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Abstract 

 

The rights of intersex persons are a new topic on the human rights agenda. It has only been 

in the last ten years that international and national human rights institutions have started to 

address the issue of subjecting intersex children to “cosmetic” genital surgeries in order to 

make their genitalia look typically female or male. This thesis explores different legal 

approaches for regulating these medically unnecessary intersex genital surgeries performed 

on non-consenting children. At first, this study examines how international and national 

human rights bodies have so far responded to intersex rights activists’ claims that the surgical 

alteration of children’s intersexed genitalia are human rights violations. The primary focus 

of this thesis is to analyse the extent to which different national approaches of protecting the 

rights of intersex persons have truly been in the best interests of intersex children. General 

Comment No. 14 of the CRC Committee provides the analytical framework for evaluating 

whether or not a legal measure ensures the child’s best interests. The study aims to shed some 

light on the debate on which legal measures need to be implemented in the future if states 

want to ensure that intersex children’s human rights are not being violated as a consequence 

of genital surgeries.   
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Introduction 

Intersexuality and its legal implications are mainly invisible, at least in most legal 

systems in Europe, North America and Australia. In the last century, if intersexuality was 

recognized and discussed at all, it was mainly perceived as a social or medical problem but 

rarely as a legal issue. Whereas around the end of the 19th century when lawmakers and courts 

still played a significant role in the determination of the sex of intersex persons, the 

improvement of medical techniques since the beginning of the 20th century made physicians 

the primary arbiter in the process of establishing the sex of these persons.1 The medical 

advancement enabled doctors to surgically alter someone’s intersexed genitalia in order to 

erase any doubt about that person’s sex. This led to the establishment of intersex genital 

surgeries as a common medical practice. The surgical interventions were first performed on 

consenting adults, but in the 1950s the focus shifted to the medical treatment of the 

intersexuality of children. Between the 1950s and the end of the last millennium, the usual 

response to the birth of a child with both female and male sex characteristics in North 

America and Europe was to operate shortly after the child’s birth in order to adjust the 

appearance of the genitalia to one of the two sexes of the binary sex model.2 Besides the 

enhanced surgical techniques, it was the increasing importance of the so-called Optimal 

Gender Policy that made the widespread application of intersex genital surgeries possible. 

The Optimal Gender Policy, as established in the late 1950’s by the psychologist John Money 

and his colleagues from the John Hopkins University in Baltimore, claimed that a child’s 

gender identity is completely malleable and only depends on the environment’s reaction to 

the gender role that is assigned to the child in infancy. According to this policy, the gender 

identity of an intersexed child will develop in accordance with the assigned gender role as 

long as any doubt about the child’s sex is erased. This consequently demanded the surgical 

alteration of children’s intersexed genitals in order to make them look typically female or 

male.3  

                                                           
1 Mak, 2012, pp. 165-172. 
2 Fausto-Sterling, 2000(a), pp. 44-46, Mak, 2012, pp. 171-178; Voss, 2012, p 15.  
3 Fausto-Sterling, 2000(a), pp. 44-46.  
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The belief that intersex genital surgeries are necessary for the child to form a stable 

gender identity and to avoid harassment and stigmatization due to “atypical” genitalia was 

not challenged until the 1990s when the intersex rights movement started to form itself in 

North America. The activists’ goal was to draw the attention of political decision makers and 

doctors to the psychological and physical harms caused by intersex genital surgeries on 

children. By claiming that these surgical interventions were violations of the right to bodily 

integrity or self-determination of the children concerned, they framed intersex genital 

surgeries for the first time as human rights concerns.4  

Despite the increased visibility of intersex people and their claim to end non-

consensual intersex genital surgeries, international human rights mechanisms as well as 

lawmakers and courts continued to overlook the legal aspects of intersex genital surgeries 

until the late 2000s. Finally, in the last ten years NGOs, international organizations, and 

slowly even national legislative bodies, have started to consider intersexuality in their 

strategies, policies and laws.5  

However, the legal responses to intersex genital surgeries still remain fragmented and 

inconsistent. Only about a hand full of states have acknowledged the need to protect 

children’s intersexed bodies from irreversible surgical treatment.6 In addition, since 2008, 

some international human rights institutions have independently from another concluded that 

these surgical interventions can cause human rights violations. They, however, have not yet 

agreed on one common coherent approach on how to deal with intersex genital surgeries.7  

                                                           
4 Preves, 2004, p. 271. 
5 E.g.: CEDAW Committee, CO, 2009, para 62; Malta’s Gender Identity, Gender Expression, Sex 

Characteristics Act 2015 (GIGESC Act), para 14(1); Special Rapporteur on Torture, 2013, para 88. The 

