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Abstract 

This paper focuses on the new reproductive technology, selective abortion and disability discrimination. Based on 
Gammeltoft’s ethnographic research in Vietnam, it explores familial and state authority that shape women’s responses and reaction to 
prenatal testing. The paper recognizes the tension between the feminist (Abortion Rights) and disability activists (Disability rights) 
around the issue of women's choices. It analyses prenatal screening in the light of social values and structural inequalities that 
influence the decision to abort.  It looks at how both disability and normalcy are constructed categories. 
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Introduction 

Social exclusion is a socially constructed concept, and can depend on an idea of what is considered ‘normal’. So, it is often 
difficult to ‘objectively’ identify who is socially excluded, as it is a matter of the criteria adopted and the judgments used. According 
to De Haan ‘…social exclusion is a theoretical concept, a lens through which people look at reality and not reality itself’.  The concept 
of ‘social exclusion’ is thus contested, and has variable meanings because it is largely dependent on the different paradigms or 
theoretical frameworks developed about society. Also, exclusion varies in meaning according to the particular cultural context, and the 
different paradigms or modes of thinking about society transforming it into an essentially contested concept. Social exclusion has been 
defined as “the process through which individuals or groups are wholly or partially excluded from full participation in the society 
within which they live” (op.cit. Klasing, 2007). 

 
While some scholars trace the concept’s historical roots to Max Weber, who saw exclusion as the attempt of one group to 

secure for itself a privileged position at the expense of some other group while others like Amartya Sen trace it to Aristotle. However, 
the modern use of the term emerged in France to describe those who were excluded from the social insurance system. These were the 
disabled, lone parents and the uninsured unemployed. Such people by virtue of their lack of opportunities were excluded from a broad 
range of areas of social and economic participation. In part, the concept of social exclusion arose in France because of their emphasis 
on the importance to society of social cohesion and its breakdown following civil unrest in the late 1960s in the context of growing 
unemployment and socio-economic inequalities. From France, its use spread throughout the globe. Traditionally, social exclusion has 
been defined with reference to the working and unemployed poor. However, overtime, as the concept gained popularity, it has also 
been used to understand the processes which led to the marginalization of other groups like gender and race. It is also known fact that 
like other groups the disabled also face exclusion, for example from education, livelihoods, medical care and social life and in fact 
their disability adds additional barriers to full participation. (Klasing, 2007) 

 
 As described above, though there are various ways in which the disabled are excluded but I would be focusing on the new 
reproductive technology1 and selective abortion and disability discrimination at the outset i.e., before birth. Due to rapid advances in 
reproductive technologies, the availability of emerging prenatal genetic testing allows for the detection of fetal abnormalities before 
birth. The use of such technology has generally been presented unquestionably as part of routine prenatal care; however, it has raised a 
myriad of ethical, medical, and legal dilemmas for all those involved. One of the more prominent dilemmas facing prospective parents 
is the termination of an embryo or fetus based on a predetermined "abnormality" or “defect" (Miceli and Steele, 2007).  It has been 
argued that the new reproductive technologies have eugenic potential as they are selective and results into 'selection and elimination' 
of the disabled fetus2. (Hubbard, 1990; Saxton, 1998; Wilson, 2002) Shakespeare while making a distinction between strong and weak 

 
1 New reproductive technologies are the term used to describe procreative medical technologies and tests that recognize fetal abnormalities.  
2The term eugenics is derived from the Greek word “well born”. It was coined in 1883 by Francis Galton. It refers to the `the science of improving 
the population by control of inherited qualities.  
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eugenics has argued that current genetic testing practices are weakly eugenic "as [they promote] technologies of reproductive selection 
via non-coercive individual choices’’( Shakespeare, 1998 )3 
 
  Genetic research and medical technology locate disability in the medical model of disability where disability is seen as 
deviance, disease and tragedy. Thus, in an ambition to ‘end suffering’ what it does is selectively eliminates a category of people. 
Pfeiffer links genetics debate concerning disabled people with the Social Darwinism theory which promoted ‘survival of the fittest’. 
This motto has been used as a point of reference in genetic engineering which aimed at improving the human genome to produce a 
‘better’ and ‘fitter’ species (Pfeiffer, 1994). Social Darwinism argues that social policy should allow the weak and unfit to fail and die 
and this is justified as morally right. Ideas emerged from Social Darwinism such as abortions, euthanasia and including only the fittest 
people in public life, have led to segregating those with impairment from mainstream society and often subjecting them to 
discrimination and abuse. 
 
Definitions of Disability 

“Individuals are impaired if they experience (or are perceived by others to experience) physiological or behavioural statuses 
or processes which are socially identified as problems, illnesses, conditions, disorders, syndromes, or other similarly negatively valued 
differences, distinctions, or characteristics which might have an ethno-medical diagnostic category or label. Societies may or may not 
perceive impairments as resulting in functional limitations. These functional limitations may or may not be disabling dependent on 
culture and situational criteria including stigma and power. Disability exists when people experience discrimination on the basis of 
perceived functional limitations. A disability may or may not be a handicap, or handicapping, dependent on management of societal 
discrimination and internalized oppression, particularly infantilization and paternalism, and on cultural and situational views of cause 
and cure and of fate and fault.” (Kasnitz and Shuttleworth, 1999) 

 
The medical model of disability conceptualizes disability in terms of impairment and hence in need of medical intervention. 

