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Women's finding 
i' Male dominance in reproduetion research is challenged 
By Joel N. Sburkin ..... _, ..... 

SAN FRANCISCO - Men control 
most research Into human reproduc-
tion, and women have suffered as a 
result, several women scientists have 
told the American Association for 
the Advancement of Science. 

Men control the governmental 
agencl• tbat make policy and dlJ. 
pen,e fonds. even tbougb most of the 
work II aimed at women, the 1c:len• 
tists Slid. Many dangerous contracep-
tives have been tested or marketed 
with little regard for women's safety, 
whereas possibly safer ones bave 
been Ignored, they said. 

Moreover, one woman 1c:lentilt 
said, the growing technology that 
would enable couples to 11lect the 
sex of their unborn children could 
further erode the place of women In 
the world. 

The women scientists were part or 

a S)'lllpollam o'n ethics and reproduc-
tive research at the association's 
annual meeting bere. 

"Today's contraceptive technology 
- with Its emphasis on hormones, 
devices. Implants and lnjectables -
bas, in the ultimate 1ense, betrayed 
as." said Dr. Belita Cowan of the N• 
tional Woman's Health Network In 
Washington. 

Most research Is done bJ tbe feeler• 
II government and is coordinated by 
an lntengency Committee on Popu-
lation Re11e1rch, she •Id, which, 
until recently, "consisted of 17 white, 
middle-aged males. Two years ago a 
token female was added." 

"Conaequently," she said, "one of 
tbe most critical areas of ethical 
concern for women in the field or 
contnceptive development Is that 
tbe 1c:lentists, researchers, develop-
ers, physicians, drug-company execu-
tives and vendors of contraceptives 
will never have to subject them• 

1elves to the very pllls, devices, Im• 
plants and Injections they are pro-
moting." 

A survey of tbe researchers has 
Indicated tbey do not think It Is a 
11rtous problem, Dr. Cowan said. 

Women are being tested with sub-
stances and devices that have not 
been approved for human safety, and 
the safety standards them1elves have 
been lowered to permit their distri-
bution and use, sbe •Id. 

Alternate forms of contraception, 
such as tbe cervical cap (which is 
very popular ln Europe and much 
cheaper than a diaphragm). the vagl• 
na1 sponge and tbe condom are not 
getting adequate research funds, she 
aid. 

Sbe •Id tbe problem would only be 
re10lved wben women take control 
of tbe re1e1rch. 

Dr. Roberta Steinbacher or Cleve-
land State University warned that 
giving couples a choice on the sex or 

tbelr children could drastically up, 
set the bllance between males and 
females In the world. That could 
have already begun, she said. 

There are several methods under 
study for Improving the chances or 
1elec:tlng the sex of a baby. One·meth• 
od Involves timing Intercourse to a 
particular point In the menstrual 
cycle. So far data on that method are 
contradictory; It Is not known If In• 
tercoune early tn the cycle or late In 
the cycle is more likely to produce 
boys. 

There bave allo been 90me studies 
on post-intercourse douches that 
change tbe chemistry of the vagina. 
It is thought that if the vagina can be 
made more acidic than usual, a fe-
male might be more likely to result 
from conception; If the chemistry Is 
made alkaline, It ts more likely to be 
a male. 

There are also studies Into separat• 
Ing sperm so that conception is com-
pleted using the desired kind. Some 
thought has also been given to mak-
ing a woman's Immune system work 
against one kind of sex-selecting 
sperm. 

) 
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Expert says 
fetus sex 
identifying 
tests valid 
Associated Press 

1 Boston, Mass. 
• Although women sometimes have 

abortions If they learn their unborn 
baby ls not the sex they want, doc• 
tors should not limit the avallablllty 

, of tests that provide such Informa-
tion, a specialist in medical ethics 
says. 

Most doctors agree that abortions for 
sex choice are morally abhorrent, 
but physicians who think women 
have a right to control their repro-
duction cannot logically withhold the 
prenatal exams, John C. Fletcher 
says. 

"ODe must be . willing to accept the 
fact that some abortions wlll be per• 
formed for trivial reasons," Fletch• 
er, a specialist In bioethics at the Na-
tional Institutes of Health, wrote In 
Thursday's Issue of the New England 
Journal of Medicin~. 

, The test In question - amniocente-
sis - ls Intended primarily to dettr-
mlne whether a fetus 1Vlll be born 
with a genetic defect, but It also re-
veals the fetus's sex. And sometimes 
a woman will have an abortion If she 
learns, for •instance, that she ls carry 
ins.a boy when she wants a gtrL 

Fletcher said doctors should warn 
women that amniocentesis carries a 
slight but real risk of death to the fe-
tus and Injury to tlle mother. Surveys 
s~w the risk to the unborn cblld ls 
teas than 1 percent and that 7 times 
o\lt of .10,000 the results of the test 
ate wrong. 