International Lesbian, Gay, Bisexual, Trans and Intersex Association (ILGA) started to work on intersex in 

2008 (see: ILGA, 2013). 
6 E.g.: Bundesärztekammer, 2015; Constitutional Court of Colombia, Sentencia SU-337/99; Constitutional 

Court of Colombia, Sentencia T-551/99; High Court of Kenya, Baby ‘A’ (Suing through the Mother E A) & 

another v Attorney General & 6 others [2014] eKLR, Petition No. 266 of 2013, paras 62-67; Kekeritz, 2014; 

Malta’s GIGESC Act, para 14(1).  
7 Different legal measures have been proposed for regulating intersex genital surgeries. For example, the 

Special Rapporteur on Torture called on states to repeal all laws which allow for sex “normalizing” surgeries, 

the CAT Committee and the CRPD Committee focused on informed consent guarantees and the access of 

legal redress and the Special Rapporteur on Health supported the informed consent model as the 

Constitutional Court of Columbia proposed it. See: CAT Committee, CO, 2011, para 20; CRPD Committee, 
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Since the issue of intersex genital surgeries performed on children has only been 

discussed within the human rights discourse over the last ten years, there is still a lack of 

research on this topic. Some recent studies do examine the psychological and physical 

consequences of intersex genital surgeries, but the question of which legal measures can be 

used to regulate these surgeries has remained largely unexplored.8 As slowly more 

information on the detrimental effects of intersex genital surgeries on children is becoming 

available, international and national human rights institutions have increasingly called out to 

implement legal measures that regulate the practice of performing these surgeries on 

children.9 However, there has been disagreement on which legal measures are in the best 

interests of intersex children.10 

This is the reason why I decided to make an inventory of the various legal approaches 

to intersex genital surgeries performed for purely “cosmetic” reasons on children; and, why 

I chose to analyse them in regards of their suitability to ensure the application of the concept 

of the best interests of the child. Thus, the questions guiding this thesis are as follow: “Which 

different legal approaches are available for regulating intersex genital surgeries on children, 

and what is their potential in ensuring the application of the concept of the best interests of 

the child?” 

This research is restricted to the treatment of intersexuality in North America, Europe 

and Australia. As already indicated, the proliferation of intersex genital surgeries on children 

in these regions since the 1950s until the beginning of the 21st century can be seen as 

culturally and temporally contingent. It is the specific circumstances in the European and 

North American modern societies during the last century that has made possible the 

establishment of intersex genital surgeries as a common medical practice. The enhanced 

surgical techniques, the assumption that gender identity is mainly socially constructed and 

                                                           
CO, 2015, para 37; Constitutional Court of Colombia, Sentencia SU-337/99; Constitutional Court of 

Colombia, Sentencia T-551/99; Special Rapporteur on Health, 2009, para 49 and FN 67; Special Rapporteur 

on Torture, 2013, para 88.  
8 Lev, 2006; Brinkmann/Schnweizer/Richter-Appelt, 2007.  
9 E.g.: Council of Europe, 2015(a), p. 9; German Ethics Council, 2012, p. 163-164; Special Rapporteur on 

Torture, 2013, para 88; Swiss National Advisory Commission on Biomedical Ethics, 2012, p. 18. 
10 See FN 7.  
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the common belief that everyone must fit the binary sex model in order to avoid 

stigmatization, all have been crucial in developing the strong social support for sex 

assignment surgeries.11 Despite the fact that intersex genital surgeries are nowadays practiced 

in many regions around the world,12 I will limit the scope of this thesis to an examination of 

the legal measures that have been implemented in Europe, North America and Australia, and 

their effects on intersex genital surgeries. Examples from other regions will be used whenever 

relevant.13  

My exploration of possible legal measures to regulate intersex genital surgeries will 

be limited to proposals and practices that already exist.  

The research focuses on the rights of the child that undergoes the genital surgery and 

will not consider the rights of the child’s parents or of the child’s community. The principle, 

that in “all actions concerning children […] the best interests of the child shall be a primary 

consideration”14 will guide my work in the following thesis. First more clarity is needed on 

the consequences of the different legal approaches for intersex children before the conflicting 

rights of the parents and the community can be taken into account. However, I do want to 

recognize at this stage that an integrated approach to the implementation of human rights 

could provide valuable perspectives on the issue of intersex genital surgeries. This approach, 

as it is advocated by legal scholar Eva Brems, takes into account all relevant human rights 

norms and rights-holders.15  

The first chapter of this thesis will provide information on the methodology used for 

the analysis and the definitions of the terms employed throughout this thesis. Furthermore, it 

will provide information on the theoretical framework for the analysis – the concept of the 

best interests of the child. Regarding the methodology, in order to provide information on the 

development of intersex genital surgeries in the three regions examined, I will draw on 

