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Dear members of Human Rights Committee, 

Thank you for this opportunity and your reading this brief report. I am Hiker Chiu. I 

come from Taiwan. I am the founder of Oii-Chinese and also the initiator of “Global Free 

Hugs with Intersex movement”. I am making efforts in intersex visibility, connecting 

intersex people around the world and advocating intersex awareness by public education 

about intersex human rights issues. I am here to represent myself as an intersex person 

and an intersex activist from Chinese speaking areas in Taiwan and China.  

Human Rights violation on Intersex in Taiwaan 

Today, most intersex subjects are still in hiding because of discrimination. The absence 

of their voices prompts me and Oii-Chinese to remain patient and work harder to help 

them speak, to be heard and be value. Taiwan and China share similar cultural traditions. 

Democracy made Taiwan more open than China. As soon as intersex normalization 

protocol was developed by John Money in US in 1950s, Taiwan adopted it. The first 

intersex normalizing surgery was done in 1953. My enlarged clitoris was removed in 

1972 when I was six. A similar surgery has been performed on an 11 year old CAH girl 

in her first month after birth in 2004. Her mother reported that the doctor had intended to 

encourage and push for an early surgical normalization intervention. Now, she worries 

about the gender identity issue of her girl. After listening to my talk in 2012, a doctor told 

me that surgical intervention at an early age is still considered the best timing for intersex 

infants. The unnecessary, unconsented surgical interventions without human rights 

concern are still practiced by doctors in Taiwan. At least around 20 CAH (Congenital 

Adrenal Hyperplasia, a most common form of intersex variations with ambiguous genital 

) babies born every year (according to the government report) in Taiwan are still in high 

risk to be surgical corrected without informed consent and being deprived their human 

rights of bodily integrity, self-autonomy and self- determination.  Taiwan society are still 

ignorant to aware that intersex as a variations of human bodies, discrimination on intersex 

(neither male nor female) keeps intersex hiding.  

Being intersex in China  

Intersex people and the status of being neither male nor female have been discriminated 

in traditional Chinese society for thousands of years. It is shameful to have an intersex 

child and to be intersex in traditional Chinese culture. Intersex is seen as a monster that is 

a sign of bad luck to the family, village and even to the whole country in ancient China. It 
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is still believed by many people that having an intersex child must be a punishment for 

parents that have done too many bad things in their past lives. Once the secret has been 

let out, it will be disastrous lives for the intersex children, intersex adults and also their 

families.  

Gender binary concept is very strong in the Chinese society. Atypical genital, appearance 

and cultural gender norm are huge pressures and challenges to healthy intersex children 

in China. To make a choice between male and female physically is a very certain and 

common agreement also pressure by most people in the society including doctors, 

parents, general public and even intersex persons themselves. Most intersex people fear 

of being seen as abnormal and suffer from discrimination by being neither male nor 

female. Once the intersex status is uncovered, it is very difficult to live as a human being 

in Chinese society. Being abandon, discriminated, isolated, bully, excluded will come 

after soon, even from family. Many of them will drop off from school, leave their home 

alone and even commit suicide to escape from discriminations and severe sufferings from 

the social pressure. It is often kept secret in the family, sometimes even to the intersex 

child. It is the best policy to protect themselves by keep hiding. But the secret is often 

hard to keep in rural areas.  

Normalizing surgery actually is a huge demand from parents and intersex adults in China, 

specially those from poor traditional rural areas. It means there is huge pressure on 

physically healthy intersex people who keep their bodily integrity that suffer mentally 

from the discriminations and stigma from culture and society. Discrimination creates 

demand normalizing surgery but also prevent intersex people to get proper health care. 

The reasons for non-surgery include poverty, wanting to keep the secret, feeling shameful 

to go to the doctor, not trusting the hospital to protect their privacy, lacking information 

and knowledge, local hospitals not having the means to deal with surgery and giving up 

the intersex child. 

The key intersex human rights issue, “early aged, non-necessary normalizing surgery to 

fit the social need without consent”, or “IGM”, is not yet a big issue in China right now. 

They do happen to families that can afford early childhood surgery for intersex children 

but, only a small portion of intersex adults who had been assigned wrongly have 

awareness of this issue and almost all of them keep it as a secret. Up to now, unlike some 

western countries where intersex children can express their wishes and intersex adults are 

consulted about their choice of gender before surgery, Chinese parents have the power 

over their intersex children to make the ultimate decisions for them. Intersex people in 

China are not as concerned with unnecessary medical intervention without consent. 

