
 

6.  Sex Selection 

 

The Procedure and its Uses 

In genetics, sex selection refers to “the practice of attempting to control the sex of a baby in                  

order to achieve a desired sex…”. (1) 

Methods of prenatal diagnosis have been used to determine fetal sex during pregnancy, followed              

by abortion of a fetus of an “unwanted” sex. (2) Fertility clinics have now developed other                

technologies for sex selection. 

A method of preconception sex selection which has been attempted is the MicroSort procedure              

developed by the Genetics & IVF Institute in Fairfax, Virginia. (3) This procedure separates              

X-bearing sperm (determining a female) from Y-bearing sperm (determining a male) by            

“staining the sperm with a fluorescent dye and then leading them past a laser beam where the                 

difference in DNA content between X- and Y-bearing sperm gives a measurable difference in              

fluorescence.” (4)  

The sorted sperm has then been used with either intrauterine insemination (see section 2.1) or               

in vitro fertilization with intracytoplasmic sperm injection (see section 2.3). (5) Use of the              

X-sorted sperm has “led in 92% of the resulting pregnancies to a girl, whereas after the use of                  

Y-sorted sperm, the result was a boy in 83.6%.” (6) The Genetics & IVF Institute set up a formal                   

clinical trial with MicroSort but the clinical trial was halted because of high costs and regulatory                

burdens. (7) Thus Microsort was not approved for use by the U.S. Food and Drug               

Administration, and is not currently available in the United States. (8) This technology is              

available in some other countries, including Mexico. (9)  

Another method of sex selection that is presently employed in the United States consists in               

creating embryos through in vitro fertilization and then subjecting them to preimplantation            

genetic testing (preimplantation genetic diagnosis (PGD), preimplantation genetic screening         

(PGS); see section 5.1). This is done both to determine the sex of each embryo and to detect                  

genetic abnormalities. Only normal embryos of the desired sex are transferred to the woman to               

try to achieve a pregnancy. (10) This procedure “provides nearly 100% accuracy for selecting              

either sex.” (11)  

In countries where MicroSort is available, such sperm sorting may be combined with in vitro               

fertilization and preimplantation genetic testing, becoming the first step in the process. (12) Use              

of the MicroSort procedure reduces the chances of preimplantation genetic testing revealing            

normal embryos only of the unwanted sex.  (13) 

Some parents have sought sex selection because of gender preference, “often in favor of male               

offspring stemming from cultural, social, and economic bias in favor of male children and as a                

result of policies requiring couples to limit reproduction to one child, as in China.” (14) In                

contemporary American culture, a couple may seek to engage in sex selection of children for               

“family balancing,” that is, having children of both sexes. They may already have a son and want                 

a daughter, or vice versa, or there may be an unequal representation of sexes among current                

siblings. (15) Another reason that a couple may wish to engage in sex selection is to avoid                 

transmission of a sex-linked genetic disorder. (16) 
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A human being has twenty-three pairs of chromosomes.  One member of each pair is received             

from the father, and the other member from the mother.  Chromosomes carry genes, the basic             

units of heredity. (17) Chromosomal pairs one through twenty-two are called autosomes while          

the twenty-third pair constitutes the sex chromosomes. There are two types of sex           

chromosomes, X and Y.  A male is XY, while a female is XX. (18) The genes for some genetic                 

disorders are located on the sex chromosomes.       

Hemophilia, muscular dystrophy, fragile X syndrome, Menkes disease, and Lesch-Lyhan          

syndrome are examples of X-linked recessive genetic disorders. (19) An X-linked recessive            

genetic disorder involves an abnormal gene on the X chromosome. Since males have only one X                

chromosome, an abnormal gene on it is sufficient to cause the genetic disorder to occur. In                

females, who have two X chromosomes, both chromosomes must carry the abnormal gene for              

the genetic disorder to occur. Because it is unlikely that females will have two altered copies of                 

the gene, males are affected by X-linked genetic disorders much more frequently than females.              

(20) More specifically, if the mother is a carrier of the X-linked recessive genetic disorder (one                

normal copy of the gene and one abnormal copy) but the father has a normal copy of the gene on                    

his X chromosome, then there is a 50% chance that a son will inherit the abnormal gene from                  

his mother and be affected by the genetic disorder. On the other hand, any daughter will receive                 

a normal copy of the gene from her father and will be unaffected by the genetic disorder; at                  

worst, there is a 50% chance that the daughter will be a carrier of the genetic disorder, receiving                  

the abnormal copy of the gene from her mother. (21) In such a case, a couple may wish to have a                     

daughter rather than a son. 