                                                           
11 Ehrenreich/Barr, 2005, pp. 114-120; Levine, 2014, pp. 181-185; Wieringa, 2010, pp. 149-158.   
12 IGLHRC, 2011, pp.8-9; ISSA, n.d., Wieringa, 2010, p. 147.  
13 E.g.: Constitutional Court of Colombia, Sentencia SU-337/99; Constitutional Court of Colombia, Sentencia 

T-551/99; Constitutional Court of Colombia, Sentencia T-912/08. 
14 CRC, Art 3.1. 
15 Brems, 2014.  
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secondary sources by scholars of different academic disciplines.16 The experiences of 

intersex persons with genital surgeries during infancy will be discussed by relying on the 

results of the Hamburger Study on Intersexuality.17 The authoritative statements by 

international, national and local human rights institutions will guide my evaluation on the 

following question: which human rights are interfered with and possibly violated by intersex 

genital surgeries performed on children? The analysis of the different legal measures in the 

fourth chapter will rely on both primary as well as secondary sources. Different legislation 

and court decisions will be the objects of my analysis. I will further analyse legal approaches 

that have not yet been implemented but only proposed. Publications of different legal 

scholars and civil society organizations will provide me with information on the implications 

of the different legal measures examined.18 General Comment No. 14 of the Committee on 

the Rights of the Child (CRC Committee) will provide me with the framework to evaluate 

whether the legal measures discussed are in the best interests of intersex children.  

 The second chapter offers an overview of the history of the development of intersex 

genital surgeries in Europe, North America and Australia and provides information on the 

experiences of persons that were subjected to intersex genital surgeries during their infancy.   

The third chapter will analyse the human rights involved in the practice of intersex 

genital surgeries performed on children.  

The fourth chapter gives an overview of the legal measures that can be employed to 

regulate intersex genital surgeries, which I will then evaluate with regard to their potential to 

ensure the application of the concept of the best interests of the child. The first part of the 

fourth chapter will discuss the extent to which different models for registering the legal sex 

of intersex children are in the best interests of these children. The sex registration models in 

Germany, the Netherlands and Australia will serve as case studies. The chapter then goes on 

to analyse how the explicit reference to intersex in anti-discrimination laws is in the best 

interests of intersex children. To illustrate the different legal approaches that exist for the 

                                                           
16 Dreger, 1998; Fausto-Sterling, 2000(a); Kessler, 1998; Mak, 2012. 
17 Brinkmann/Schweizer/Richter-Appelt, 2007; Schweizer/Richter-Appelt, 2012(a).  
18 E.g.: OII-Germany, 2013; Tamar-Mattis, 2006; White, 2014; Greenberg, 2006; Greenberg, 2012(a). 
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inclusion of intersex in equal treatment legislation, I will draw on a variety of examples from 

different countries. The final part of this chapter will discuss various legal measures that 

determine when intersex genital surgeries may be performed and analyse in how far they 

serve the best interests of intersex children. The relevant case studies will be the judgments 

by the Constitutional Court of Colombia and Malta’s Gender Identity, Gender Expression 

and Sex Characteristics Act 2015 (GIGESC Act). 

In the conclusion, I will determine which legal measures, given the current state of 

research, need to be implemented to ensure the best interests of the child. This conclusion 

can be seen as a snapshot of the current knowledge that is available on the practical 

consequences of the different legal approaches to intersex genital surgeries. As a result of the 

intensified research on this particular issue, unintended consequences of the different legal 

measures might be revealed for the future. Thus, a re-evaluation might be needed.  
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1. Methodological Considerations 

The lack of legal research on the issue of intersex genital surgeries was the main 

motivation for choosing this particular topic for my thesis. I believe that reliable research on 

the practical impact of legal measures is needed in order to ensure that human rights-friendly 

legislations and court decisions are enacted or passed. This first chapter of this study shall 

provide the reader with some background information on how I conducted my research as 

well as on the meanings of the terms that are used throughout this paper. Furthermore, it will 

explain the normative standard – the best interests of the child – for my analysis on the 

suitability of legal measures to regulate intersex genital surgeries performed on children. 

 

1.1. Methodology 

Intersexuality and intersex genital surgeries can be approached from different 

perspectives and angles. As indicated in the introduction to this thesis, this paper will focus 

primarily on legal perspectives. However, in order to contextualise my research and point out 

its relevance, I will also provide insights into historical and psychological perspectives on 

intersex genital surgeries.  