But,due to the immense discrimination and pressure there is a huge desire in families of 

intersex children and also often in intersex adults themselves to be surgically 

“normalized”. 
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Therefore modern western medical doctors are seen as saviors of the intersex family and 

intersex people. Doctors continue to promote what they learn from the western 

medication, promoting early childhood normalization surgery to prevent psychological 

harm from the society. Healthy intersex space is further framing by western medication in 

China to be a condition could and should be normalized. There is less and less space for 

physical healthy intersex people to keep their bodily integrity. Under this circumstance, 

non-necessary, cosmetic intersex medical intervention at an early age could increase as 

fast as economic growth in China and become the big intersex human right violation 

issue by the culture need in the very near future.  

The key issue in Taiwan and China is to eliminate discrimination on intersex people in 

the society to prevent healthy intersex people to do the normalizing surgery under social 

stigma and discrimination. And to raise the intersex human rights awareness to the whole 

society especially in intersex people, parents and doctors to prevent “early normalizing 

surgery without consent” and “IGM”. At the same time, intersex visibility as variations of 

human being should be included in general and public education and knowledge system 

around the world. We need to have a space to be who we are without discrimination.  
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I. Introduction 

 

Americans born with intersex conditions face a wide range of violations of their sexual 

and reproductive rights, as well as rights to bodily integrity and individual autonomy. In 

infancy and throughout childhood, children with intersex conditions are subject to 

irreversible sex assignment and involuntary genital normalizing surgery, sterilization, 

medical display and photography of the genitals, and medical experimentation. Intersex 

individuals suffer life-long physical and emotional injury as a result of such treatment.  

 

Various human rights bodies have recognized that the medical treatment of people with 

intersex conditions rises to the level of human rights violations. The World Health 

Organization (WHO) has called for the elimination of involuntary sterilization, noting 

that sterilization without informed consent has been described as a violation of 

fundamental human rights. (WHO 2014) WHO recognizes that “[i]ntersex persons, in 

particular, have been subjected to cosmetic and other non-medically necessary surgery in 

infancy, leading to sterility, without informed consent of either the person in question or 

their parents or guardians.” (WHO 2014) The United Nations Committee on the Rights of 

Persons with Disabilities (CRPD) has called for data collection on the frequency of 

genital mutilation and forced sterilization of intersex children, and a plan to end these 

practices, in Germany. (CRPD 2014) The United Nations Special Rapporteur on Torture 

(SRT) has also called for an end to the abuses against intersex people:  

“Children who are born with atypical sex characteristics are often subject to 

irreversible sex assignment, involuntary sterilization, involuntary genital 

normalizing surgery, performed without their informed consent, or that of their 

parents, ‘in an attempt to fix their sex’, leaving them with permanent, irreversible 

infertility and causing severe mental suffering. . . The Special Rapporteur calls 

upon all States to repeal any law allowing intrusive and irreversible treatments, 

including forced genital-normalizing surgery, involuntary sterilization, unethical 

experimentation, [or] medical display … when enforced or administered without 

the free and informed consent of the person concerned. He also calls upon them to 

outlaw forced or coerced sterilization in all circumstances and provide special 

protection to individuals belonging to marginalized groups” (SRT 2013) 

 

Despite this international outcry, these procedures are still occurring in the US today. 

 

II. Violations experienced by people with intersex conditions in health care settings  

 

A. Irreversible sex assignment and genital normalizing surgery 

When a child is born with an intersex condition, parents and doctors are often unsettled 

by the child’s atypical genitals and the possibility of “gender uncertainty.” Due to a sense 

of urgency about making a gender assignment, genital “normalizing” surgery commonly 
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occurs in the first two years of life, often by six months. Medical literature admits that 

these surgeries are cosmetic and intended to ensure gender-normative behavior, such as 

standing to urinate in children assigned as boys. (Creighton 2012) Other motivations 

include addressing parental concerns that the child be “normal” and promoting social 

integration and happiness. However, evidence that surgery provides these benefits is 

lacking. In fact, genital normalizing surgery carries known risks of harm. Vaginoplasty 

