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ABSTRACT: In this Committee Opinion, the American College of Obstetricians and
Gynecologists’ Committee on Ethics presents various ethical considerations and argu-
ments relevant to both prefertilization and postfertilization techniques for sex selection.
The principal medical indication for sex selection is known or suspected risk of sex-linked
genetic disorders. Other reasons sex selection is requested are personal, social, or cul-
tural in nature. The Committee on Ethics supports the practice of offering patients pro-
cedures for the purpose of preventing serious sex-linked genetic diseases. However, the
committee opposes meeting requests for sex selection for personal and family reasons,
including family balancing, because of the concern that such requests may ultimately
support sexist practices. Because a patient is entitled to obtain personal medical infor-
mation, including information about the sex of her fetus, it will sometimes be impossible
for health care professionals to avoid unwitting participation in sex selection.
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Sex selection is the practice of using medical
techniques to choose the sex of offspring.
Patients may request sex selection for a num-
ber of reasons. Medical indications include the
prevention of sex-linked genetic disorders. In
addition, there are a variety of social, econom-
ic, cultural, and personal reasons for selecting
the sex of children. In cultures in which males
are more highly valued than females, sex selec-
tion has been practiced to ensure that off-
spring will be male. A couple who has one or
more children of one sex may request sex
selection for “family balancing,” that is, to have
a child of the other sex.

Currently, reliable techniques for select-
ing sex are limited to postfertilization 
methods. Postfertilization methods include
techniques used during pregnancy as well as
techniques used in assisted reproduction
before the transfer of embryos created in
vitro. Attention also has focused on precon-
ception techniques, particularly flow cytome-
try separation of X-bearing and Y-bearing
spermatozoa before intrauterine insemina-
tion or in vitro fertilization (IVF).

In this Committee Opinion, the Ameri-
can College of Obstetricians and Gyneco-
logists’ Committee on Ethics presents various
ethical considerations and arguments relevant
to both prefertilization and postfertilization
techniques for sex selection. It also provides
recommendations for health care profession-
als who may be asked to participate in sex
selection.

Indications
The principal medical indication for sex selec-
tion is known or suspected risk of sex-linked
genetic disorders. For example, 50% of males
born to women who carry the gene for hemo-
philia will have this condition. By identifying
the sex of the preimplantation embryo or fetus,
a woman can learn whether or not the 50%
risk of hemophilia applies, and she can receive
appropriate prenatal counseling. To ensure that
surviving offspring will not have this condi-
tion, some women at risk for transmitting
hemophilia choose to abort male fetuses or
choose not to transfer male embryos. Where
the marker or gene for a sex-linked genetic dis-
order is known, selection on the basis of direct
identification of affected embryos or fetuses,
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rather than on the basis of sex, is possible. Direct identifica-
tion has the advantage of avoiding the possibility of abort-
ing an unaffected fetus or deciding not to transfer
unaffected embryos. Despite the increased ability to identi-
fy genes and markers, in certain situations, sex determina-
tion is the only current method of identifying embryos or
fetuses potentially affected with sex-linked disorders.

Inevitably, identification of sex occurs whenever
karyotyping is performed. When medical indications for
genetic karyotyping do not require information about sex
chromosomes, the prospective parent(s) may elect not to
be told the sex of the fetus.

Other reasons sex selection is requested are personal,
social, or cultural in nature. For example, the prospective
parent(s) may prefer that an only or first-born child be of
a certain sex or may desire a balance of sexes in the com-
pleted family.

Methods
A variety of techniques are available for sex identification
and selection. These include techniques used before fer-
tilization, after fertilization but before embryo transfer
and, most frequently, after implantation.

Prefertilization

Techniques for sex selection before fertilization include
timing sexual intercourse and using various methods for
separating X-bearing and Y-bearing sperm (1–5). No cur-
rent technique for prefertilization sex selection has been
shown to be reliable. Recent attention, however, has
focused on flow cytometry separation of X-bearing and
Y-bearing spermatozoa as a method of enriching sperm
populations for insemination. This technique allows
heavier X-bearing sperm to be separated; therefore, selec-
tion of females alone may be achieved with increased
probability (3). More research is needed to determine
whether any of these techniques can be endorsed in terms
of reliability or safety.