Rett syndrome, incontinentia pigmenti, and congenital generalized hypertrichosis are examples          

of X-linked dominant genetic disorders. (22) An X-linked dominant genetic disorder again            

involves an abnormal gene on the X chromosome. In females, who have two X chromosomes, an                

abnormal gene on one of her X chromosomes is sufficient to cause the genetic disorder to occur.                 

In males, who have only X chromosome, an abnormal gene on that chromosome causes the               

genetic disorder to occur. (23) If the father is affected by an X-linked dominant genetic disorder                

but the mother has normal copies of the gene on both her X chromosomes, then all daughters                 

will inherit an X chromosome with the normal gene from the mother and an X chromosome                

with the abnormal gene from the father and will be affected by the genetic disorder. On the                 

other hand, all sons will inherit an X chromosome with the normal gene from the mother and                 

the Y chromosome from the father, and will not be affected by the genetic disorder. (24) In this                  

case a couple may wish to have a son rather than a daughter.  

An example of a Y-linked genetic disorder is Y chromosome infertility, which impairs fertility in               

males. (25) This genetic disorder is passed on only to sons and to all of them. (26)  

 

Moral Assessment 

From a moral point of view, sex selection of children requires assessment on two levels. First, is                 

it morally acceptable “in concept” or “in principle” to select the sex of a child? Second, is the                  

particular method of sex selection used morally acceptable? In considering these questions, we             
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will examine separately sex selection for reasons of parental preference or for family balancing              

and sex selection to avoid transmission of a sex-linked genetic disorder. 

 

 

Moral Assessment of Sex Selection for Parental Preference or for Family Balancing 

A couple may wish to engage in sex selection for reasons having to do with               
parental self-fulfillment, e.g., the pleasures associated with one or the other sex, replacing           
oneself biologically, carrying on the family name. (27) In terms of family balancing, parents             
may think it beneficial for the children themselves to have the experience of growing up in a                 
family of both boys and girls. (28) Indeed, it has been said that “sex selection might in certain                  
cases make a positive contribution to the quality of parent-child relationships, as children would              
not have to bear the burden of being less wanted because of their sex.” (29) Moreover, some                 
parents “keep trying” until they have a child of a specific sex. (30) It is argued that, in these                   
cases, sex selection provides a better quality of life for the mother because she will have to                 
undergo fewer pregnancies to have the desired children of each sex. (31)  

The Instruction on Respect for Human Life in Its Origin and on the Dignity of Procreation               

(Donum Vitae) from the Vatican Congregation for the Doctrine of the Faith (1987) notes:  

Certain attempts to influence chromosomic or genetic inheritance are not          

therapeutic but are aimed at producing human beings selected according to sex            

or other predetermined qualities. These manipulations are contrary to the          

personal dignity of the human being and his or her integrity and identity.            

Therefore in no way can they be justified on the grounds of possible beneficial             

consequences for future humanity. Every person must be respected for himself:           

in this consists the dignity and right of every human being from his or her               

beginning. (32)  

 

Attempting to select the sex of a child for reasons of parental preference or family balancing                

clearly does not fall into the “therapeutic” category, and this text can be read as rendering a                 

negative moral judgment on this practice “in principle.”  

 

The Instruction contends that genetic manipulations such as sex selection are contrary to the              

personal dignity belonging to each human being and to his or her integrity and identity, and,                

concomitantly, affirms that every person must be respected for him/herself. Catholic ethicists            

Benedict Ashley, Jean deBlois and Kevin O'Rourke have commented:  

 
...Christian teaching shows that it is highly significant to children that they be            

accepted by their parents as a divine gift to be loved for what they uniquely are               

and not merely because they conform to the parents' hopes or expectations. …Sex            

selection by the parents…will still say to the individual child, "You are loved           

because you conform to your parents' preferences." This seems an injustice to           

the child and further reinforces the cultural message that children exist primarily          

to fulfill the needs of the parents rather than for their own sake. This implication             

is already built into many cultural structures, and people have an ethical           

responsibility to fight against it. (33) 
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A pastoral counselor working with a couple contemplating sex selection for reasons of parental              

preference or family balancing may wish to emphasize that an attitude of virtually             

“unconditional acceptance” is considered essential to successful parenting and the flourishing of            

the child. (34) In other words, “the flourishing of the child is facilitated by the parent’s                

embracing of the child regardless or his or her specific characteristics.” (35) Thus, “unless the               

parents act acceptingly toward the child’s characteristics, the child’s contentment and           

self-esteem, and the parent’s ability to enjoy that child, are all in jeopardy.” (36)  

A pastoral counselor may also explore with the couple whether a subtle sexism, in the form of                 

sex stereotyping, underlies their desire to engage in sex selection. (37) Typically, parents do not               

want a child of a particular sex because of biological features, e.g. wanting a boy in order to have                   

a child capable of strong beard growth. (38) Rather, the parents are looking at gender-role               

expectations, that is, a set of traits that go with “girlness” or “boyness.” (39) Thus parents who                 

engage in sex selection may force the child “into an unduly narrow or restrictive ‘gender role’                

(boys made to fish and girls made to shop…).” (40) Such parents are likely to “channel their                 

children in certain directions” (41) and parental expectations may subject the child to intensive              

psychological pressures. (42) All of this disrespects the individuality, uniqueness, and           

self-determination of the child.  

