same ethnic 
backgroundbackground



Clinical Implications: PediatricsClinical Implications: Pediatrics

GenderGender--based child neglect based child neglect 
Delay of bringing daughters to Delay of bringing daughters to 
physicians relative to sonsphysicians relative to sons
Disclosure uncommon Disclosure uncommon 



ImplicationsImplications
Interpretation of ethical principlesInterpretation of ethical principles
Place of Place of ““cultural competencecultural competence””
Long term impact of sex selection on Long term impact of sex selection on 
family unit and children visible in family unit and children visible in 
primary care settingsprimary care settings
Multiplicity of viewpoints of physiciansMultiplicity of viewpoints of physicians
Space for clinicians to speak about sex Space for clinicians to speak about sex 
selection based on clinical evidenceselection based on clinical evidence



Policy Implications and Ethical Policy Implications and Ethical 
QuestionsQuestions

Intake and screening procedures at Intake and screening procedures at 
sex selection clinicssex selection clinics
Regulation of technology cited by Regulation of technology cited by 
physicians in other countriesphysicians in other countries
Towards a GLOBAL bioethical Towards a GLOBAL bioethical 
agenda in terms of technologyagenda in terms of technology’’s s 
impact and regulation impact and regulation 
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