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SOGC comment on CMAJ Editorial re: fetal sex determination and disclosure
13 January 2012
Thank you for the opportunity to comment on Dr. Rajendra Kale’s editorial in the upcoming edition of the CMAJ.

In response to the statement that “Canada should prohibit disclosure of the sex of a fetus until after 30 weeks to prevent parents having a female aborted”, the SOGC offers the following comment:

Dr. Kale’s proposal is inconsistent with the Society of Obstetricians and Gynaecologists of Canada’s policy statement which states that “a patient’s request for disclosure should be respected, either directly or in a report to the referring health professional”.

Examination of the fetal genitalia is a recognized part of the routine second trimester obstetric ultrasound. Providing patients with results of diagnostic imaging procedures is part of the Canadian standard of care, and fetal sex determination and disclosure should not be exempt. Therefore, the SOGC believes it is the right of the patient to be informed of the gender of their fetus, and that this information should not be withheld.

The following SOGC clinical practice guidelines and policy statements have been published reflecting these issues:
· Content of a Complete Routine Second Trimester Obstetrical Ultrasound Examination (March 2009): http://www.sogc.org/guidelines/documents/gui223CPG0903.pdf
· Non-Medical Use of Fetal Ultrasound (April 2007): http://www.sogc.org/guidelines/documents/191E-PS-April2007.pdf
· Fetal Sex Determination and Disclosure (April 2007): http://www.sogc.org/guidelines/documents/192E-PS-April2007.pdf
Regretfully, Dr. Kale’s editorial fails to acknowledge the cultural values and norms that lead certain individuals to pursue pregnancy termination based on the gender of the fetus. It also omits to reference the existence of biochemical testing products on the market today that will give expectant parents a fetal sexual determination of high accuracy as early as eight (8) weeks into a pregnancy. 
The SOGC in no way condones pregnancy termination based on non-medical reasons, such as the gender of the fetus. The SOGC feels strongly that it is the cultural values and norms in specific segments of the Canadian population that must change to ensure that females are not confronted with procedures and intolerant environments before or after they are born. 
In conclusion, the SOGC does not believe that the value a family places on a female child can be addressed by withholding information.