The research for this thesis is both descriptive and analytical. The goal is to first 

describe the legal measures that are currently applied or proposed to regulate intersex genital 

surgeries and then to analyse whether they are in the best interests of intersex children. The 

research can be considered as applied and reform-oriented, because it aims to conclude on 

the most adequate legal measures in order to address the issue of intersex genital surgeries 

on minors. The application of the concept of the best interests of the child will be the 

normative standard of evaluation that I will employ for this analysis.  

By drawing on research on the historical development of intersex genital surgeries, 

as well as on the experiences that intersex persons have had due to these surgeries, I will 

contextualize my research and point out its raison d’être – the need to consider the 

implementation of legal measures to regulate intersex genital surgeries on infants. The 

publications by bioethics Alice Domurat Dreger, biologist Anne Fausto-Sterling, historian 

Geertje Mak and psychologist Suzanne J. Kessler will guide my work on the history of 
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intersex genital surgeries.19 The focus herein will be on the development of medical practices 

since the 19th century, since it was during this period that intersex genital surgeries were 

increasingly performed. As Alice Dreger points out in one of her books,20 the treatment of 

persons with atypical genitals had often differed from country to country of the same region. 

It is beyond the scope of this paper to provide a comprehensive description of the treatment 

of intersexuality in each country of the three regions examined. Thus, the elaboration will be 

limited to an overview of the general development of intersex genital surgeries in Europe, 

North America and Australia.  

For the illustration of the experiences that intersex persons have made with genital 

surgeries, I will draw on the Hamburger Study on Intersexuality.21 I chose to draw on the 

findings of this study for two main reasons. First, it is one of the most recent studies that 

researches the well-being of intersex persons and the experiences that they have made with 

the medical treatment of their intersexuality. Second, contrary to many other studies,22 it 

focuses not only on the physical or sexual well-being of intersex persons but also researches 

their psychological well-being, their interests and the social experiences related to their 

intersexuality.23 This avoids the reduction of intersex persons to their physical conditions and 

depicts them as multifaceted human beings.  

The discussion on the human rights of the children concerned that are interfered with 

or potentially violated by intersex genital surgeries will mainly rely on statements and reports 

of institutions from the Council of Europe, the European Union and the United Nations 

(UN).24 Additionally, I will draw on publications of national or local bodies working on 

human rights, such as the German and Swiss Ethics Committees25 and the San Francisco 

Human Rights Commission26. There are a few more international, national and local 

                                                           
19 Dreger, 1998; Fausto-Sterling, 2000(a); Kessler, 1998; Mak, 2012.  
20 Dreger, 1998, pp. 16, 24. 
21 Brinkmann/Schweizer/Richter-Appelt, 2007; Schweizer/Richter-Appelt, 2012(a).  
22 Köhler et all., 2012; Lev, 2006; Minto et all., 2003(a); Minto et all., 2003(b); Schönbucher, 2012.    
23 Richter-Appelt, 2008, p. 63. 
24 E.g.: CAT Commitee, CO, 2011, para 20; CRC Committee, CO, 2015, paras 42(b) and 43(b); Special 

Rapporteur on Torture, 2013, para 88.  
25 German Ethics Council, 2013; Swiss National Advisory Commission on Biomedical Ethics, 2012.   
26 Arana, 2005. 



14 
 

institutions working on human rights that have addressed intersex genital surgeries27 but for 

several reasons these will not be discussed. Their findings would not add information to this 

research.28 Some reports discusses the issue of early age intersex genital surgeries from a 

medical perspective instead of looking at it from a human rights-based approach.29 In order 

to explain the relevance of the issues discussed, I will also include references to international 

human rights treaties, national legislation and publications of academics and intersex rights 

activists.30  

The analysis of the legal measures that regulate intersex genital surgeries and how 

they ensure that the interests of intersex children are a primary consideration for deciding on 

issues affecting them will be based on both primary and secondary sources. I will collect 

different national laws and court decisions regarding the issue of intersexuality and intersex 

genital surgeries. I will further discuss legal approaches which have not yet been 

implemented but whose application has been advocated by activists or academic scholars. 

This inventory of possible legal measures will not be exhaustive, but provides an insight in 

the main legal approaches to intersex genital surgeries. For the discussion on the implications 

of the different legal measures, I will draw on publications of civil society organizations and 

studies by legal scholars.31 I further consulted with intersex rights activists personally.32 I 

will conclude on the most suitable legal measures to regulate intersex genital surgeries, by 

analysing how the legal measures comply with the framework for assessing and determining 

the children’s interests of the General Comment No. 14.    