Fletcher said many doctors and 
medical centers routinely refuse to 
glVe tests simply to determine tile 
sel: of a fetus. Only a SDlall fraction 

• of the 15,000 women who bad amnio-
centesis last year used the teii for 
tbll purpose. be said. 

Fletcher noted that the supreme 
court bas ruled that,a WOIDlll Ills tile 
sole rlgbt to decide ·wbetber sbe 
-- ID abOrtloD and - Ille ctoe, nnt. bate to NU--,-. y. 



Fetuses Aborted 
To Prevent Child 
Of 'Wrong' Sex 

By Victor Cohn 
Wasblnllton Post St&ff Writer 

Doctors at several prominent medi-
cal centers around the country-and 
an unknown number of private physi-
cians as well-have begun helping 
some pregnant women abort their fe-

' tuses because the baby would be the 
~•wrong" sex. 

The number of these cases is now 
small, but · sonie ~edical authorities 
])redict-and one bloethicist advocates 
-a rapid increase in the use of so-
phisticated tests and abortions to al• 
low parents to select the sex of their 
offspring. And the procedure is al-
ready raising important moral and 
ethical questions within the medical 
profession. . 

The issue centers around a prena-
. taI test called amniocentesis, in which 
doctors withdraw a sample of the 
fluid in the womb. The test provides 
genetic information about the fetus, 
and is primarily used to detect birth 
defects. But it also reveals the baby's 
.sex. 

It ls on the basis of this test that 
some patients choose abortion to 
avoid having an unwanted boy or girl, 
though some doctors say the prefer• 
ence in these cases is most often for a 
boy. 

In most cases, authorities said yes-
terday, those doctors who agree to do 
amniocentesis only to determine a fe-
tus' sex do so reluctantly. In the typi-
cal case, one or both parents are 
highly distrubed people who threaten 
to end the pregnancy in any case un-
less they can be sure the child is the 
desired sex. 

Most doctors apparently still refuse 
to do an amniocentesis for sex deter-
mination alone · even in cases like 
these. 

But this situation could be chang-
ing. 

Doctors at Johns- Hopkins, Yale, the 
University of California at Los Ange-
les and George Wbhington Univer-

See SEX, AS, CoL 1 
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ity here say they will do such tests in 
a few, highly screened cases. 

Dr .. John C. Fletcher, a bioethicist 
at the federal government's National 
Institutes of Health in Bethesda, advo-
tates that parents be permitted to use 
~uch tests for sex determination, if 
!hey choose. 

Tabitha • Powledge of the noted 
Hastings Center and Institute for Sci-
ence. Ethics and Life Sciences at . 

astings-on-Hudson, N. Y., said she 
thinks the practice is not yet really 
common, but could become so in two 
or three years. 

Fl.etcher states his position in the 
New England Journal of l\Iedicine. He 
said in an interview that he wrote as 
an individual, not as an NIH official, 
and came to his position "with great 
difficulty." 

He finally decided. he said, that 
"it's a woman's right to decide her re-
productive future. .. and if she's going 
to seek this procedure and abortion 
anyway, she should at least be able to 
get the very best medical care." 

Doctors at ,Johns Hopkins' Prenatal 
Diagnostic Center have decided to "at 
least" counsel and advise parents who 
want the test for sex determination, 
and probably "reluctantly" agree in 
"one or two cases a year," reported 
Dr. Haig Kazazian, the center's direc-
tor. 

"Our position is that we will do it, 
in theory, in cases where the parents 
would abort the fetus if they did not 
know the sex." said Dr. John Larson 
at George Washington University 
here. ··But this is a very restricted 
position, not an open-door policy." 

The "actual situation", however, 
said' the Hastings Center's Powledge, 
is that "more and more obstetricians 

are learning to do amniocenteses in 
their offices." 

'As more and more learn," she 
said. "then in a wav the lid will he off. 
because women will shop around uni ii 
they find someone who's willin(! .. \ll(I 
you can't tell me there won't be lot'! 
of obstetricians who are willing, for a 
price. 1 think the problem is probably 
not so much one or today as one of 
1981 or 1982." 

Dr. 7\Iaurice .J. j\fahoney, director of 
prenatal diaf(nosis at Yale University, 
said he believes "lots of obstetricians 
all over the country" - some in pri-
vate praetiee, some at universities -
are already quietJ~, doing amnio-
t·enteses for sex determination. 

