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ABSTRACT: Sex selection is a budding set of technologies intended to allow prospective parents the ability to choose the 
desired sex of their fetus. This technology may seem harmless in the short term, but long-term consequences are staggering, as the 
literature shows. While some authors try to justify using sex selection, research shows that sex selection leads to a high number 
of negative consequences, both personal and social. Because of this, sex selection is only morally permissible for medical reasons, 
such as preventing sex-linked diseases. It is not ethically permissible for non-medical reasons, such as family balancing. In the 
following paper, I outline the negative consequences of sex selection. Moreover, I show that only medical needs justify allowing 
the use of sex selection technologies.
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� Introduction
Sex selection technologies have recently been created and 

made available, allowing potential parents to choose the sex 
of their child before its birth. These technologies include but 
are not limited to Preimplantation Genetic Diagnosis (PGD) 
and sperm selection through the process of in vitro fertilization 
(IVF).¹ These sex selection technologies help parents choose a 
child of their preferred sex for a variety of reasons, ranging from 
family balancing to preventing life-threatening sex-linked dis-
eases such as muscular dystrophy and Barth syndrome.² Some 
of the most popularly used sex selection techniques include 
sperm selection and PGD.³  Sperm selection is a process where 
sperm is collected and analyzed in the lab. The lab identifies 
sperm that will create either a male or female embryo, accord-
ing to the client’s desires. Then, the sperm is used to fertilize 
the ovum through IVF.⁴ This means that in the process of 
choosing the desired sperm, the parents can choose the desired 
sex of the baby. PGD is a process in which scientists examine 
the fertilized embryo and determine its sex.⁶ In this method of 
sex selection, parents can choose whether they want to implant 
the embryo into the uterus or not, depending on whether they 
want to have a child of that sex.⁵ PGD is one of the most 
popularly used forms of sex selection as it ensures nearly 100% 
accuracy of sex selection.⁶

With this powerful technology arises an important question: 
For what purposes is it morally permissible to select embryos for 
implantation based on their sex? Many bioethicists have pro-
posed a variety of arguments around the ethical circumstances 
of sex selection technology. Scholars like Birging and Shahvisi 
provide strong arguments against permitting sex selection and 
illustrate the long-term consequences of sex selection technol-
ogy on society. On the opposing side, Sureau and Etzioni both 
argue in favor of allowing sex selection and examine how risks 
in these situations must be taken for the sake of progress in 
technology and science. Authors like Kalfoglou produce argu-

ments for both sides with a more deontological perspective. 
The argument that I wish to propose here is that sex selection 
is morally permissible only when it is used for medical reasons, 
such as preventing sex-linked diseases. However, sex selection 
is not morally permissible for non-medical reasons. This is be-
cause when it comes to cases of sex selection for non-medical 
reasons, the negative consequences greatly outweigh any posi-
tive outcomes.

In the next section, I discuss the negative consequences of 
sex selection. In later sections, I argue that given these nega-
tive consequences, sex selection is not morally permissible for 
family balancing reasons and is only morally permissible for 
medical reasons. This is because a parent’s moral obligation 
is to protect their children’s health. In contrast, parents have 
no inherent moral obligation to balance the sex ratios within 
their families. Hence, only in cases where sex selection serves 
a medical purpose do the positive consequences outweigh any 
adverse consequences of sex selection.
� Introduction
A) The Negative Consequences of Sex Selection: 
Many negative consequences occur with sex selection. One 

issue is sexism towards women. Sexism is the practice of dis-
criminating, stereotyping, or using prejudice against someone 
because of their sex.⁷ When families wish for a child of a par-
ticular sex, they do not wish for this because of the anatomical 
differences, but because they believe that the child will act ac-
cording to gender stereotypes.⁶ For example, in a family with 
three boys, if the parents want their next child to be a girl, it is 
not because of the bodily differences that separate a male from 
a female; in reality, it’s because of the stereotypical roles they 
assign to a girl in comparison to a boy.⁸ Some families may 
expect a girl to be more docile than their boys, and others may 
expect boys to be more energetic and sportier than girls. This 
just reinforces all the heteronormative gender stereotypes that 
society has been trying to escape for ages. Sex selection for a 
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balanced family is sex selection for heteronormative reasons, 
which, in turn, is just another form of sexism. The long-term 
consequences of such ideals could result in the reinforcement 
of oppressive and sexist social norms that we pride ourselves 
on escaping.

