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Position Paper #24 

Sex Selection Abortions 

In the summer of 2005, the media reported on a new test available from the U.S. that promised to 
accurately identify the gender of an embryo as early as 5 weeks into a pregnancy. Concerns were 
raised by some politicians and health officials that the test would result in abortions being done 
for sex-selection reasons. A major concern around sex-selection abortions is that female fetuses 
will more likely be aborted than male fetuses, particularly by women whose cultures have 
traditionally valued males more than females. 
 
In March 2004, the Assisted Human Reproduction Act was enacted into federal law. Among 
other things, this law prohibits the identification of the sex of an embryo except for sex-linked 
disorders or diseases. The Society of Obstetricians and Gynecologists (SOGC) has a policy 
against the selective abortion of healthy fetuses on the basis of gender, except for medical 
reasons. Other medical associations generally follow this principle. The BC College of 
Physicians and Surgeons, for example, has a policy prohibiting doctors from revealing the 
gender of a fetus except for medical reasons. 
 
ARCC-CDAC Position 
 
In Canada, women do not have to provide a reason to obtain an abortion, since abortions are 
available upon request. Also, being pro-choice means supporting a woman's right to decide 
whether or not to continue a pregnancy for whatever reason, even if one personally does not 
agree with her reason. Most people, including those in the pro-choice movement and those who 
work in abortion clinics, are personally uncomfortable with sex-selection abortions, particularly 
since cultural biases seem to be the motivating factor behind these abortions.  
 
However, it is important to remember that we cannot restrict women's right to abortion just 
because some women might make decisions we disagree with. 
 
Counselors, nurses, and abortion providers working in both clinics and hospitals are trained to 
ensure that each woman is comfortable and certain about her abortion decision, and that she is 
not having an abortion under pressure from her family, partner, peers, or culture. If a woman is 
in a dependent and vulnerable position within her family, where she feels obligated to abort a 



female fetus or suffer serious personal consequences, these complex issues are dealt with in a 
compassionate and safe way. The woman's health and life are the primary concern. All necessary 
steps are taken to ensure that the woman's well-being is not put in jeopardy, which can mean 
ensuring that she has access to a safe abortion. 
 
The issue of sex-selection abortions targeting female fetuses in particular is not so much about 
the abortion issue. The root issue is the value and respect—or lack of value and respect—that 
society and certain cultures give to girls and women. The answer lies in education and raising the 
status of girls and women over the long-term, not in restricting abortion. 
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