As against this the social model puts the onus of disability not on individual on the society. Further, the rights-based approach locates 
its cause in the denial of basic human rights to disabled people. 
 
Anthropology and Disability 

The ethnological approach to otherness, to difference, to not of us, as a topic of study is a uniquely compelling aspect of 
anthropology that makes it a natural discipline to engage in disability studies. Disability also attracts anthropologists because it is a 
socially and culturally constructed category with important implications about how societies differentially distribute power.(Kasnitz 
and Shuttleworth, 1999) Anthropologists such as Battles have argued that disability has been under-studied in anthropology and that 
anthropology has played far less of a role in disability studies than it could (Battles, 2011) as Linton argues that in part this is because 
there are so few anthropologists with disabilities and that disabled scholars are marginal to the academy ( as cited in Kasnitz and 
Shuttleworth, 1999 ) 

 
For anthropology, the ongoing global proliferation of technologies for prenatal diagnosis compels exploration of a range of 

issues such as the following: how individuals and collectivities define and maintain limits for human normality; how medicine and 
technology are implicated in shaping our perceptions of “normal” bodies and lives; how policies aiming to enhance the quality of 
lives, people, or populations are instituted and diffused; how medical expertise and resources are socially controlled; and how new 
forms of sociality are arising along with new knowledge of our biological constitutions.(Gammeltoft, 2007) 
 
Disability Rights versus Abortion Rights 
 With the proliferation of prenatal diagnostic technologies coupled with the right to abortion the disabled people are further 
marginalized as these technologies detect fetal abnormalities before birth and thus exert pressure on prospective mothers for abortion. 
The pro-choice proponents believe that the critical factor in all abortion debates is the right to choose. Some feminists argue that since 
women face the most profound impact of rearing disabled children, they should be the sole decision makers to either terminate or 
continue with the pregnancy (op.cit. Ghai, 2008). However, many activists in the Disability movement have objected to this right of 
abortion since it has serious implications for the disabled community. While others argue that a woman must have the right to 
terminate a pregnancy but she must also feel empowered not to terminate it, confident that the society will do what it can to enable her 
and her child to live fulfilling lives. To the extent prenatal interventions implement social prejudices against people with disabilities 
they do not expand our reproductive rights. They constrict them (Hubbard, 1990).  

 
3 This is not to argue against genetic research and medical technology but rather the way they are constituted and presented reinforces the social 
stigma attached to disability.  
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 Anita Ghai and Rachana Johri argue that what appears to be free choice is largely determined by the dominant social 
ideologies and institutions and these choices are framed in context where disability has a negative connotation and seen as an 
oppositional category to normality. (Ghai and Johri, 2008). The medical model of disability has been highly criticized for blaming the 
victim rather these scholars have argued for blaming the system. The medical model misses the socially constructed nature of 
disability. But as Lennard Davis (1995) has argued the construction of normalcy is more important to understand than the construction 
of disability because the “problem” is not the person with disabilities rather the problem is with the way normalcy is constructed to 
create the “problem” of the disabled person. To understand the disabled body, one must return to the concept of the norm, the normal 
body. Lennard Davis in his work shows how the term ‘normal’ is a configuration that arises in a particular historical moment, how it is 
a part of the notion of progress, industrialization and ideological consolidation of the power of the bourgeoisie. He says that words 
describing normalcy, average, conformity, etc. in European languages came late in the human history replacing the word ‘ideal’ that 
was used earlier.4 He writes, 
 

“The concept of norm, unlike that of an ideal, implies that the majority of the population must or should somehow be part of 
the norm. The norm pins down that majority of the population that falls under the arch of the standard bell-shaped curve……Any bell 
curve will always have as its extremities those characteristics that deviate from the norm. So, with the concept of the norm comes the 
concept of deviations. When we think of bodies, in a society where the concept of norm is operative, then people with disabilities will 
be thought of as deviants”. 
 
State, Kinship, Family and Abortion- The case of Vietnam  

The birth of a child who is, in one sense profoundly different from other family members can pose an immediate crisis to the 
nuclear and extended family (Faye and Rapp, 2001) and so women’s choice to terminate or continue with such pregnancy depends 
largely on the family and kinship network they are located. Gammeltoft’s (2007) research shows how most of the women they 
interviewed explained that they could act only after consultation with—at the least—their own and their husband’s parents and 
siblings. These women acted out of responsibility toward others rather than as simply making their “own” individual and conscience-
based decisions. They described their possibilities for action mainly in terms of social relations of dependence and obligation, seeing 
them as responding to the needs and expectations of a larger collectivity. Gammeltoft writes, 
 

“When we visited the family, we found a situation that seemed to reflect the male-centered nature of Vietnamese kinship that 
ethnographic studies have often asserted.  Lan’s father, father-in-law, elder brother, brother-in-law, and husband were sitting together 
in a circle on the floor. Lan and her mother-in-law sat in silence outside their circle, listening to the men, while Lan’s father-in-law 
was leading the discussion. He pondered aloud about their options in this situation, stating that if this child was going to be “useless 
for society”, he would rather opt for termination of the pregnancy. When the men decided that she should undergo an abortion, Lan 
consented without a word”. 