Another negative consequence of sex selection is medical-
ization.⁹ Medicalization is a concept in which medicine is used 
to treat issues that are not real medical problems at all; instead, 
medicine is misused to treat the aspects of human life that 
don’t need to be ‘fixed,’ as there is nothing wrong with the body 
in the first place. Given that most sex selection occurs for fam-
ily balancing reasons and that a sex imbalance in a family is not 
a physiological problem, sex selection contributes to medical-
ization. A good amount of social resources has been devoted to 
sex-selective technologies, but the demand for them outstrips 
the supply. There are lengthy waitlists as long as 18 months 
for people waiting for the opportunity to use PGD for the 
sex selection of embryos.10 This is yet another reason why sex 
selection for non-medical reasons is not ethical. Thousands of 
people from many countries, primarily countries in Asia, travel 
around the world to use sex selection technologies purely for 
sexist reasons (the desire to have a male child as opposed to a 
female) or other personal preferences.11 This limits the avail-
ability of sex selection technologies that are essential to making 
life-saving decisions for babies who are potentially susceptible 
to chronic disease.12 Using sex-selective resources for medical 
issues should be prioritized to the greatest extent possible, as 
sex-selection usage in such cases could determine the physical 
well-being and survival of the child. However, there is nothing 
of such a dangerous magnitude that can be lost when using sex 
selection for non-medical reasons. We have seen medicaliza-
tion happen in the past, with medicines provided to ‘correct’ 
the LGBTQ+ population.13  It is well known how problematic 
and unethical it was to use medicines to ‘fix’ the LGBTQ+ 
population; sex selection for family balancing is quite simi-
lar.14 In this case, we still try to ‘correct’ the child by ensuring 
it is not a particular sex. In reality, a child’s gender does not 
reflect a problem with their physiology. Hence, it is wasteful to 
squander resources to solve a manufactured medical problem.15   
Therefore, sex selection is not morally permissible for family 
balancing because there isn’t a medical problem to fix, and it 
takes resources from conditions that are genuinely life-threat-
ening and can be solved with medical care.

Yet another damaging consequence of sex selection is the 
high possibility of an unbalanced sex ratio in a population. In 
countries with strong sexist stereotypes, some wish for their 
child to lead the best life as the “better” sex, which is gen-
erally taken to be the male sex.16 When a pregnancy occurs 
with a fetus of the undesired sex, they take drastic measures 
such as preventing the birth of the child.17 With sex selection 
technologies made available, this only reinforces such beliefs 
and increases their consequences.18 This can result in potential 
social problems due to the increased objectification of women 
and the growing presence of them in trafficking schemes.19 
Asian countries, such as India and China are well known for 
having deep-rooted sexist ideals, but having sex selection avail-
able would make matters worse. Women would become more 

‘valuable,’ but not in an ethical way—they would become more 
valuable to families who are desperate to get their sons married 
off to achieve elite status, contributing to sexist objectification 

Sex-selective infanticide is the leading cause of an un-
balanced sex ratio in Asian countries.20 With sex-selective 
technologies becoming increasingly available to many popula-
tions, this allows for more room to choose the preferred sex for 
sexist reasons, furthering the already dangerously imbalanced 
sex ratio in such countries. The consequences of an imbalanced 
sex ratio can lead to the death and maltreatment of the tar-
geted sex group. Let’s take a look at the current circumstances 
in certain countries in Asia, with a growing unbalanced sex 
ratio, such as China, which has 112 males for every 100 fe-
males born.21 Because there are so many sons than daughters, 
there’s not an equal ratio, meaning there are too many unmar-
ried men. As a response to this, some groups responded by 
trafficking young women. These programs were called ‘bride 
trafficking’ and were influenced by an imbalanced sex ratio. 
Simultaneously, we also saw a massive increase in abusive child 
marriage from an unreasonably young age in girls. Although 
this is just an example in Asia, a similar phenomenon could 
occur in other countries, partly driven by imbalanced sex ra-
tios.s Presently, there is a massive sex trafficking crisis in the 
United States; if we allow limitless sex selection, we will be 
contributing to social conditions that lead to more trafficking 
scenarios, which hurt the well-being of many social groups, in 
particular women.