may cause scarring and abnormal tissue growth, requiring repeated intervention. Vaginal 

stenosis, incontinence, and urinary tract fistulas may also develop. Clitoral reduction 

carries a significant risk of loss of sexual function and sensation. While clitoral reduction 

fits the definition of female genital mutilation (FGM), the US fails to enforce its FGM 

laws when the girl undergoing clitoral cutting has an intersex condition. The SRT has 

pointed out that where FGM is performed in private clinics and physicians carrying out 

the procedure are not prosecuted, the State de facto consents to the practice and is 

therefore accountable. (SRT 2008) AIC is currently planning a project to enforce FGM 

laws to protect intersex children subject to clitoral reduction surgeries in the US.  

 

Genital normalizing surgery risks psychological as well as physical harm, including 

depression, poor body image, dissociation, social anxiety, suicidal ideation, shame, self-

loathing, difficulty with trust and intimacy, and post-traumatic stress disorder. (SFHRC 

2004) Patient advocacy groups have called for an end to these early childhood surgeries, 

citing numerous reports of patient dissatisfaction. In a study of “57 46XY DSD adults 

who had undergone genital surgery, 47.1% were dissatisfied with functional results, 

47.4% with clitoral arousal and 37.5% with overall sex life; 44.2% had sexual anxieties, 

70.6% had problems with desire and 56.3% reported dyspareunia [painful intercourse].” 

(Lee 2012) Rates of self-harming behavior and suicidal tendencies among intersex people 

are comparable to those among women who have experienced physical or sexual abuse. 

Many intersex people report a level of trauma and fear of doctors that renders them 

unable to access even ordinary medical care. (SFHRC 2004)  

 

Lastly, intersex individuals show elevated rates of gender dysphoria. As many as 20% of 

children with intersex conditions suffer irreversible surgery that creates a gendered 

appearance ultimately inconsistent with their gender identity. Egregiously, doctors who 

perform genital-normalizing surgery are well aware that many of their patients will reject 

their assigned sex. One review recognized that 10% of congenital adrenal hyperplasia 

(CAH) cases develop gender dysphoria, but still concluded that “assigning female gender 

and performing premature surgery is safe in the majority of cases.” (Furtado 2012) In 

other words, the authors support reducing or removing the phalloclitoris and performing 

irreversible feminizing genitoplasty on infants with CAH, in spite of the fact that one in 

10 of those infants will grow to identify as male. These authors further recognize rates of 

gender dysphoria as high as 8.5-20% in intersex conditions generally, yet maintain that 

early surgery remains safe. (Furtado 2012) An international consensus statement on 

treatment of intersex conditions reaches similar conclusions, even while recognizing rates 

of gender change as high as 40% in some conditions. (Hughes 2006)  

 

Genital normalizing surgery may be done without parental consent or consideration of the 

child’s views. (HCHR 2011) Misinformation and pressure by clinicians often prevent 
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parents from learning of options to postpone permanent intervention. To ensure that the 

child participates in decision-making, bodies such as the European Commission (2012) 

and the Swiss National Advisory Commission on Biomedical Ethics (2012) recommend 

postponing surgery until a child is sufficiently mature to make an informed decision. 

However, this recommendation has not been widely implemented, and genital 

normalizing surgery remains widespread in the US for children with intersex conditions. 

In 2009, for example, the federally sponsored KIDS Inpatient Database reported 680 

hypospadias repairs and 59 instances of “operations on clitoris, amputation of clitoris, 

clitoridotomy, [or] female circumcision.” These reports do not include all US hospitals. 

 

B. Involuntary sterilization and gonadectomy  

In some cases, sex-assignment surgery also removes viable gonads or other reproductive 

organs, terminating or permanently reducing reproductive capacity. The impact of 

involuntary sterilization on health and well-being has been widely recognized. (European 

Commission 2012) Like FGM laws, US laws prohibiting involuntary sterilization are also 

not enforced where the person being sterilized is a child with an intersex condition. 

 

Medical procedures that may result in sterility are sometimes rationalized by reducing the 

risk of cancer. Often, however, such treatment is recommended based on weak evidence 

and insufficient justification. For sterilizing procedures, the risk/benefit analysis should 

be the same for children with intersex conditions as it would be for other children. The 

lightness with which sterilizing procedures are imposed on intersex children shows that 

the fertility of intersex people is not being valued as highly as that of non-intersex people.  