"\\'e're against it,·• he emphasized. 
'·But under certain cirl'umstanc-es. we 
will get this information for a pro-
spective mother, and we'll hope that 
this prevenh" rather than cause "the 
sanifiec of normal kids." 

He said Yllle doetor:-1 have had ··seri-

us" requests for sex detenuinatiun 
bout twiee a year. but onl~· three 
omen over the past 10 years have in-

isted on having the lest. after <:0U11-
eling about the risks and. alterna-
ves. 
1'\either of the two who learned that fhe fetus was not the de~ircd sex 

hose abortion. "But we'\·e given 
prnny other women information ahout 
!lex," as well as genetic information, 
Mahoney added, "and we just don't. 
J<now what they go on to do else-
!where." 

lie said ·•we would never a~ree to 
bort a pregnancy bec-ause or un-

desired sex." but pointed nut that 
omen l'an get abortion~ at many 

links today. 
Ur. Barbara Crandall or UCL.\ re-

ccnly told Ob. Gyn. New;;, a dCldors' 
newspaper, that UCLA has done the 
test to determine sex in 10 cases sim·e 
1969, and, after c-ounseling, none of 
the patit•nts had an abortion. She 

detect, "J don't 1eel 1 can deny this 

~erviee tu 1111 t-motionaljy ~table indi 
vidual with a reasonabl l'll~e." 

So far, said G\\"s L~tson. his uni-
versity has done the te · only for sex 
determination. ·'when a patient 
tricked ws into it b. saying she 
wanted it for another reason. Then, 
when she found she ha<! a child of an 
undesired sex, she asked her obstetri-
l'ian to terminate the pregnancy. I 
don't know what haJJpe1 ed.'' 

"If we agreed to du the amniocen-
tesis." said Johns llopkins' Kazazian, 
"then our fertilit.v control clinic 
would do the abortion. But we don't 
expeet this to be ver.1 l'ommon. Our 
polil'y is to coun,el such l'ouples and 
tell them what it means and to a c.:er-
tain extent try lo talk them out of it." 

\\'hen an amnio(·enlesis is done at a 
major medical eenter. a trained team 
takes a sonogram. ur ,ound picture. lo 
loc.:ate the fetus preci~ely, then insert. 
a fine needle into the abdomen to 
withdraw some amniotic fluid. 

.\s done at Johns Hopkins, it cost~ 
$550. It can be done without hospitali-
zation. 

But most authorities think it should 
be done only at centers with skilled 
teams with · much experience, sin<'I' -
there is always some risk to the fetu~. 
The risk. usually miscarriage. ha-
been less than one in 100 at skilled 
American clinics. 

In addition, however, the test can't 
be done until about halfway through 
pregnancy. This means that an abor-
tion, if done. is a midterm operation 
with higher risk to the mother than 
an earlv abortion. 

Ther~ are other dangers, including; 
unknown consequences for society if 
parents widely seek this procedure, 
NI !I's ~·tetcher writes. A doctor may 
state an opposing moral view, he ar-
0ues but should not withhold the test 
~nle~s doing it would prevent its be-
ing done on some other child for more 
important reasons. 
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Will boy babies be chosen over girls? 
By Kathleen Newland 

Waslllngton 
Critics of sex discrimination often 
observe, with grim certitude, that 
discrimination follows women from 
tbe cradle to the grave. 1tecently, 
however, that assessment has begun 
to seem -overly optimistic. 

Men's imaginations have for a long 
time extended discrimination be-
yond the grave. Mohammed pnce re• 
marked that most of the inhabitants 

' of hell were women. The Buddha re• 
garded women as less capable of en-

1 lightenment than men, and for Hin• 
dus reincarnation as a woman means 
a · step down in the spiritual hierar• 
chy. St. Paul said that it was,, harder 
for a woman than for a man to get ro 
heaven. 

I 
Now medical technology ls! at the 
edge of a step that will ext!nd dis-
crimination beyond the cradle as 

1 
well. Research reports from around 

, the world indicate advances In the 
· development of techniques that 

woql~ allow parents to ch• the 
sex of a cllild. Tliere can be little 
doubt that such techniques would be 
used to produce more boys than 
girls, for parents' preferences for 
sons over daughters remain strong in 
•most parts of the world. 

The preliminary results of some sex 
preselec!lon experiments are chill· 
Ing. A clinic in Singapore treated 
more than 1,000 women in one such 
experiment in the mid•'70s. Over 90 
percent of the women wante_d boys. 
The Chinese have experimented 
with an early sex•determJnation 
technique that makes a setectlve 
abortion possible in the first trimes-
ter of pregnancy. In the first report• 
ed trial, 30 out of 100 women chose 
to have abortions. Twenty-nine of 
them aborted females. 