There are also a multitude of ways that sex selection can 
harm a child, both emotionally and physically. On the rare 
occasion that sex-selective technologies fail to select the em-
bryo of the preferred sex, parents tend to resort to abortion. 
The parents are essentially deciding that this embryo isn’t 
worth existing due to its sex. Most abortions tend to happen 
due to reasons that endanger the life of either the parent or 
fetus, but in this case, it’s because the fetus isn’t the proper 
sex, even though the sex of the fetus is not a medical problem. 
The entire idea of aborting the fetus undermines the concept 
of unconditional love for a child. This can also mean an in-
creased potential for post-natal child maltreatment. If a child 
isn’t what the parents had hoped for, this could lead to feelings 
of resentment due to the sheer amount of money, effort, and 
hope spent on the program. Consequently, this could result in 
abusive or neglectful treatment of the child and lead to mal-
nourishment, for instance.

Family balancing can not only lead to sexist outcomes but 
also transphobic ones. Parents pay thousands of dollars to have 
a child of a particular sex; however, if the child chooses a dif-
ferent sexual identity later, then the parents are not likely to 
support the child’s decision due to the amount of work they 
put into determining the sex of their child beforehand. ⁶Sex se-
lection can, therefore, lead to a transphobic society that makes 
it harder for children to be loved and show their identities.⁶

B) Discussion: Sex Selection is Not Morally Justified for 
Family Balancing: 

Family balancing is a goal many families aim for. It is based 
on the idea that each family should have a ‘balanced’ number 
of children, gender-wise. Every family interprets this norm 
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differently. Some families with all girls might wish for just 
one boy to keep everything ‘balanced,’ whereas other families 
with one girl might favor having just one boy and one girl. 
However, most families who desire a balanced family have 
a common goal: to achieve a balanced family with the least 
number of children possible.⁶ That is why many families that 
want a balanced family look into sex selection technologies, 
like sperm sorting or PGD. Because of the high accuracy of 
such programs, families can get the desired result with the 
fewest children possible.

Given the multitude of negative consequences due to the 
usage of sex selection technologies, sex selection is not mor-
ally permissible for nonmedical reasons. Sex selection for 
non-medical reasons is unnecessary. It is just in the parents’ 
interest because it regards what kind of child they want, even 
though the child does not need it to lead a healthy life. Sex 
selection for non-medical reasons can lead to a multitude of 
issues, such as enabling sexism, increasing trafficking schemes, 
heteronormativity, and many other negative consequences.

Furthermore, when asked why families want to be balanced, 
the parents usually respond simply, saying that siblings of the 
opposite sex often have a better social life when they grow up. 
However, there is virtually no scientific literature proving this 
true. Studies only talk about the benefits of having a sibling, 
disregarding gender.⁶ This study indicates that parents have no 
problems with having their child’s friend group be full of chil-
dren of the same sex, but they only seem to have that problem 
with the family.⁶ Siblings of the opposite sex do not appear 
to give the family any additional benefits, meaning that the 
preference for a child of a particular sex may simply be inter-
nalized sexism. This is because families do not want a child of 
a particular sex because of the physical differences, but because 
of their stereotypical beliefs of what they believe a girl will 
be like versus a boy. In actuality, this means that internalized 
sexism is the leading reason for family balancing, as they fol-
low their pre-existing stereotypes of how they believe girls and 
boys are different emotionally. This is highly unethical reason-
ing, making the whole process unethical under non-medical 
circumstances. 