 

Gonadectomy also ends natural hormone production, necessitating life-long hormone 

replacement therapy. Where gonadectomy would aim to prevent the emergence of 

secondary sex characteristics, it could be postponed until puberty. If at that time the 

emerging characteristics distress the patient, puberty-suppressing agents are an option. 

 

C. Medical display, genital photography, and excessive genital exams 

Many intersex individuals suffer lasting psychological effects as a result of repeated 

genital examinations and/or medical photography in childhood, which can be 

“experienced as deeply shaming” and may lead to symptoms of PTSD. (Hughes 2006) 

While some genital exams are necessary for medical diagnosis or monitoring, others are 

done without specific indication, sometimes to satisfy provider curiosity. A leading 

patient advocacy group has likened such procedures to child sexual abuse (CSA):  

 

“[C]hildren with intersex conditions are subjected to repeated genital traumas 

which are kept secret both within the family and in the culture surrounding it. . . . 

These children experience their treatment as a form of sexual abuse, and view 

their parents as having betrayed them by colluding with the medical professionals 

who injured them. As in CSA, the psychological sequelae of these treatments 

include depression, suicidal attempts, failure to form intimate bonds, sexual 

dysfunction, body image disturbance and dissociative patterns.” (Alexander 1997) 

 

D. Human experimentation 
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When people with intersex conditions become the subjects of research, adequate 

protections are not always in place. For example, dexamethasone has long been given to 

women pregnant with a child who might have virilizing CAH to prevent “masculinizing” 

effects. While women were told for decades that this was safe, US researchers were 

enrolling prenatally treated children in studies after treatment to determine its safety, and 

a Swedish study of the same treatment was shut down due to high rates of birth defects. 

Concerns have also been raised about an American surgeon who attempted to investigate 

genital sensitivity after clitoral surgery by applying a medical vibratory device to the 

genitals of girls as young as six years old, asking them to report on the sensation. The 

girls were not afforded human research subject protections, and institutional review board 

approval was only sought after the tests had been done. (Yang 2007) 

 

E. Denial of needed health care 

While children with intersex conditions suffer from an excess of medical attention, adults 

with intersex conditions often have difficulty finding providers who are educated about 

their needs. Some have even reported discrimination and denial of care based on their 

atypical anatomy. For example, AIC is aware of an adult intersex man who died of 

vaginal cancer in the US after several centers refused to treat a man who had a vagina. 

 

III. Conclusion and Recommendations 

 

Intersex people in the US suffer significant harm as a result of genital-normalizing 

surgery in childhood, involuntary sterilization, excessive genital exams and medical 

display, human experimentation, and denial of needed medical care. Such treatment 

constitutes a violation of human rights as recognized by multiple international bodies. 

 

Accordingly, we make the following recommendations to address the plight of intersex 

individuals in the US: 

 That medical professionals undergo specific training on intersex conditions, 

including the physical and psychological harm attendant to genital normalizing 

surgery, sterilization, and excessive genital exams and medical display; 

 That, with respect to (1) all cosmetic surgery on children’s genitals and (2) all 

gonadectomies on children that are not justified by risks as strong as what would 

be required to perform a similar procedure on a non-intersex child, medical 

professionals postpone such procedures until the patient is old enough to 

meaningfully participate in the decision-making process; 

 That medical professionals only carry out the described procedures when the 

patient and parents have been thoroughly informed of the risks (physical and 

psychological) and alternatives, and have then given their informed consent; 

 That medical professionals ensure proper human subjects research protections are 

in place prior to any research on people with intersex conditions; 

 That enforcement agencies investigate possible violations of, and take action to 

enforce, laws prohibiting FGM, involuntary sterilization, and unethical human 

subjects research to protect children with intersex conditions; and 
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 That US courts recognize genital normalizing surgery and involuntary 

sterilization performed on intersex children as violations of their federal civil 

rights,* and offer intersex plaintiffs comprehensive remedies for these harms. 

 

 

 

 

References 
 

Alexander T. The Medical Management of Intersexed Children: An Analogue for Childhood Sexual Abuse, 

1997, http://www.isna.org/articles/analog.  
 

Creighton S, et al., Timing and nature of reconstructive surgery for disorders of sex development e 

Introduction, Journal of Pediatric Urology 2012, http://dx.doi.org/10.1016/j.jpurol.2012.10.001. 
 