 
However, not all women leave the decision to their family to such an extent.  In her poignant study on amniocentesis in New 

York City, Rayna Rapp (1998) shows how prenatal diagnostic technologies confront their users with new kinds of choices, turning 
pregnant women into “moral pioneers.”Rapp writes, “This new biomedical technology provides a context in which every pregnant 
woman is interpolated into the role of moral philosopher: one cannot confront the issue of the ‘quality control’ of fetuses without 
wondering whose standards for entry into the human community will prevail and what the limits of voluntary parenthood might be” 
(1998:46). Even Gammeltoft’s research encountered wide variation in the ways that women’s responses were configured through 
family and kinship relations. While some left the decision nearly entirely to their relatives, others—especially urban women, women 
in their thirties and forties, and women who had a child already and had established a household separately from their parents-in- law 
tended to make up their own minds first, in consultation with their husbands, and afterward merely ensured that senior family 
members agreed with this decision.  The birth of a disabled child has social and moral consequences for the entire family—and, 
especially, for the parents and siblings of the pregnant woman and her husband. As Gammeltoft explains, “In a social setting where 
karmic explanations are often mobilized when misfortune strikes, local moral opinion tends to link congenital malformations directly 
with the morality of the family: The physical anomaly is taken as an indicator of moral transgressions made by the child’s parents or 
grandparents. At issue, then, for parents-to-be is not only the possible defectiveness of their child’s body but also the risk of 
blemishing the entire kinbody” (Gammeltoft, 2007).  Even though it is the mother who will be the one to provide daily care for a 
disabled child, it is commonly known that no mother can manage this task on her own without social and financial support from 

 
4 The notion of ‘ideal’ meant - the human body as visualized in art or imagination must be composed from the ideal parts of living models and hence 
by definition, one was never expected to conform to the ideal. 



 
Cover Page 

  

  
 
DOI: http://ijmer.in.doi./2021/10.09.104 

            

 

ISSN:2277-7881; IMPACT FACTOR :7.816(2021); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:10, ISSUE:9(6), September: 2021 

Online Copy of Article Publication Available: www.ijmer.in 
Digital certificate of publication: http://ijmer.in/pdf/e-Certificate%20of%20Publication-IJMER.pdf 

Scopus Review ID: A2B96D3ACF3FEA2A 
Article Received: 4th September  

 Publication Date:30th September 2021 

 

 
18 

 

family and kin. The birth of a disabled child therefore has implications for the wider family to which it belongs, both socially and 
morally.  

 
Not only the kinship structures but also the state plays a crucial role in shaping the decisions made by pregnant women. 

Gammeltoft’s study shows how in the case of socialist Vietnam the population strategy to enhance “population quality” by improving 
“the physical, intellectual and spiritual aspects of the population” which are considered as a critical precondition for the planned 
industrialization and modernization of the country has shaped the decisions of women. Vietnam has its history of chemical warfare 
wherein U.S. aircraft sprayed millions of liters of toxic chemicals on Vietnam. The political support in Vietnam for prenatal diagnostic 
technologies seems to be nourished by a combination of compassion for victims of the long-term consequences of warfare and 
lingering fears that the dioxin sprayed over Vietnam has caused a lasting contamination of the social body that will render it difficult 
for the country to attain its development goals. In such a scenario, the cultural integrity and survival of the Vietnamese nation is 
envisioned as depending on the ability of individuals to fulfill their social responsibilities within family and community; the individual 
who fails to do so let’s down not only her kin but also her nation. In the political context of socialist Vietnam, noncompliance with 
medical advice seems almost traitorous—indexing distrust not only regarding the skills of individual doctors and the new medical 
technology they are operating but also regarding the socialist state that has invested so much effort and so many resources in building 
up the health care system after years of colonialism and war.  

 
Conclusion 
 This paper has cited the discriminatory potential of new reproductive technology that excludes disabled fetuses. The new 
reproductive technology reinforces our culture’s negative constructions of disability and creates an ‘Other’ thereby pathologising 
disability.  We have also explored how women’s choice to abort is conditioned by social values and structural inequalities. The 
Vietnamese case has shown how women’s choice to abort or not is shaped by kinship, family and state. It does not simply illustrate 
culturally “Other” notions of self and person—it also shows how people may draw on the specific social and cultural resources that 
their society offers when responding to information provided through new biomedical technologies, forging subjectivities by juggling 
dominant cultural representations. It thus points to the importance for the anthropology of reproduction of explicitly considering how 
notions of “citizenship” and structures of kinship may operate as social resources for the fashioning of individual thought and action. 
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