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DOROTA ROBAK-CHOLUBEK!', GUSTAW CHOLUBEK?, EWA PIROG?

Determining fetal sex in pregnancy with reference to pregnant women
behavior in late pregnancy

Abstract

Introduction. Pregnant women often create their own image of a child. The ultrasound is able to model and modify this
picture. The image of the unborn child develops along with the process of creating the space for the baby on the psychological

and emotional level and is continued after the delivery.

Aim. The authors of the study made an attempt to evaluate the influence of fetal sex determination during ultrasound
in pregnancy on emotional and ‘practical’ experiencing late pregnancy — after the 28" week of its duration.

Material and methods. The study included 200 pregnant women. Qualification criteria for the research was the declared
awareness of fetal sex confirmed by ultrasound. Among others, factors influencing decision to determine fetal sex, emo-
tional bond with the unborn child after identifying the sex, as well as preparation for birth regarding prognosticated sex were

assessed.

Results. Nearly all pregnant women wanted to find out the fetal sex, usually claiming that they did so out of curiosity. After
they did it, about 2/3 of them stated that the emotional bond with the baby increased and the vast majority of women started

preparing layettes for their future babies.

Conclusions. Determination of fetal sex during ultrasound improves the relationship between the mother and her future
baby. It also enables the woman to prepare for childbirth considering its sex by the purchase of clothes, pram and preparation

of layette or baby’s room.
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INTRODUCTION

Pregnant women often create their own image (i.e. imagi-
nary representation) of a baby. Creating an emotional bond
between the mother and the child is a process that evolves
during pregnancy and is continued after the delivery. Women
who treat their babies as individuals attribute certain charac-
teristics and qualities to them. This means, they create a so-
called picture of an ‘imagined baby’ [1]. Ultrasound is able
to model and modify this picture. The image of the unborn
child develops along with the process of creating the space
for the baby on the psychological and emotional level. This
opens the door for adequate assessment of the child’s needs
when it is born [2]. Benoit et al., while evaluating maternal
representations of a baby in the third trimester of pregnancy,
attempted to predict the quality of mother’s attachment to
her baby in its twelfth month of life. Study results revealed
that psychological life of the pregnant woman essentially
affects baby’s attachment to its mother. Maternal representa-
tions of her baby in pregnancy significantly shape biological,
sociological and psychological health of a baby [3].

According to Siddiqui et al., an emotional bond between
the pregnant woman and the unborn child is a multidimen-
sional construction which is due to the variety of determin-
ing factors [4]. Recognizing the factors affecting the forma-
tion of emotional bond in the prenatal period is significant
because of the future emotional and psychological function-
ing of the baby as well as building good relationships in the
family system. A prenatal determination of the child’s sex is
one of the factors determining the emotional bond between
a mother and her unborn child.

AIM

The aim of the study was to assess the extent to which
a determination of the fetal sex (identified during USG ex-
amination in pregnancy) influences the emotional and ‘prac-
tical” experience of late pregnancy (of the third trimester).
Therefore, the reasons of desire to know fetal sex, the in-
fluence of fetal sex determination on creating attachment
with the unborn child, emotions accompanying pregnancy
as well as concerns connected with acquiring information
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about baby’s sex through ultrasound were analyzed. Moreo-
ver, the extent of ‘practical’ preparations considering fore-
casting child’s sex was assessed.

MATERIAL AND METHODS

The study looked at 200 pregnant women. The declared
awareness of fetal sex obtained through ultrasound was
a qualification criterion for the research study. Respond-
ents were in the third trimester of pregnancy — between 29"
and 41% week of its duration. The surveyed found out the sex
of their fetus between the 19" and 36" week of pregnancy —
in the 22" week on average.

Survey questionnaire was used during the purpose of
the study. Participation in the survey was entirely voluntary
and anonymous.

The relationship between the features was verified through
the use of Pearson’s Chi-Square uniformity tests. The level
of essentiality p=0.005 was assumed to state statistically sig-
nificant differences or relations.

Statistical studies were conducted basing on statistical
software package Statistica 9.0 (StatSoft Poland).

RESULTS

The majority (91.5%) of the investigated pregnant women
wanted to know fetal sex during ultrasound. They claimed
they had done it out of curiosity (77.6%). More than half of
the pregnant (51.5%) had no specific expectations concern-
ing the baby’s sex. An analysis of the collected data revealed
that the emotional bond increases most among the subjects
with unplanned pregnancies — it concerns 79.63% of the sur-
veyed, while it concerns 58.22% of women previously plan-
ning their pregnancies. This difference is statistically signifi-
cant: p<0.005. For the considerable majority — some 88.5%
of the surveyed women — determining the sex of an unborn
aroused positive emotions and experiencing happiness. 39%
of the surveyed had doubts about the sex determined dur-
ing USG examination and they requested additional USG
examination in order to confirm the identified sex. Only 12%
of the surveyed indicated determination of the baby’s sex as
a need to prepare its layette, however, as much as 76% of
the pregnant declared that USG examination and identify-
ing baby’s sex let them start the ‘practical” preparation for
a childbirth, by purchasing the right clothes, pram, preparing
the layette or baby’s room.