European Commission, Directorate-General for Justice, Trans and intersex people, Discrimination on the 

grounds of sex, gender identity, and gender expression, 2012.  
 

Furtado, P. S. et al. Gender dysphoria associated with disorders of sex development, Nat. Rev. Urol. 

advance online publication 9 October 2012; doi:10.1038/nrurol.2012.182. 
 

High Commissioner for Human Rights, Annual Report to the UN General Assembly November 2011, 

Discriminatory laws and practices and acts of violence against individuals based on their sexual orientation 

and gender identity. [HCHR 2011] 
 

Hughes IA et al. Consensus statement on management of intersex disorders, Archives of Disease in 

Childhood 2006, 91:554-63.  
 

Interim report of the Special Rapporteur on Torture on the question of torture and other cruel, inhuman or 

degrading treatment or punishment, UN Doc. A/63/175, of 28 July 2008. [SRT 2008] 
 

Lee P, et al., Review of recent outcome data of disorders of sex development (DSD): Emphasis on surgical 

and sexual outcomes, Journal of Pediatric Urology 2012, http://dx.doi.org/10.1016/j.jpurol.2012.10.017. 
 

Report of the Special Rapporteur on Torture. UN Doc. A/HRC/22/53. [SRT 2013] 
 

San Francisco Human Rights Commission. A human rights investigation into the medical “normalization” 

of intersex people. (2005), available at http://sfhrc.org/site/uploadedfiles/sfhumanrights/Committee_ 

Meetings/ Lesbian_Gay_Bisexual_Transgender/HRC%20Intersex%20Report.pdf. [SFHRC 2004] 
 

Swiss National Advisory Commission on Biomedical Ethics. On the management of differences of sex 

development: Ethical issues relating to "intersexuality." Opinion No. 20/2012. 
 

UN Convention on the Rights of Persons with Disabilities, List ofiIssues in relation to the initial report of 

Germany, 12 May 2014, CRPD/C/DEU/Q/1. [CRPD 2014] 
 

World Health Organization, Eliminating forced, coercive or otherwise involuntary sterilization: An 

interagency statement (OHCHR, UN Women, UNAIDS, UNDP, UNFPA, UNICEF and WHO), 2014, 

available at: http://apps.who.int/iris/bitstream/10665/112848/1/9789241507325_eng.pdf?ua=1 
 

Yang J, and Poppas D. Nerve Sparing Ventral Clitoroplasty: Analysis of Clitoral Sensitivity and Viability. 

Journal of Urology, Vol. 178, 1598-1601, October 2007. 

                                                        
* In August 2014, a U.S. District Judge for the Charleston Division of South Carolina denied a motion to 

dismiss just such a claim in AIC’s case, M.C. v. Aaronson. The decision is currently being appealed. 



  9 

Statement by OII Europe 

 
Dear members of the Human Rights Committee,  

 

OII Europe is delighted that experts of the Human Rights Committee are considering further 

engagement in addressing the human rights violations intersex people face.  

 

Since 2008 Human rights violations Intersex people are subjected to, have been getting 

increasing attention from UN bodies, including recommendations given by the Committee on 

the Elimination of all Forms of Discrimination Against Women, the Committee against 

Torture, the Committee on the Rights of the Child and the Committee on the Rights of 

Persons with Disabilities.  

 

Most recently the United Nations High Commissioner for Human Rights, Mr. Zeid Ra'ad Al 

Hussein, pointed to the specific human rights violations faced by millions of intersex people 

in his opening speech of the 30th Human Rights Council. This growing visibility is 

imperative considering the fact, that Intersex people all over Europe, as well as worldwide, 

have been rendered invisible in society because of prevailing recommendations of secrecy by 

the medical profession.  

 

Intersex people face serious breaches of their human rights, including pathologisation of their 

bodies, medical interventions without personal, prior, persistent and fully informed consent, 

violation of their physical integrity, psychological trauma due to medical intervention, 

stigma, structural and verbal discrimination, harassment, lack of adequate medical care, lack 

of access to needed medication, lack of legal recognition, high risk of becoming a school 

drop-out, leading to inadequate education, broken careers and poverty (including 

homelessness) due to pathologisation and related trauma, a disturbed family life due to taboo 

and medicalisation, lack of self-esteem due to stigma and the invisibility of their bodies in 

our society, high risk of becoming suicidal, termination in preimplantation diagnosis, 

abortion on the grounds of DSD/intersex. 