Not only is the thought process behind family balancing 
detrimental to society, but the outcomes can also be detrimen-
tal to the children produced. Like any other medical procedure, 
family balancing doesn’t have a 100% success rate.22 There is 
always a possibility that the child can still be of the unwanted 
gender, and this doesn’t always end well for the child. In dras-
tic situations, this can lead to malnourishment of the child, 
post-natal murder, etc.20 There have been multiple instances of  
‘extermination’ procedures like these happening in countries in 
Asia, proven through the mass female infanticide in China for 
the past 2,000 years.6 This destroys the idea that parental love 
should be unconditional rather than dependent on the child’s 
characteristics. Parents have a moral obligation to ensure the 
best life for their children, regardless of the child’s gender.

C) Sex Selection is Morally Justified for Medical 
Reasons: 

Sex selection is morally permissible for medical reasons, 
however, such as preventing sex-linked diseases, because the 

moral imperative of preventing serious diseases outweighs the 
negative consequences of the use of sex selection technolo-
gies.11 Medical issues could potentially threaten the life of a 
child, and we have moral reasons for preventing them. Indeed, 
parents have a moral obligation to ensure their child’s health 
to the best of their ability. Sex-linked diseases are diseases that 
only occur in a particular sex or primarily affect a specific sex. 
Examples of diseases that are sex-linked include hemophilia, 
which is an X-linked recessive disorder. Because males have 
only one X chromosome, they are more likely to get it.23  At the 
same time, females are only carriers, meaning they carry the 
disease and can pass it on to their children, but they usually do 
not experience any symptoms.11 This means males, or individ-
uals with XY chromosomes, are more likely to have hemophilia 
than females, who have XX chromosomes, are. Hemophilia, at 
times, can be life-threatening, as can many other sex-linked 
diseases.11 They are taking all of this into consideration: if two 
prospective parents have a gene that carries or has hemophilia, 
their child, if male, is very likely to get the life-threatening 
disease. Because parents are morally obligated to ensure the 
healthiest life for their children, it is morally permissible for 
them to use sex selection to have a female child so they can 
prevent the risk of their child having a life-threatening disease. 
Furthermore, even if the sex-linked disease is not life-threat-
ening, it still threatens the quality of life of the individual, so 
it is ethical for the parents to use sex selection to reduce the 
likelihood of such diseases.
� Discussion
A) Counterarguments: 
The idea that family balancing is beneficial persists. This is 

one of the most popular reasons parents cite when asked why 
they want a balanced family. They state that having children 
of opposite sexes interact with each other from a young age 
will make it easier for the kids to grow up and be more social.⁶ 
However, studies have shown little to no empirical evidence 
to support this idea. Studies do show that having a sibling, 
no matter the sex, can help the child to grow up more socially 
adept, but there is no compelling scientific literature to support 
what these parents are stating. Since there is neither a material 
nor medical reason behind why parents want a child of a par-
ticular sex, the parents are likely driven by sexist stereotypes to 
justify their reasoning behind family balance.

Another common counterargument is that sex selection 
must be used to provide the best life for the child.24 According 
to this logic, this technology should be allowed to select a male 
child because men tend to have better lives in some regions of 
the world.25 This, however, reflects a selfish and immoral and-
rocentric worldview. By allowing sex to promote a “better life” 
for some individuals, we will only be reinforcing the problem 
of unequal treatment of the sexes. Furthermore, this mindset 
is immoral because families that do not have the opportunities 
and money to use the technology will face greater impacts of 
existing problems that are caused by an imbalanced sex ratio. 
There is already a bride-trafficking epidemic in Asia, and if 
sex-selective technologies are found to be morally acceptable, 
they are likely to be legalized across the globe. In that case, 
poor families are at higher risk of being targeted by 
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sex trafficking schemes.21 By accepting sex selection in sex-
ist countries, we knowingly risk subjecting the children of the 
poor to abusive practices. Therefore, sex selection is not the 
solution to the problem of gender inequality and could make 
the situation worse. And most importantly, it makes women’s 
lives worse. Because there are fewer women in society, they are 
forced to deal with even more domestic labor, and the pressure 
of their normative, stereotypical roles in society increases. This 
leads to even more sexual exploitation.