 

Moreover, from the Catholic perspective, the particular method used for sex selection must also              

be evaluated morally. It need not be said that prenatal diagnosis coupled with abortion of a                

child of the “wrong” sex violates the Church’s teaching against abortion, but there are also moral                

problems with the technologies fertility clinics are using for sex selection.  

 

A method of sex selection that is now commonly used consists in creating embryos through in                

vitro fertilization and then subjecting them to preimplantation genetic testing. Here the            

Instruction Dignitas Personae on Certain Bioethical Questions (2008) from the Congregation           

for the Doctrine of the Faith is relevant: 

 

Preimplantation diagnosis is a form of prenatal diagnosis connected with          

techniques of artificial fertilization in which embryos formed in vitro undergo           

genetic diagnosis before being transferred into a woman’s womb. Such diagnosis           

is done in order to ensure that only embryos free from defects or having the               

desired sex or other particular qualities are transferred. 

 

…in this case, the diagnosis before implantation is immediately followed by the            

elimination of an embryo suspected of having genetic or chromosomal defects, or            

not having the sex desired, or having other qualities that are not wanted.             

Preimplantation diagnosis – connected as it is with artificial fertilization, which is            

itself always intrinsically illicit – is directed toward the qualitative selection and            

consequent destruction of embryos, which constitutes an act of abortion. (43) 

 

From a moral point of view, the method of sex selection in question fails on two counts. First, it                   

involves the creation of embryos through the morally illicit procedure of in vitro fertilization (see               

section 2.3). Second, embryos of the unwanted sex may simply be discarded or donated for               

laboratory use, either of which results in their death. (44)  

 

The MicroSort procedure likewise fails morally. MicroSort can be used with artificial            

insemination after sperm separation has taken place. But even if the husband’s sperm is used,               

methods of insemination which occur in a clinical setting and replace the act of sexual               

intercourse between spouses are not morally permissible (see section 2.1). Microsort can also be              

4 
 



 

used with in vitro fertilization or with in vitro fertilization coupled with preimplantation genetic              

testing but, as we have seen, these are morally impermissible procedures.  

In sum, sex selection for parental preference or family balancing is not morally             

permissible in principle, and moreover, the technologies currently used by fertility           

clinics for this purpose are not morally licit. 

 

Moral Assessment of Sex Selection in the Case of a Sex-Linked Genetic Disorder 

The Instruction on Respect for Human Life in Its Origin and on the Dignity of Procreation                

(Donum Vitae) speaks of "certain attempts to influence chromosomic or genetic inheritance          

[which] are not therapeutic but are aimed at producing human beings selected according to           

sex..." [italics added]. (45) Sex selection for parental preference or family balancing clearly is              

not “therapeutic,” but it might be argued that sex selection to prevent passing on a sex-linked                

genetic disorder is “therapeutic” and thus belongs in a different category than sex selection for               

parental preference or family balancing. Indeed, in the literature on sex selection some have              

explicitly drawn a distinction between “medical” and “non-medical” reasons for sex selection,            

considering the former practice to be permissible but the latter to be problematic. (46)  

Given the language of the Vatican Instruction, can the document be read as leaving open in                

principle the use of sex selection to ensure the health of the child? Unfortunately, the document              

does not explicitly address the question of sex selection for medical reasons (i.e., preventing the               

transmission of a sex-linked genetic disorder). What is clear is that the methods that would               

currently be used by a fertility clinic for sex selection in the case of a sex-linked                

genetic disorder (Microsort, in vitro fertilization, preimplantation genetic testing)         

are not morally permissible. There has been exploration of methods of sex selection which              

operate within the context of the normal act of sexual intercourse such as the timing of                

intercourse during the woman’s menstrual cycle, the provision of acidic (or alkaline)            

environments for sperm, the degree of penetration during sexual intercourse, and a woman’s             

diet. (47) While such methods do not violate Church teaching, they have not achieved general               

recognition and acceptance medically. (48) 

When a couple is at risk for transmitting a sex-linked genetic disorder, consult section 5.2               

Genetic Disorders and Decisions about Having Children. This section discusses factors to take             

into account in deciding whether to forgo having one’s own biological children because of a               

genetic disorder or to take the risk.  
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