 

As the United Nations High Commissioner for Human Rights, Mr. Zeid Ra'ad Al Hussein 

said at the opening of the Expert meeting on ending human rights violations against intersex 

persons, such violations are rarely discussed and even more rarely investigated or prosecuted 

- the result is impunity for the perpetrators; lack of remedy for victims; and a perpetuating 

cycle of ignorance and abuse.  

 

The Issue Paper on “Human Rights and Intersex people” published by the Commissioner for 

Human Rights of the Council of Europe, Mr. Nils Muižnieks, comprehensively maps how the 

medical norms of so-called female and male bodies have led to routine, non-consensual, 

medical interventions based on the misheld belief that sex is a dichotomy. The document also 

highlights the shame and secrecy around intersex bodies that allow these practices to go on 

for decades now, while the human rights of intersex people have been at stake and, for the 

most part, unaddressed. Furthermore, the conclusions of the recently published FRA focus 

paper are in line with the findings of OII Europe and national Intersex NGOs. So-called sex 

normalising treatments are currently taking place all over Europe, violating the rights of 

intersex people to self-determination and bodily autonomy.  

 



  10 

The situation intersex people face is clearly not conforming to the human rights as laid out in 

the International Covenant on Civil and Political Rights. In 2016, OII Europe will issue a 

paper with more in-depth examples of how the articles of the Covenant are violated when it 

comes to intersex human rights.  

 

OII Europe would be glad to engage further in conversations with the Human Rights 

Committee on the issue of Intersex human rights violations.  

 
OII Europe (Organisation Intersex International – Europe) is the European Umbrella Organisation that 

works to ensure the adoption of Human Rights for Intersex people all over Europe. OII Europe advocates 

for the charter of rights formulated by 30 intersex organisations at the 3rd International Intersex Forum in 

Malta, 2013. For more information on OII Europe, please visit www.oiieurope.org. 
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Information from Mulabi/Espacio Latinoamericano de Sexualidades y Derechos 

[versión española abajo] 

 

Introduction 

References to gender identity in national and international instruments on human rights, 

especially in relation to the right to health, have a narrow conception of sex and gender 

that can limit the application and scope of the human rights enshrined in these 

instruments. People express their gender, identities and sexuality in diverse ways that 

extend beyond the limits of a dichotomous worldview; this is a social reality that will be 

reflected in this text. Another intention will be to expand the political perspectives on 

identities to, in some way, contribute to the discussion on the security and recognition of 

the human rights of LBTI persons. 

Situation of intersex in Latin America 

Doctors are also, at their own discretion, using surgery and hormones so intersex children 

have an appearance closer to that of other boys and girls, assuring their parents that it was 

determined scientifically whether their child was a boy or a girl, thereby achieving that 

the gender identity and sexual orientation of the child develop accordingly. 

Today, when is born a baby with different genitalia, doctors are still deciding what sex to 

assign the child. If you have ovaries and uterus, doctors consider you a girl, even if you 

have male genitalia. They measure what's between the baby's legs. If the penis is shorter 

than 3/8 of an inch (a centimeter), the baby is considered girl. If at full length it is longer 

than an inch (two centimeters and a half), the baby is considered a boy. Anything in 

between is considered unacceptable and doctors will perform a sex reassignment surgery 

and consider that the baby is female. Using these standards, doctors transform 90% of 

infants with ambiguous genitalia into girls "because it's easier". 

The population of intersex children suffers surgical interventions or mutilations, before 

they reach 2 years of age, in an effort to normalise their genitals and under the pretext of 

preventing future suffering and later consequences, but despite the good intentions of the 

interdisciplinary team of the National Children's Hospital, these people suffer equally due 

to the scars or lack of feeling (among other things) that are always present in their bodies. 

In the vast majority of cases, these surgeries are practiced only to improve the esthetic 

appearance, without taking into account the functioning of the organs. 

