Letters to Editor

Regulating Personal Ultrasound Use Is Moot in 21 Century
when Self-ldentified Gender Will Be Self-Determined Way
after Birth, Whereafter Future Procreation Will Be Further
Self-Limited by Self-Determined Fertility

The laws in the society should evolve with the evolving
science and thus evolving understanding within the
culture. It is understandable why ultrasound use had come
under regulatory restrictions in the 2000s.! However, it
is 2020s now, and ultrasound use has exploded beyond
radiologists and gynecologists-obstetricians across the
globe. Should physicians catering to society continue to lag
behind the rest of the world in terms of ultrasound use,
considering that facility-based capital-intensive ultrasound
use is giving way to personally owned, cost-effective
ultrasound use wherein personal ultrasound devices may
be rapidly replacing physicians’ personal stethoscopes?
It is understandable that society may not have changed
yet to accept the birth of a baby gitl as equivalent to the
birth of a baby boy, but it is the 2020s, and society may be
missing a major point. Children born in the 21 century
will be self-determining their self-identified gender way
after their birth.*’ Therefore, medical termination of
pregnancies based on prenatal sex determination may be
ironically moot when even the sex assigned at birth will be
irrelevant among children born in the 21 century because
their self-identified gender will remain unknown for years
until self-determination. Even if the children conceived
in the 21* century survive prenatal sex determination to
be born with the preferred sex assigned at birth and after
that go on to self-determine their self-identified gender as
concordant with their sex assigned at birth, the procreation
of future generations will not be automatically booming
when consummation followed by fertility will have to
counteract beaming and blooming voluntary childlessness
among the growingly humane proponents of child-free
humanity."! Simplistically, gynecologists-obstetricians
medically terminating pregnancies can be asked to consider
always documenting the chromosomally determined sex
of terminated fetuses for post hoc regular audits of their
practice data by regulatory agencies while all physicians,
whether they are radiologists or not, should be freed from
the regulatory restrictions over personal ultrasound use
because the societies regulating their sex ratios based on sex

assigned at birth may be helpless in handling their gender
ratios based on self-identified gender self-determined
way after birth.”! Summarily, the onus should lie with the
conceiving parents and their families who are choosing to
terminate fetuses based on ultrasonically determined sex
when self-identified gender preempting the future course
of fertile life will be self-determined by their surviving
children who, in due course of time, may or may not
decide to bear their own children with or without assisted
reproductive technology which will be irrespective of sex
assigned at their own birth as well as regardless of their
own self-identified gender self-determined by them way
after their birth.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Deepak Gupta

Department of Anesthesiology, Wayne State University/Detroit
Medical Center, Detroit, Michigan, United States

Address for correspondence: Dr. Deepak Gupta,

Clinical Assistant Professor, Anesthesiology, Wayne State University/
Detroit Medical Center, Box No 162, 3990 John R, Detroit, MI 48201,
United States.

E-mail: dgupta@med.wayne.edu

Submitted: 07-Aug-2023
Accepted: 22-Aug-2023  Published: 12-Jan-2024

REFERENCES

1. Onkar P, Mitra K. Important points in the PC-PNDT act. Indian |
Radiol Imaging 2012;22:141-3.

2. Turban JL, Dolotina B, Freitag TM, King D, Keuroghlian AS. Age of
realization and disclosure of gender identity among transgender adults.
J Adolesc Health 2023;72:852-9.

3. Zucker KJ. Epidemiology of gender dysphoria and transgender identity.
Sex Health 2017;14:404-11.

4. Neal ZP, Neal JW. Prevalence, age of decision, and interpersonal
warmth judgements of childfree adults. Sci Rep 2022;12:11907.

© 2024 Annals of Cardiac Anaesthesia | Published by Wolters Kluwer - Medknow 89



Letters to Editor

5. Urquia ML, Moineddin R, Jha P, O’Campo PJ, McKenzie K,
Glazier RH, ¢# al. Sex ratios at birth after induced abortion. CMA]
2016;188:E181-90.

This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to
remix, tweak, and build upon the work non-commercially, as long as appropriate credit
is given and the new creations are licensed under the identical terms.

90

Access this article online

Quick Response Code:

Website:

E E https://journals.lww.com/aoca

1]

DOI:
E 10.4103/aca.aca_125_23

How to cite this article: Gupta D. Regulating personal ultrasound use
is moot in 21 century when self-identified gender will be self-determined
way after birth, whereafter future procreation will be further self-limited by
self-determined fertility. Ann Card Anaesth 2024;27:89-90.

© 2024 Annals of Cardiac Anaesthesia | Published by Wolters Kluwer - Medknow

Annals of Cardiac Anaesthesia | Volume 27 | Issue 1 | January-March 2024