Postfertilization and Pretransfer

Assisted reproductive technologies, such as IVF, make
possible biopsy of one or more cells from a developing
embryo at the cleavage or blastocyst stage (6).
Fluorescence in situ hybridization can be used for analy-
sis of chromosomes and sex selection. Embryos of the
undesired sex can be discarded or frozen.

Postimplantation

After implantation of a fertilized egg, karyotyping of fetal
cells will provide information about fetal sex. This pre-
sents patients with the option of terminating pregnancies
for the purpose of sex selection.

Ethical Positions of Other Organizations
Many organizations have issued statements concerning
the ethics of health care provider participation in sex

selection. The ethics committee of the American Society
for Reproductive Medicine maintains that the use of pre-
conception sex selection by preimplantation genetic diag-
nosis for nonmedical reasons is ethically problematic 
and “should be discouraged” (7). However, it issued a
statement in 2001 that if prefertilization techniques, par-
ticularly flow cytometry for sperm sorting, were demon-
strated to be safe and efficacious, these techniques would
be ethically permissible for family balancing (8). Because
a preimplantation genetic diagnosis is physically more
burdensome and necessarily involves the destruction and
discarding of embryos, it was not considered similarly
permissible for family balancing (9).

The Programme of Action adopted by the United
Nations International Conference on Population and
Development opposed the use of sex selection techniques
for any nonmedical reason (10). The United Nations
urges governments of all nations “to take necessary meas-
ures to prevent . . . prenatal sex selection.”

The International Federation of Gynecology and
Obstetrics rejects sex selection when it is used as a tool for
sex discrimination. It supports preconception sex selec-
tion when it is used to avoid sex-linked genetic disorders
(11).

The United Kingdom’s Human Fertilisation and
Embryology Authority Code of Practice on preimplanta-
tion genetic diagnosis states that “centres may not use any
information derived from tests on an embryo, or any
material removed from it or from the gametes that pro-
duced it, to select embryos of a particular sex for non-
medical reasons” (12).

Discussion

Medical Testing Not Expressly for the Purpose

of Sex Selection

Health care providers may participate unknowingly in sex
selection when information about the sex of a fetus
results from a medical procedure performed for some
other purpose. For example, when a procedure is done to
rule out medical disorders in the fetus, the sex of a fetus
may become known and may be used for sex selection
without the health care provider’s knowledge.

The American College of Obstetricians and Gyne-
cologists’ Committee on Ethics maintains that when a
medical procedure is done for a purpose other than
obtaining information about the sex of a fetus but will
reveal the fetus’s sex, this information should not be with-
held from the pregnant woman who requests it. This is
because this information legally and ethically belongs to
the patient. As a consequence, it might be difficult for
health care providers to avoid the possibility of unwit-
tingly participating in sex selection. To minimize the pos-
sibility that they will unknowingly participate in sex
selection, physicians should foster open communication
with patients aimed at clarifying patients’ goals. Although
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health care providers may not ethically withhold medical
information from patients who request it, they are not
obligated to perform an abortion, or other medical proce-
dure, to select fetal sex.

Medical Testing Expressly for the Purpose 

of Sex Selection

With regard to medical procedures performed for the
express purpose of selecting the sex of a fetus, the follow-
ing four potential ethical positions are outlined to facili-
tate discussion:

Position 1: Never participate in sex selection. Health care
providers may never choose to perform med-
ical procedures with the intended purpose of
sex selection.

Position 2: Participate in sex selection when medically
indicated. Health care providers may choose
to perform medical procedures with the
intended purpose of preventing sex-linked
genetic disorders.

Position 3: Participate in sex selection for medical indi-
cations and for the purpose of family balanc-
ing. Health care providers may choose to
perform medical procedures for sex selection
when the patient has at least one child and
desires a child of the other sex.

Position 4: Participate in sex selection whenever request-
ed. Health care providers may choose to per-
form medical procedures for the purpose of
sex selection whenever the patient requests
such procedures.

The committee shares the concern expressed by the
United Nations and the International Federation of
Gynecology and Obstetrics that sex selection can be moti-
vated by and reinforce the devaluation of women. The
committee supports the ethical principle of equality
between the sexes.