In this regard, the Deputy Director of the National Hospital of Children of Costa Rica, 

Dr. Orlando Urroz, expressed in statements to the newspaper "Al Día" that he is the 

surgeon who "resolves the surgical problem". He also declared in the same context that 

"ideally, gender is defined in the first eight days". And continues, saying that the idea of 

allowing the intersex person to take the decision about their gender and sex during their 

adolescence is an new, incorrect theory by some extremist groups.† Mulabi/Espacio 

Latinoamericano de Sexualidades y Derechos, as well as other organizations that defend 

the rights of intersex people, claim the right to make decisions regarding their own bodies 

                                                        
† Article by journalist Franklin Arroyo of the newspaper Al Día. (http://www.mentesana.net/tag/genitalidad-ambigua/) 
 

http://www.mentesana.net/tag/genitalidad-ambigua/
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and call the end of the practice of performing surgeries that claim to have the aim of 

normalizing the bodies of intersex children, according to the subjective criteria of the 

doctors. 

Coercion by health workers of parents of intersex children 

Health workers, especially doctors, exert coercion on fathers and mothers of intersex 

children on the grounds that not performing treatments and surgeries can lead to fatal 

consequences for the infant. 

In many cases, physicians act ex officio without consulting or asking permission of 

parents, relying on article 46 of the code on Childhood and Adolescence. 

Law No. 7739  

Refusal of Consent 

According to article 46 of the code on Childhood and Adolescence in Costa Rica: "If the 

father, mother, legal representatives or guardians refuse, for any reason, the consent to 

urgent hospitalization, treatment or surgery of their children, a health professional is 

authorized to take immediate actions in order to protect the life or physical and emotional 

integrity of the children, in compliance with the terms of article 144 of the Family Code." 

Latin American Situation 

In a survey carried out by LGBT organizations from six Latin American countries 

(Ecuador, Peru, Paraguay, Uruguay, Dominican Republic and Nicaragua), we found that 

there is a broad lack of knowledge about the topic, they do not know about the cases of 

intersex children and, in one case in particular, one of these organizations intervened so 

that the health sector in its country would perform surgery an intersex person in order to 

normalize their body. 

Costa Rican Guidelines 

At this time, civil society organizations (including Mulabi), are preparing guidelines on 

BGLTI health, which includes a chapter specifically on the health of intersex people. The 

general objective of these guidelines is: that the Costa Rican State guarantee and respect 

access to the exercise of the right to health of gay, lesbian, bisexual, trans and intersex 

persons inhabiting the national territory. 

There is still long way to go, many violations of the rights of the intersex that we must 

make visible, but above all recognizing the courage of many intersex activists around the 

world who are fighting for our rights. 

 

 

Introducción 

 

Es importante señalar que los instrumentos nacionales e internacionales sobre derechos 

humanos, y el derecho a la salud se refieren a la identidad género de las personas desde la 

concepción estrecha del sistema sexo/género, por tanto, será un elemento clave a tomar 

en cuenta. Porque las personas expresan el género, las identidades y las prácticas sexuales 
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en una diversidad que va más allá de la mirada dicotómica del mundo; esa es una realidad 

social que se hace necesario evidenciar en este examen. Otra pretensión será ampliar las 

miradas políticas sobre las identidades para, de alguna manera, aportar a la discusión 

sobre la garantía y reconocimiento de los derechos humanos de las personas LBTI. 

 

Situación de las personas intersex en América Latina 

Médicos siguen también, a criterio propio,  utilizando las cirugías y hormonas para que el 

niño intersex tenga una apariencia más cercana a la de los demás niños y niñas, 

asegurando a sus padres de que se determinó científicamente que en efecto su hijo era 

niño o niña, logrando así, que la identidad de género del mismo y su orientación sexual se 

desarrolle de manera acorde. 

Hoy, cuando nace un bebé con genitales diferentes, los doctores siguen decidiendo qué 

sexo asignarle. Si tiene ovarios y útero, los doctores lo consideran una niña, incluso si 

tiene genitales masculinos. Ellos miden lo que hay entre las piernas del bebé. Si el pene 

es más corto de 3/8 pulgadas (un centímetro), el bebé es considerado niña. Si estirado es 

más largo de una pulgada (dos centímetros y medio), el bebé es considerado niño. 

Cualquier cosa intermedia es considerada inaceptable y los doctores harán una cirugía de 

reasignación sexual y considerarán que el bebé es mujer. Usando estos estándares, 

los  médicos transforman al 90% de los bebés con genitales ambiguos en niñas "porque es 

más fácil". 

