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Legislative Council Panel on Health Services

Prohibiting Advertisement of
Sex Selection through Reproductive Technology Procedures

PURPOSE

This paper briefs Members on the Administration’s proposal to
amend the Human Reproductive Technology Ordinance (HRTO) (Cap.
561) to prohibit advertisements related to provision of sex selection
services through reproductive technology (RT) procedures.

BACKGROUND
Existing Regulatory Regime on RT

2. In 1996, a public consultation exercise was launched to seek the
public’s views on the proposed Human Reproductive Technology Bill,
which aimed to regulate RT procedures and the use of embryos and
gametes; to confine the provision of RT procedures to infertile couples; to
regulate surrogacy arrangements; and to provide for matters connected
therewith, including the prohibition of sex selection using RT procedures.
Except for a few respondents who suggested that sex selection should be
prohibited completely, majority of the respondents agreed that sex
selection should not be allowed except on genuine medical grounds.
They were concerned that allowing sex selection for babies involving RT
would create social problems such as perpetuating sex discrimination,
adverse effect on other child/children of the family and encouragement of
eugenics, and upsetting the sex ratio in the population.

3. With the enactment of the HRTO in 2000, the Council on
Human Reproductive Technology (CHRT) was established under section
4 of the Ordinance as the statutory authority to regulate the provision of
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RT procedures; the conducting of embryo research; the handling, storing
or disposing of gametes or embryos used or intended to be used in
connection with a RT procedure or embryo research and surrogacy
arrangement. The CHRT has also promulgated the Code of Practice on
Reproductive Technology and Embryo Research to provide detailed
guidelines for licensed RT service providers.

4, At present, section 15(3) of the Ordinance stipulates that —

“No person shall, by means of a reproductive technology
procedure, cause the sex of an embryo to be selected, whether
directly or indirectly (including by the implantation of an embryo
of a particular sex in the body of a woman), except where-

(@) the purpose of such selection is to avoid a sex-linked genetic
disease specified in Schedule 2 which may prejudice the
health of the embryo (including any foetus, child or adult
which may arise from the embryo); and

(b) not less than 2 registered medical practitioners each state in
writing that such selection is for that purpose and such
disease would be sufficiently severe to a person suffering it
to justify such selection.”

The list of sex-linked genetic diseases specified in Schedule 2 to HRTO is
at Annex.

5. In addition, the Code of Practice promulgated by the CHRT
requires a licensed treatment centre providing such services to provide
counselling to couples concerned, and to report such cases to the Council
within three months after the procedure has taken place.

Advertisements on Sex Selection Services Using RT

6. In recent years, the CHRT is concerned about an increase in
local press advertisements and promotion leaflets on the availability of
sex selection services using RT overseas. Apart from concern of the
CHRT, the medical profession also expressed concern on the progressive

2



promotional activities on a service which is prohibited under the HRTO
and whether there is sufficient control over these advertisements.

7. At present, sections 16(2) and 17(2) of the HRTO prohibit
advertisements of RT services relating to surrogacy arrangement and
commercial dealings of embryos and gametes. However, the Ordinance
does not contain similar provisions to prohibit advertisement on sex
selection services through RT procedures. For the overall well-being of
the society and to rectify the inconsistency, we consider it necessary to
amend the law in this regard.

LEGISLATIVE PROPOSAL
8. We are planning to introduce legislative proposal to —

(@) amend section 15 of the HRTO to prohibit advertisements
on sex selection services through RT, irrespective of
whether the services are provided within and outside Hong
Kong; and

(b) impose a penalty on those who are in contravention of the
above.

9. As for paragraph 8(a) above, we intend to regulate advertising
on sex selection services through RT procedures on all media (including
the Internet). Regarding paragraph 8(b), the proposed level of penalty is
in line with those relating to commercial dealings of embryos/gametes
and surrogacy arrangement under section 39(1) of the HRTO.

CONSULTATION

10. We have consulted the CHRT and Council members support the
proposal to amend the HRTO to prohibit advertisements on provision of
sex selection services using RT, including those circulated through the
Internet.



11. We consulted stakeholders on the proposal in June 2014,
covering institutions providing RT services licensed by the CHRT, public
and private hospitals, medical, health and legal related professional
bodies, specialists in Obstetrics and Gynaecology, Reproductive
Medicine and Surgery (Urology), the academia, family and social
services associations, the Consumer Council and media agencies. We
received a total of 15 submissions by the end of July 2014. Most of the
respondents supported the proposal to tighten control under the HRTO in
this regard.

NEXT STEP

12. We plan to introduce the legislative proposal to the LegCo in the
first half of 2015.

Food and Health Bureau
December 2014



Annex

Extract of _
Schedule 2 to Human Reproductive Technology Ordinance

List of Sex-linked Genetic Diseases

Addison's disease with cerebral sclerosis (Addison 7 (3l /5 HisShE( L))

Adrenoleucodystrophy (B ER HEEE N R)

Adrenal hypoplasia (& &5 5K B)

Agammaglobulinaemia, Bruton type (I[iEk & A I35 (Bruton %))

Agammaglobulinaemia, Swiss type (IfiEk & H [f0HE G 1 AY))

Albinism, ocular (HE %513 {E3%)

Albinism-deafness syndrome (5 {biE — B-EE 47 EE)

Aldrich syndrome (Aldrich ZE&E)

Alport syndrome (Alport Z£&E)

Amelogenesis imperfecta, hypomaturation type ('8 4= £ & (¢ HE T AY))

Amelogenesis imperfecta, hypoplastic type &4 ER2EEF R ERY))

