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Abstract

Sex-selective abortion is the killing of a girl fetus merely
due to its gender. It has become an emerging problem in
developing countries mainly due to lack of resources and
cultural stereotypes. Illegal abortions have increased and
are jeopardizing not only the gender ratio but also the
health of the mother by exposing them to complications
and violating their rights. The aim of this paper is to
evaluate a case scenario based on many ethical dilemmas
and questions that arise form it. The paper presents the
problem in light of major ethical principles and theories
by counteracting each argument with a counter

argument. Pakistan is a country with increasing
population and gender misbalance. Hence, it is crucial to
view the positive and negative side of the conflicting
situation considering the larger benefit and bigger
impact. Government and institutions can implement
many strategies to protect the rights of women and put
an end to the race between X and Y chromosome.

1. The scenario

Pregnancy news brings happiness, excitement and hope
to the family. But, some wicked thoughts and
unawareness, changes a joyous birth into a tragedy and a
heart-wrenching story. A case of 35 years old married
woman was evaluated. She was a mother of 3 daughters,
belonging to a middle-class family, who came to a
tertiary care hospital with intestinal perforation. Upon
investigation, it was identified that the lady underwent
unsafe abortion at the 7th month of pregnancy in a local
hospital and thus ended up with the complication. As a
matter of fact, this lady underwent abortion because an
ultrasound showed the fetus of a baby girl. According to
the patient, her family and husband wanted a baby boy
and thus aborted the baby girl. Since it was the critical
stage of pregnancy only a local hospital agreed to do the
abortion.

2. Discussion
This case is of extreme ethical and moral importance as
it poses direct threats towards the future and safety of
our society that needs immediate action.
1.Is it ethical not to provide justice to the fetus that is
aborted on no logical grounds?
2.Is it ethical to expose the mother to complications
and further deteriorate her health?
3.Can beneficence for baby justify maleficence to
mother?
4.1s it ethical to disclose the gender of the baby before
birth?
5.Should healthcare providers adopt paternalism?
6.Should communitarianism outweigh liberalism?

These are the questions that should strike on the
mind of every individual who witnesses such scenarios.
This paper will discuss these questions and the possible
solutions towards this problem on the grounds of ethical
principles.

Pakistan is a revolutionary society and transition is
the core of it. The sex ratio of Pakistan according to the
census of 2017 is 105.07[1]. This indicates that only 100
women are there for 105 men in Pakistan. Percentage
wise 51% are men and 48% women. This imbalance in
gender ratio is a potential threat to social peace in our
country. Roughly, 890,000 induced abortions happen
that means 1 out of 6 pregnancies are terminated
dangerously annually [2]. Gender preference is one of
the highlighted reasons of induced abortions in Pakistan
and is increasing in numbers [3].

3. Consequentialism vs egalitarianism

Consequentialist argues to make decisions based on the
consequences that decision would impose on the
individual or the society [4]. Similarly, the situation
becomes worse for that newborn baby girl when she
comes to world as an unwanted child. Thinking about
that newborn baby girl, she might be killed, she might be
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sold or may be misused. If that does not happen she
would become a target of gender biasness, she would be
deprived of her right of education. She would be a
sufferer of domestic violence, as she grows up, making
her life even more miserable. Considering such adverse
consequences, abortion on the basis of gender should be
permitted to save the majority from further social harms.
Therefore, decision should be based on consequences
and not equality for everyone as opposed by egalitarians.

Every life becomes a story and that story starts from
the womb and every unborn deserves justice because it
has life and is made by God. Egalitarian theory suggests
equality and justice for everyone. This means that every
life should have equal rights and must be treated with
justice based on all grounds. Pro-life concept argues in a
similar way that gender of a baby poses no threat to the
life of mother or does any harm to the society and family
[5]- No baby should be aborted on the basis of gender. It
is an inhumane behavior, which is unacceptable. Justice
is the basic principle and all individuals should be
considered equal irrespective of their gender [4].
Therefore, egalitarian approach overrides
consequentialism and no abortion should be done on the
basis of gender, as every life is precious and equally
important.

4. Autonomy vs beneficence
Mother is an autonomous human being, with every right

to choose for herself. She has full reproductive autonomy.

It is her choice whether she wants to be a mother or
whether she wants a baby girl or not. On the grounds of
pro-choice theory, only mother can choose between
aborting a baby or not and it should be considered right
[6]. Baby has not yet come into being, but mother is
already alive and has multiple responsibilities. She might
choose this to not let her baby girl suffer in this cruel
world; therefore, mother holds complete autonomy in
her life and decisions. Another instance where abortion
should be permitted is the mother or father’s hatred for
a particular gender. If the parents are suffering from any
psychological illness and seeing a girl or a boy neonate
can aggravate their illness, then in that case abortion due
to the gender of the baby might be morally right and
safeguards their autonomy.

On the other hand, paternalism is an action to limit
the persons’ autonomy for their beneficence. Health care
providers could do paternalism by not disclosing the
gender of the baby, which could have caused beneficence
for the baby. Moreover, paternalism would be done to
save mother by not aborting the baby at 7 months of
pregnancy that posed debilitating effects on mother’s
health. Therefore, mother’s or family’s autonomy could
be overridden for their own benefit and such
complications could be prevented.