DISCUSSION

People in the past wanted to find out their children sex
since ancient times. Back then, future parents tried to pre-
dict the child’s sex, in order to fulfill their own expecta-
tions about their offspring. Such practices were risky, as in
case of failure, the clairvoyant could pay with their life [5].
At present, we have a range of diagnostic tools that allow
one hundred percent determination of the sex of the unborn
child. Using prenatal assessment of the amniotic cell culture
karyotype obtained from amniocentesis or trophoblast cells
obtained from the chorion we are able to define baby’s sex
perfectly. However, this method is invasive and is used only
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to confirm or to exclude suspected fetal abnormalities as the
estimated risk of defects outruns the risk of possible compli-
cations [6,7]. We attain nearly 100% certainty by evaluating
the cell-free fetal DNA taken from maternal circulation with
the use of genome sequencing technique [8]. It is more and
more widely used, especially in the case of suspected genetic
disorders correlated with sex [9]. For example, it concerns
male fetuses with Duchenne muscular dystrophy and con-
genital adrenal hypertrophy which can lead to intrauterine
virilization of female fetuses and developing external her-
maphrodite features [9]. Currently, this method is used to
a limited extent only. When it comes to the domestic costs,
these are comparable to invasive methods. At the moment,
the ultrasound is the most common method of determining
fetal sex. [6,10-12]. The USG can be used for determining
the sex even through the screening examination recom-
mended by PGA (Polskie Towarzystwo Ginekologiczne —
Polish Gynecological Association) between the 11" and 13.6
week of pregnancy [12]. According to Hsiano et al., in the
11 week of pregnancy the prediction of sex determination
is 71.9%, in the 12 month of pregnancy 92% and in the 13%
it increases to 98.3% [13]. On average, in our own studies
the surveyed mothers determined the sex of their unborn ba-
bies in the 22™ week of pregnancy (from 19 to 36 week of
pregnancy) thus we can talk about determination of fetal sex
in the analyzed examinations with almost 100% certainty.
In the investigated group of pregnant women vast major-
ity declared the desire to know their baby’s sex (91.5%).
This percentage is comparable with the number of women
declaring the desire to know the sex (91%) in the study
published in Birth in 2004 in the group of multiparas who
guessed their babies’ sex in previous pregnancies (13).
In our own studies pregnancy parity had no influence
on the way of making contact with the unborn child. In
the work cited above, more than one fourth of its partici-
pants wanted to have subsequent USG examination without
any medical indications in order to confirm fetal sex [13].
Our own study results also stated considerable percentage of
women (39%) declaring desire to have subsequent examina-
tion confirming identified sex.

The introduction of ultrasound into everyday obstetric
practice considerably modified the scope of prenatal diag-
nostics [11]. It had noticeable impact on prenatal attachment
of parents to their unborn children [14,15]. According to the
published reports fetal visualization during ultrasound in-
creases the bond between the mother and her future child
[16]. According to our own studies, the majority of the sub-
jects admitted that knowing the fetal sex facilitates building a
relationship with the unborn child and allows its personifica-
tion. These types of feelings were not affected by pregnancy
parity, its planning or the respondents’ education. Likewise,
the increase of emotional bond was affected neither by edu-
cation nor pregnancy parity. About 2/3 of women stated that
knowing the fetal sex resulted in considerable increase of
their emotional bond with the unborn child. Emotional bond
increases most among the surveyed with unplanned pregnan-
cies — it concerned 79.63% of the surveyed, with 58.22%
women having previously planned their pregnancies.
This goes against some literature suggesting that there
are no differences between planned and unplanned preg-
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nancies in terms of creating emotional bonds between
the mother and the child (1). Our own results may point
at the significance of USG examination on creating a bond
with the unborn child. It is consistent with the papers cited
above [5,15,16].

CONCLUSIONS

Determination of fetal sex during ultrasonography ex-
amination facilitates making contact with the unborn child
and enables the mother to prepare for childbirth considering
its sex by the purchase of clothes, pram and preparing the
layette or baby room. Well-planned, randomized studies are
needed in order to confirm observations made in our own
studies.
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