 

La población de niños intersex es intervenida quirúrgicamente o mutilada, antes de que 

cumplan los 2 años de edad con el afán de normativizar sus genitales y con el pretexto de 

que no sufran más adelante y que no hayan secuelas posteriores, pero a pesar de las 

buenas intenciones del equipo interdisciplinario del Hospital Nacional de Niños, estas 

personas sufren igual por el producto de las cicatrices o sus insensibilidades (entre otras 

cosas) que están siempre presentes en su cuerpo. 

 

En la gran mayoría de los casos, estas cirugías son practicadas sólo para mejorar la 

apariencia plástica sin tomar en cuenta la funcionalidad de los órganos.  

Al respecto, el sub director del Hospital Nacional de Niños de Costa Rica, el Dr. Orlando 

Urroz,  expresa en declaraciones dadas al periódico “Al Día” que es el cirujano quien 

“resuelve el problema quirúrgico”. Declara también a este medio de comunicación que 

“lo ideal es que en los primeros ocho días esté definido el género”. Y continua diciendo 

que esto de permitirle a la persona intersex que tome la decisión sobre su género y sexo 

en la adolescencia que es una teoría equivocada, nueva y de algunos grupos extremistas‡. 

Mulabi/Espacio Latinoamericano de Sexualidades y Derechos al igual que otras 

organizaciones que defienden los derechos de las personas intersex reivindicamos el 

derecho a decidir sobre el propio cuerpo y el que se detenga la práctica de cirugías que 

pretenden normalizar el cuerpo de niños y niñas intersex, a partir del criterio subjetivo de 

médicos y medicas. 

 

Coerción por parte del personal de salud a padres de niños intersex 

                                                        
‡ Nota realizada por el periodista Franklin Arroyo del periódico Al Día. (http://www.mentesana.net/tag/genitalidad-
ambigua/) 
 

http://www.mentesana.net/tag/genitalidad-ambigua/
http://www.mentesana.net/tag/genitalidad-ambigua/
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El personal de salud, sobre todo médicos, ejercen coerción sobre padres y madres de 

niños y niñas intersex aduciendo que de no acceder al tratamiento y a la cirugía pueden 

acarrear consecuencias fatales para el infante. 

 

En muchos casos, los médicos actúan de oficio sin consultar o pedir parecer a los padres, 

apelando al artículo 46 del código de la Niñez y Adolescencia. 

 

Ley Nº 7739 

Denegación de consentimiento 

Según el artículo 46 del Código de la Niñez y la Adolescencia de Costa Rica 

“Si el padre, la madre, los representantes legales o las personas encargadas negaren, por 

cualquier razón, su consentimiento para la hospitalización, el tratamiento o la 

intervención quirúrgica urgentes de sus hijos, el profesional en salud queda autorizado 

para adoptar las acciones inmediatas a fin de proteger la vida o la integridad física y 

emocional de ellos, en los términos del artículo 144 del Código de Familia.”§ 

 

Situación en Latinoamérica 

 

En un sondeo realizado en organizaciones LGBT de seis países latinoamericano 

(Ecuador, Perú, Paraguay, Uruguay, Republica Dominicana y Nicaragua), encontramos 

que existe un gran desconocimiento acerca del tema, no conocen sobre la incidencia de 

casos de niños o niñas intersex y en un caso en particular, una de estas organizaciones ha 

intervenido para que el sector salud de su país realice una cirugía a una persona intersex 

con el fin de normalizar ese cuerpo. 

 

Directrices costarricenses 

 

En este momento, organizaciones de la sociedad civil (incluida Mulabi), están preparando 

directrices en salud BGLTI, donde se incluye un capítulo sobre salud especifica de las 

personas intersex. El objetivo general de estas directrices dice: Que el Estado 

costarricense garantice y respete el acceso al ejercicio del derecho a la salud de personas 

gais, lesbianas, bisexuales, trans e intersex que habitan el territorio nacional. 

 

Aún falta mucho camino por recorrer, muchas violaciones a los derechos de las personas 

intersex que debamos visibilizar, pero sobre todo el reconocer la valentía de muchos 

activistas intersex alrededor del mundo que están luchando por nuestros derechos. 

 

 

                                                        
§ http://cpj.go.cr/docs/derechos/codigo-ninez.pdf 


