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Reproductive Autonomy vs. Structural Harm:
Ethical Implications of Prenatal Gender Disclosure in Gender-Biased Societies

The development of prenatal diagnostic technologies has enabled early fetal
sex identification. While this advancement supports reproductive autonomy
in clinical practice, it raises ethical concerns in societies where gender-biased
cultural preferences for male children persist.

In countries such as India, China, and Vietham, access to fetal sex information
has been used to facilitate sex-selective abortion (SSA): a practice that
reinforces systemic discrimination against female children.

This review investigates whether fetal sex disclosure is ethically permissible in
such contexts. It examines the conflict between honoring patient autonomy
and reducing structural harm, particularly in societies where individual
decisions are shaped by patrilineal customs, dowry systems, and
institutionalized gender bias.

The goal is to assess whether unrestricted access to fetal sex information can
remain ethically sound in settings where it contributes to demographic
imbalances and gender-based reproductive discrimination.

Methods and Materials

This literature review examines the ethical implications of prenatal gender
disclosure in societies with a heavy preference for male children. Drawing
from literature in bioethics, public health, and socio-cultural analysis, the
study explores how reproductive autonomy interacts with structural gender
bias.

Sources include demographic data on sex ratio imbalances, cultural analyses
of familial and institutional discrimination, and evaluations of policy
interventions in countries like India, China, South Korea, and Vietnam. The
review focuses on how systemic conditions shape private reproductive
choices and contribute to broader societal harm.
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Observed sex ratio at birth (SRB) values represent peak national estimates during periods of elevated prenatal gender
selection: India (2011 Census), China (2005 estimate, ~115 in 2009), Vietnam (2009 DHS), and South Korea (early 1990s,
peak ~1991). Sources: Ganatra (2008); Das Gupta et al. (2003).

1. Access to fetal sex information correlates with an increase in Sex-

Selective Abortion (SSA)
a) India: Third-child sex ratio rises to 219 boys per 100 girls after two
daughters.
b) China: National sex ratio at birth peaked at 118 in 2005.
c) Vietnam: sex ratio at birth (SRB) of 111.2 in 2009.
d) South Korea: SRB was 113 during the 1991 peak.

2. Structural Gender Norms and Coercion

Reproductive decisions are shaped by patrilineal systems, where male

children are expected to inherit property, perform ancestral rites, and

support aging parents.

a) Girls are associated with dowry costs and perceived as financial
burdens.

b) Women report social punishment, emotional abuse, and reproductive

coercion. This raises concerns about if these choices reflect true
autonomy.

3. Public Health and Societal Consequences
Widespread SSA has led to the disappearance of an estimated 60+ million

Reproductive autonomy is a cornerstone of ethical medical care, but is
frequently compromised when influenced by cultural and familial pressure to
bear male children. When prenatal gender disclosure facilitates sex-selective
abortion at scale, it changes a private decision into a catalyst for structural
harm.

Ethical governance must recognize that choice alone is not sufficient when
exercised within systems of coercion and inequality. In gender-discriminatory
societies, fetal sex disclosure without regulation undermines the goals of
medical ethics and public health.

Policy recommendations include:

1. Delaying disclosure of fetal sex until after 20 weeks of gestation.

2. Implementing opt-in disclosure policies with counseling.

3. Training providers to recognize social and familial coercion.

4. Investing in educational campaigns and legal reforms that elevate the
value of girls and reduce structural bias.

girls globally, with severe consequences:

a) Marriage imbalances, including coerced or multiple marriages.

b) Increased trafficking and violence against women.

c) Social and political instability in affected regions.

These effects reveal how when private clinical decisions are shaped by
discriminatory values, become structural threats to gender equity and
public health.

4. Legal Interventions and Limitations
a) India: The PC-PNDT Act bans prenatal sex disclosure, but enforcement

remains inconsistent

b) China: Disclosure restrictions have been enforced more strictly,
though challenges persist

c) Vietnam: Banned prenatal sex determination and sex-selective
abortion in 2003. However, enforcement is weak.

d) South Korea: Public education and investment in women helped

normalize sex ratios, but overregulation has restricted abortion access

without resolving gender bias.
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