5. Liberalism vs communitarianism

Liberalist suggests that it is one person’s choice and wish
that whether they want to have that baby or not and it is
thoroughly their autonomy [7]. Liberalist argues that any
parent would want to have sex selective abortion on the
grounds that they want equal gender in their family and
it might not be the preference for one gender but
equality for the both the genders. Therefore, it is a single
person’s wish or idea.

In contrast, communitarianism theory argues that if
abortion is made legal based on these terms then it can
pose devastating effects on our society. If parents are
allowed to choose the gender of their newborn then it
changes the relationship between parent and child from
one of ‘gift’ to one of ‘contract’. Selecting the gender, eye
color, skin color of their baby totally changes the baby
from a blessing to a commodity. Moreover, hatred for a
particular gender affects the views of everyone. The
children of such families will have biased opinions and
less respect for girls and would disrupt the education
system by creating havoc of bias [8]. They are
threatening to society, as social and cultural norms are
based on the upbringing of future generations [9].
Therefore, following utilitarianism and
communitarianism approach, sex- selective abortion
should not be allowed for the good of majority.

6. Our position

Our position is clearly against sex selective abortion.
Gender biasness is deep rooted into social and ethical
problems. If sex selective abortion were legalized than
gender discrimination would prevail in society. People
would solely prefer boys to girls because of the gender
stereotypes already developed in our society. In our
society, a female baby is always associated with the
system of dowry, considering her as a burden on family.
However, the family of male child holds advantage of
receiving dowry. Males are considered as the bread
earner of the family. Males are allowed more freedom
and security in the society. Consequently, society would
be exposed to more discrimination. Moreover, Islam also
does not permit sex selective abortion. Islam at all
instances talks about gender equality and justice to
everyone and states that no one has superiority over
other. The Quran discourages Muslims from favoring one
sex over another when having children as mentioned in
Surah An-Nahl (16:58-59). Therefore gender-based
selection of the baby should not be allowed. Moreover,
according to the feminist theory every gender is equal
with equal rights and status. On these bases sex selective
abortion should not be legalized.

7. Consequences

The consequences of our position would be in the
beneficence of the society but would do maleficence to
the mother and baby born. At the level of society, the ban
on this sex selective abortion would promote gender
balance in society. If the balance in sex ratio were
maintained then the society would be in harmony and
the number of social crimes will be reduced. Additionally,
sex selected babies would consider themselves as
priority over other babies leading to disharmony in
society and more bias. However, this would force people
to keep producing babies until they are satisfied with a
baby of their choice and make the babies suffer in
poverty and hunger. Consequently, mothers would
become victims of domestic violence in crime of giving
birth to a baby girl. They would be forced to undergo
unsafe abortion at late trimesters and would end up in
complications and suffering. Moreover, the born baby
might face partiality and violence. Nonetheless, these
negative consequences can be countered by several
interventions of bridging up this gender gap.
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8. Conclusion

In a nutshell, discrimination based on gender is
profoundly embedded in our society and culture. It
would take years and years to uplift woman’s
significance in our society, guard their rights, and
consider them as equal members and ultimately sustain
their dignity and self-determination. Child’s gender
should not be perceived as determinant of their future
and status. In the hospitals, ethical committees should
deal such cases and counseling of the family or the
mother should be done. Nurses should be educated to
directly report such incidences without any fear. Pros
and cons of the situation and their harmful effects on the
family’s future should be explained. Most of these actions
are done due to misconception, unawareness and
societal pressures, which could be dealt effectively.

At community level, nurses need to work through
eliminating gender labels, promoting female education;
their rights in domestic life and providing them with
equal opportunities. Importantly, awareness of role and
status of women in societies in the light Islam should be
enlightened by removing the misconceptions of
patriarchal society. Moreover, social stigmas associated
with any gender should be eliminated to counter such
preferences. Additionally, ultrasounds should not be
used to disclose the gender of the baby. This would cause
problems for the mother, as she would have to undergo
unsafe abortion due to familial pressure and jeopardize
her health.

Furthermore, illegal abortions should be of high
priority for the government to take actions on.
Immediate banning of such actions should be done.
Multiple audits should be done to ensure no
performance of unsafe abortions in the state and
punitive measures should be taken against those who
practice unsafe abortion. Moreover, awareness
campaigns through social media and public sessions
should be conducted about hazards of unsafe abortion
and revolutionary gender rules and equalities. A hotline
service should be started for women to reach out in case
of forced abortions or domestic violence.

In the end, ban on sex selective abortion is not the
way to achieve these goals, as they do not cure the core
problem. This reduction in discrimination is possible by
shifting our concern towards addressing the
circumstances that initiate this partiality. Female
education should be available at easy access and within
the community, so that it influences and welfares at the
grass root levels. Moreover, their fundamental rights,
and security should be reinforced. Non-governmental
organizations should be self-reliant to develop an in
depth understanding of hurdles and taboos against
women and formulate operational and pertinent
campaigns to eradicate the root causes.

Likewise, system of dowry should be banned in our
societies so that no one considers the baby girl as a
burden on them. As the part of making policies regarding
these recommendations, representatives of women from
urban and rural areas should be involved in
implementation strategies. In a nutshell, only if the
thinking and perceptions change, only then this world
would be a better place for newborn female children.
The apprehension is that sex selective abortion would

reinforce gender discrimination and disseminate gender
norms negatively.
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