The committee rejects, as too restrictive, the position
that sex selection techniques are always unethical (posi-
tion 1). The committee supports, as ethically permissible,
the practice of sex selection to prevent serious sex-linked
genetic disorders (position 2). However, the increasing
availability of testing for specific gene mutations is likely
to make selection based on sex alone unnecessary in many
of these cases. For example, it supports offering patients
using assisted reproductive techniques the option of
preimplantation genetic diagnosis for identification of
male sex chromosomes if patients are at risk for transmit-
ting Duchenne’s muscular dystrophy. This position is
consistent with the stance of equality between the sexes
because it does not imply that the sex of a child itself
makes that child more or less valuable.

Some argue that sex selection techniques can be eth-
ically justified when used to achieve a “balance” in a fam-
ily in which all current children are the same sex and a

child of the opposite sex is desired (position 3). To achieve
this goal, couples may request 1) sperm sorting by flow
cytometry to enhance the probability of achieving a preg-
nancy of a particular sex, although these techniques are
considered experimental; 2) transferring only embryos of
one sex in assisted reproduction after embryo biopsy and
preimplantation genetic diagnosis; 3) reducing, on the
basis of sex, the number of fetuses in a multifetal preg-
nancy; or 4) aborting fetuses that are not of the desired
sex. In these situations, individual parents may consistent-
ly judge sex selection to be an important personal or fam-
ily goal and, at the same time, reject the idea that children
of one sex are inherently more valuable than children of
another sex.

Although this stance is, in principle, consistent with
the principle of equality between the sexes, it nonetheless
raises ethical concerns. First, it often is impossible to
ascertain patients’ true motives for requesting sex selec-
tion procedures. For example, patients who want to abort
female fetuses because they value male offspring more
than female offspring would be unlikely to espouse such
beliefs openly if they thought this would lead physicians
to deny their requests. Second, even when sex selection is
requested for nonsexist reasons, the very idea of prefer-
ring a child of a particular sex may be interpreted as con-
doning sexist values and, hence, create a climate in which
sex discrimination can more easily flourish. Even precon-
ception techniques of sex selection may encourage such a
climate. The use of flow cytometry is experimental, and
preliminary reports indicate that achievement of a female
fetus is not guaranteed. Misconception about the accura-
cy of this evolving technology coupled with a strong pref-
erence for a child of a particular sex may lead couples to
terminate a pregnancy of the “undesired” sex.

The committee concludes that use of sex selection
techniques for family balancing violates the norm of
equality between the sexes; moreover, this ethical objec-
tion arises regardless of the timing of selection (ie, pre-
conception or postconception) or the stage of
development of the embryo or fetus.

The committee rejects the position that sex selection
should be performed on demand (position 4) because this
position may reflect and encourage sex discrimination. In
most societies where sex selection is widely practiced, fam-
ilies prefer male offspring. Although this preference some-
times has an economic rationale, such as the financial
support or physical labor male offspring traditionally pro-
vide or the financial liability associated with female off-
spring, it also reflects the belief that males are inherently
more valuable than females. Where systematic preferences
for a particular sex dominate (13, 14), there is a need to
address underlying inequalities between the sexes.

Summary
The committee has sought to assist physicians and other
health care providers facing requests from patients for sex



selection by calling attention to relevant ethical consider-
ations, affirming the value of equality between the sexes,
and emphasizing that individual health care providers are
never ethically required to participate in sex selection.
The committee accepts, as ethically permissible, the prac-
tice of sex selection to prevent sex-linked genetic disor-
ders. The committee opposes meeting other requests for
sex selection, such as the belief that offspring of a certain
sex are inherently more valuable. The committee opposes
meeting requests for sex selection for personal and fami-
ly reasons, including family balancing, because of the
concern that such requests may ultimately support sexist
practices.

Medical techniques intended for other purposes have
the potential for being used by patients for sex selection
without the health care provider’s knowledge or consent.
Because a patient is entitled to obtain personal medical
information, including information about the sex of her
fetus, it will sometimes be impossible for health care 
professionals to avoid unwitting participation in sex
selection.
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