1 The natural ratio of boys to girls at 
birth is about 105 to 100. The ratio 
that parents regard as ideal is, in 
most places, much more heavily tilt· 
ed in favor of boys. It goes as high as 
six to one in parts of India and North 
Africa. 

These heavily unbalanced Ideal sex 
ratios have given rise to the idea that 
parents' ability to select the sex of 
their children could be one part of 
the solution to the urgent problem of 
rapid population growth. Iii societies 
where sons are strongly preferred, 
the ability to avoid female births be-
fore they happen could cut the birth 

1 rate dramatically. In many coun• 
tries, espec~ly poo.r ones, the social 

·' systems give parents many dlsincen• 
J\ves for wanting daughters. 

In many societfes, parents of a 
daUSIJter have to worry abou( safe-

guarding her virginity so that she 
won't disgrace the family by losing it 
before marriage. They may have to 
come up with a large dowry or 
heavy wedding expenses in order to 
get her safely married off. All they 
invest in her upbringing she takes to 
another family when she marries, so 
that strangers reap the benefit from 
her parents' labors over her. Dis· 
crimination in education and on the 
job market wm make it difficult for 
her to support her parents in their 
old age. 

These are among the factors that 
can produce a strong preference for 
sons. But even in countries where so-
cial tradition and economic hardship 
are not so compelling, such as the 
United States and Japan, people dis-
play a stronger desire for male than 
for female offspring. 

Some may conclude that giving peo-
ple the ability to act on their prefer• 
ence for sons would work to worn• 
en's advantage. At least there would 
not be so many girls whose first 
greeting in life is a sigh of disap-
pointment. "Perhaps if there were 
fewer women around," they con• 
elude, "they might be more appreci• 
ated." Dowry systems might give 
way to bride prices, with men paying 
for the privilege of marrying. 

A little reflection reveals the flaws in 
this argument. Progress for women 
does not depend on a rise in our val· 
ue as commodities, but rather on a 
fading of the idea that women are 
commodities at all. Scarcity could 
result in greater appreciation, but 
appreciation only for uniquely fe• 
male functions - that is, purely sex• 
ual functions. In the face of a drasti-
cally declining ratio of women to 
men, the relatively few women 
around might be forced even more 

firmly into roles of breeders and sex 
objects. 

There is not much point in condemn• 
ing or forbidding the techniques of 
preselecting the sex of infants. It is 
not the technology that is at fault, 
but the deep-seated prejudices and 
restrictive economic circumstances 
that condition people to prefer boys 
over girls. Public officials, educa• 
tors. religious figures and other lead• 
ers of popular opinion have a respon• 
sibility to try to dissuade people 
from this cruelest form of discrimi-
nation. Selecting the sex of children 
before they are born makes it possi• 
ble to indulge a prejudice that would 
be better rooted out. 

-Kathleen Newland ls a researcher 
with Worldwatch Institute in Wash• 
ington, D.C., and author qt The Sis· 
terhood of Man. 
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A DELIGHTFUL DAUGHTER is what Valerie and 
Bruce Manney have in Nancy (center); but when 
she was born, the doctors told the Manneys that 
'they were the proud parents of a boy. Story on 
PageS-L 
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Eve's rib? \1~. 

In nature, she's first, Adam second 
By Ronald Kotulak 
~™-S.l'Ne 

If man is made in the image of his 
creator, then the Creator may be a 
woman, new scientific evidence 
strongly suggests. 

Scientists investigating the age-old 
puzzle of what determines maleness 
or femaleness have come to the star• 
tling conclusion that nature has an 
almost ov-erpowering tendency to 
make all babies female. 

In fact, were it not for a newly d~ 
covered molecule called the "ultl• 
mate determinant of maleness," 
added to the embryo several weeks 
after conception, all babies would be 

girls. 
Scientists call this the "Eve princi• 

pie," and it is part of a revolution in 
the fields of embryology and genet• 
ics. 

"Nature's program in differentiat• 
ing the embryo is to form Eve first, 
Adam aecond," said Dr. John Money 
of Johns Hopkins University, a pio-
neer in gender identification. 

"It sort of makes the biblical story 
of creation somewhat backward. A 
female may have been created first," 
said Dr. Roger A. Gorski of the Uni• 
versity of California at Los Angeles. 