One unique argument supporting sex selection is that hav-
ing more men than women in society can be beneficial for 
society,14 in particular, for women, as men can begin taking on 
what has usually been seen as women’s roles and thus contrib-
ute to undermining sexist gender norms. However, this has no 
likelihood of occurring, considering past events. Referencing 
the imbalanced sex-ration argument, it is seen that in coun-
tries such as China, which has one of the largest imbalanced 
sex ratios in the world, the imbalanced sex ratio did not lead 
to better lives for the oppressed gender, women.21 Men nev-
er took on the societal, domestic roles that were forced upon 
women. Women just had more of a burden to deal with as they 
slowly became a minority. Worst of all, women became victims 
of dangerous trafficking schemes and suffered greatly. This had 
significantly adverse effects on the lives of women, both phys-
ically and mentally; in many instances, the women died from 
their unfortunate circumstances.21 The argument that having 
fewer women in a population can lead men to help with their 
roles lacks evidential support, rendering the argument weak.
� Conclusion
Sex selection is morally permissible only for medical reasons 

because the consequences of not using sex selection in such 
situations could potentially result in death or disease. Death is 
the heaviest negative consequence, and no other consequence 
outweighs it. Potential parents’ failure to try to prevent disease 
to give their child the best quality of life possible reflects mor-
al neglect. They are not using sex selection for non-medical 
reasons, such as family planning, which, on the other hand, 
results in little to no adverse consequences. In the context of 
non-medical reasons, the negative consequences of using sex 
selection technologies easily outweigh any positive ones.

If we decide to allow sex selection with no limitations, the 
consequences may be similar to those of past eugenics poli-
cies. Eugenics is a ‘race science’ that was quite predominant 
in the late 19th century and the early 20th century. The idea 
behind this program was to create the best future genera-
tions by creating the best children. This was a program where 
minorities were labeled ‘unfit’ to reproduce. These groups 
included LGBTQ, disabled individuals, low-income peo-
ple, etc.⁶ Dominant groups ensured that minorities couldn’t 
contribute to society by mandating sterilization and going to 
extreme measures to bring their utopian but highly oppressive 
worldview to life. Eugenics in the past was a very destructive 
pseudoscientific approach that resulted in all sorts of racial 
and sexist consequences. Our ‘modern’ practices of controlling 
reproduction, which include sex selection technologies, could 
result in outcomes similar to those of past eugenics programs. 
Eugenics programs created unthinkable consequences, for in-

stance, the non-consensual sterilization of minority women, 
which incomparably destroyed lives. Later, several movements 
were launched in the United States to eradicate such biased 
and oppressive practices.⁶ However, if we allow sex selection, 
we would likely see a great increase in sexism and potentially 
other biases. Suppose we wanted reproductive practices not to 
result in similar consequences to past eugenics programs. In 
that case, we must place limitations on the use of sex selection 
technologies and employ them only for morally justified rea-
sons.

With the quickening development of modern sex selec-
tion technology, even more questions are left unanswered. If 
we don’t carefully place limitations, it is impossible to predict 
what other consequences could result from the adoption of 
sex selection technologies. Furthermore, we must also consider 
which countries it is safest to consider for sex selection. Some 
countries have poor medical standards that are inadequate for 
controlling this kind of technology; however, despite all of 
these concerns, few safeguards are placed on this new tech-
nology.

Unfortunately, even with significant differences in the levels 
of necessity, there is no clear mechanism to prioritize access 
to medical resources. Resources may not exist for those who 
need sex selection to save their children from diseases linked to 
sex. Therefore, the minority of parents who genuinely need sex 
selection for valid medical purposes are often neglected. Even-
tually, this could lead to a depletion of medical resources for 
medically necessary treatments. Another concern is that since 
there is such a large number of people who want to take ad-
vantage of sex selection, this can result in a lack of resources for 
the families that are in desperate need to prevent life-threaten-
ing diseases from adversely affecting their kids’ lives.22
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