Anaemia, hereditary hypochromic (& {e 4 (% (84 2 1)

Angiokeratoma (Fabry's disease) ([1& F4'& J&5 (Fabry %))

Cataract, congenital (5= KM H NE)

Cerebellar ataxia (/]Nj&§$ 75 2 35)

Cerebral sclerosis, diffuse (HEHTMARESTEE)

Charcot-Marie-Tooth peroneal muscular atrophy (Charcot-Marie-Tooth JE& HILZZ4EE)

Choroideraemia (FER4% HEIE)

Choroidoretinal degeneration (JR4% P (R 4EHAEE)

Coffin-Lowry syndrome (Coffin-Lowry 4£&0E)

Colour blindness, Deutan type (.5 (4% 1 Z.51/AY))

Colour blindness, Protan type (25 (1.t 251%Y))

Diabetes insipidus, nephrogenic (&5 14 /R AR IE)

Diabetes insipidus, neurohypophyseal (/R FEE (fH4% F ga 7))

Dyskeratosis congenita (4K MHA{ER R)

Ectodermal dysplasia, anhidrotic (¥[MF &2 5K 4= (fE 1))

Ehlers-Danlos syndrome, type V (Ehlers-Danlos 4%&95 (56 V 26%))

Faciogenital dysplasia (Aarskog syndrome) (1458 2% 5 1~ 2 (Aarskog 4EEE))

Focal dermal hypoplasia (X-linked dominant, male lethal) (5 M 7 B2 50 B (B X 2Lt 385 fE Ay
B HBMEME 1 E0E))

Glucose 6-phosphate dehydrogenase deficiency (&jfi# 6 Wiz H7 < lEE =)

Glycogen storage disease, type VI (i [EBFFHE (8 VIIEEEYD))

Gonadal dysgenesis (XY female type) (MR 25 54 2 (XY Z45EAY))

Granulomatous disease (chronic) (&4 A £ g %)

Haemophilia A (I &K A)

Haemophilia B ([f11 /& %5 B)

Hydrocephalus (aqueduct stenosis) (&5 /K (F S /K EKZS))

Hypophosphataemic rickets ({Eh Rz (i 12 {5){#57%)

Ichthyosis (steriod sulphatase deficiency) (£ fififE(steriod sulphatase &:=))



Incontinentia pigmenti (X-linked dominant, male lethal) (&2 2B (81 X JLtafia Ry gy > H5E
ENEEIEZE))

Kallmann syndrome (Kallmann %Z&9iE)

Keratosis follicularis spinulosa (Spinulosa & Z&f4{L5%)

Lesch-Nyhan syndrome (hypoxanthine-guanine-phosphoribosyl transferase deficiency) (Lesch-Nyhan %
EHE (RGNS — SIS — B FE A% MR TG = )

Lowe (oculocerebrorenal) syndrome (Lowe (HERE B 47 SE)

Macular dystrophy of the retina (fi 48R =BT =& R B)

Menkes syndrome (Menkes 4#&E)

Mental retardation, FMRI type (£ /73842 (FMRI #Y))

Mental retardation, FRAXE type (&' /JiE4% (FRAXE %))

Mental retardation, MRXI type (&' /73845 (MRXI #1))

Microphthalmia with multiple anomalies (Lenz syndrome) (/NRSE (I 5 22 fElEG ) (Lenz 4%&E))

Mucopolysaccharidosis Il (Hunter syndrome) (£52#RTF59% 1l (Hunter %ZE400E))

Muscular dystrophy, Becker type (B/l’=& 1 E (Becker #Y))

Muscular dystrophy, Duchenne type (=&~ E(Duchenne %))

Muscular dystrophy, Emery-Dreifuss type (8= E (Emery-Dreifuss 7))

Myotubular myopathy (F/l/)N& A1)

Night blindness, congenital stationary (5K 14EF IE 14K 5 iE)

Norrie's disease (pseudoglioma) (Norrie's Jp5 (fE M fHgK BVE 2E))

Nystagmus, oculomotor or ‘jerky' (EEEK 22 BR (HEBR ZE Eh Y S fhEhny))

Ornithine transcarbamylase deficiency (type | hyperammonaemia) (& & [z B It fL i G e e (5 &l
JES 1 J5))

Orofaciodigital syndrome (type 1) (X-linked dominant, male lethal) (1 — i —#5(Hh) 4 & EEE | ZE55Y) (B
X JLE e A BRI - BN S ATE3))

Perceptive deafness, DNFZ type (& 422 (DNFZ 1))

Perceptive deafness, with ataxia and loss of vision (E/& 4 EERE (I A T8 2 SR fIEE L 11 7))

Phosphoglycerate kinase deficiency (k& H G Slig6EE =)

Phosphoribosylpyrophosphate (PRPP) synthetase deficiency (E& i Lk IE & Rk igHEL =)

Reifenstein syndrome (Reifenstein %#&HiE)

Retinitis pigmentosa (17 48 fH 0 2= 8 4)

Retinoschisis (17 48 f5224)

Spastic paraplegia (Jz< & 4R 1B

Spinal muscular atrophy (ZHEHLZE4E)

Spondyloepiphyseal dysplasia tarda GE=5 M4BT 5 A~ 2)

Testicular feminization syndrome (52 AL Z M4 {E4E S HE)

Thrombocytopenia, hereditary (Z& & M- 11/ M ME)

Thyroxine-binding globulin, absence or variants of (FH kAR 2= —45 & Bk & H it = 58 E)

Xg blood group system (Xg 1% Z4%)