New findings also show that the 
bninl of all early fetUNI are baslcal· 

ly female and convert to male func-
tion and structure only after being 
exposed to powerful doses of male 
hormones, Gorski said 

The molecule that leads the strug• 
gle to turn the originally neutral 
fetas into a male was discovered by 
Dr. Stephen S. Wachtel, an immunol-
ogist at the Cornell University Medi-
cal School and the Sloan-Kettering 
Cancer Center in New York City. 

"You can think of maleness as a 
type of birth defect," Wachtel said 
"In the beginning we are all beaded 
toward femaleness." 

The expansion of new knowledge 
(See BABY on S-L) 
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in the field ts helping to explain 
some birth disorders involving sexu-
al abnormalities. These abnormali-
ties include babies who are geneti-
cally male or female but who also 
have the genitals and other sexual 
reatures of the opposite sex. (They 
are called intersex babies, a condi-
tion which occurs in about one in 
every 30,000 births.) 

It also may open the door to "gen-
der engineering," in which medical 
'fpeCialists may be able to make a 
fetus into a boy or a girl, depending 
:>n the wishes of the parents. 

Surprisingly, it turns out that man 
bas already inadvertently dabbled in 
gender engineering. Some drugs 
given to pregnant women in the 
19S0s transformed geneti~lly fe-
male embryos into males. Some of 
these babies were born with male 
genitalia and were reared as boys. 

A better understanding of tran-
ssex-
ualism and homosexuality may be 
achieved as the new research points 
to a possible physiological influence 
for these conditions. 

Nature has performed its share of 
gender mix-ups, making genetic 
males into anatomically perfect 
females. 

In some cases, the happy moment 
of birth is marred when the doctor is 
unable to tell which sex the baby ts. 
The newborn may have parts of both 
male and female sexual organs. 

Fortunately, a small but growing 
number of experts are successfully 
dealing with these problems. In 
many cases a clear-cut sex can be 
given to the infant through surgery 
and hormone therapy. 

Often such infants are made fe-
male, even if they are genetic males, 
because nature favors female devel-
opment. They are reared as girls and 
usually never know they are any-
thing else, Money said. ' 

Since something has to be added to 
the embryo to make a male, more 
things can go wrong: and, indeed, 
nature does make more mistakes in 
male differentiation, he said. 

1 ne unfolding story of bow males 
and females are formed bas changed 
many old ideas, making this field of 
research one of the most exciting in 
medicine. In the past it was thought 
that if an embryo started out with 
the male XY chromosome pattern or 
the female XX chromosome pattern, 
its sexual development was foreor-
dained. But that is not the case. Here· 
is what happens: 

The male sperm and the female 

egg contains one sex chromosome 
each. When they unite m concep-
tion, the fertilized egg has a com-
plete set of sex chromosomes. 

The egg carries only an X chromo-
some. The sperm can have an X or a 
V. Normally, if the egg gets two X 
chromosomes, it Will be a female. An 
XY combination produces a male. 

But in the first six weeks after 
conception, the sex organs of male 
and female embryos are identical, 
and they ~ave the capacity to go ei-
ther way, regardless of the makeup 
of the sex chromosomes. 

Each fetus has two gonads, which 
are embryonic sex glands. At about 
six weeks in males, the Y chromo-
some instructs th'l! gonads to begin , 
developing into testicles. At about 12 
weeks in females, the XX chromo-
somes order the gonads to take the 
other path and form ovaries. 

This may be the only time that the 
sex chromosomes exert an influence 
over sexual development. 

After the gonads have started to 
form testicles or ovaries, the power-
ful hormones take over and exert 
long-term control. 

Every fetus has a mixture of three 
hormones. They are estrogen, the 
feminizing hormone; androgen, the 
masculinizing hormone; and proges-
t~rone, the pregnancy hormone. 

In males, the hormone mix is bal-
anced in favor of androgen. Females 
have a larger amount of estrogen. It: 
is the proportion of these hormones 
- whether there is more or less 
androgen or estrogen - that guides 
the development of the sex organs. 

The embryo bas two sets of genital 
tubes. One of these is capable of 
developing into male sex structures, 
the other into female reproductive 
apparatus. 

An imbalance in the hormone mix 
can· give a genetic male too much 
estrogen and produce female sex 
organs. · Too m ucb androgen can 
masculinize genetic females. 

Sometimes the sexual plumbing 
can become mixed up. In certain 
genetic males, the fetal cells are 
insensitive to androgen. Since the 
masculinizing hormone is ineffec-
tive, the Eve principle takes over 
and converts the embryo into a 
female. 

With surgery and androgen-block-
ing drugs, the true sex· of such in-
fants can be restored. They develop 
Into normal women, capable of bear-
Ing children, said Dr. Robert L. Ro-
senfield, a University of Chicago 
pediatrician. 