Since there is still a lack of research on national laws or court decisions regarding 

intersex genital surgeries and their effects for intersex children, my conclusion can be seen 

                                                           
27 E.g.: Human Rights Commission New Zealand, 2008; Italian National Bioethics Committee, 2010; WHO, 

2015.  
28 Australian Human Rights Commission, 2009; Australian Senate, 2013; ESCR Committee, CO, 2011, para 

26; Human Rights Commission New Zealand, 2008; WHO, 2015. 
29 Italian National Bioethics Committee, 2010. See e.g.: pp. 17, 19-20.  
30 E.g.: Ehrenreich/Barr, 2005; International Covenant for Civil and Political Rights (ICCPR); Swiss Civil 

Code, Art. 13-19.  
31 E.g.: OII-Germany, 2013; Tamar-Mattis, 2006; White, 2014; Greenberg, 2006; Greenberg, 2012(a). 
32 Zwischengeschlecht.org.  
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as only preliminary.33 Future research on the issue might reveal unintended or yet undetected 

consequences of the various legal measures, and this would consequently demand a 

reconsideration of their suitability to ensure the application of the concept of the best interests 

of the child.  

 

1.2. Definitions 

Since the intersex rights movement is divided on the question of which terminology 

should be used to describe “unusual”34 sex characteristics, I need to clarify why I decided to 

employ certain terms and define their meanings. 

In this thesis intersex will refer to “a variety of conditions in which a person is born 

with a reproductive or sexual anatomy that doesn’t seem to fit the typical definitions of 

female or male.”35 Intersex can be seen as “a socially constructed category that reflects real 

biological variation”36. These biological conditions can be roughly categorized in three 

different groups: Chromosomal variations, gonadal variations and hormonal variations. 

Chromosomal variations mean the unusual configurations of chromosomes that vary from 

the typical XX/XY combinations. Examples for these are the Klinefelter syndrome and the 

Turner syndrome. People with gonadal variations have mostly typical chromosomal 

combinations but their testes or ovaries show unusual specificities. These include the 

appearance of ovotestes (both ovarian and testicular tissues), only one testicle or ovary and 

streak gonads (which do not function as either testicles or ovaries). People affected by 

syndromes that are caused by hormonal variations produce hormones in an unusual quantity 

or form. This can result in the feminization or masculinization of bodies with typical 

chromosomal configurations. Examples for intersex conditions that are caused by hormonal 

                                                           
33 My inquiry on legal cases and legislation that have dealt with intersex genital surgeries strongly relied upon 

previous research by legal scholars (e.g. Greenberg, 2006; Greenberg, 2012(a)), civil society organizations 

(e.g. ISNA, 1999) and international organizations (e.g. Council of Europe, 2015(a)).     
34 When employing the word unusual or atypical for describing the appearance of intersexed genitals, I do not 

want to indicate that there is one true definition of what is usual or atypical. I rather want to reflect the 

societal understanding of how genital “usually” should look like and the rational of performing early age 

intersex genital surgeries.  
35 ISNA(a), n.d. 
36 Ibidem.  
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variations are the Androgen Insensitivity Syndrome (AIS) and the Congenital Adrenal 

Hyperplasia (CAH).37  

Accordingly, the umbrella term intersex describes different body variations that cause 

the appearance of atypical sex characteristics. There are different estimates about how many 

persons are born intersex. Anne Fausto-Sterling once came to the conclusion that about 1.7% 

of the human population is born with some form of atypical sex variation. However, out of 

this group only an estimated number of one to two persons out of 2000 are born with visible 

atypical sex characteristics.38  

Intersex has a distinct meaning than the terms transsexual or transgender. Despite 

the factual differences in the definitions of these terms, they are often confounded and 

intersex is understood as being part of the term transgender.39 The term transgender describes 

persons whose self-identified gender differs from the gender role that was assigned to them 

at their birth. Their gender expression and gender identity can either correspond to “the 

opposite” sex or not conform to the binary gender model at all. The sex characteristics of 

transgender at their time of birth usually show no abnormalities and can be described as 

typically female or male. However, they feel like their biological sex does not correlate with 

their gender identity. This is the reason why transsexuals pursue medical or surgical 

interventions in order to make their body appearance more female or male. Intersex and 

transsexuals often share the experience of undergoing genital surgeries and being dependent 

on hormonal treatment. However, whereas intersex persons are mostly medically treated 

when they are children and hence, cannot give their fully informed consent, transsexuals 

usually “choose”40 themselves to undergo the gender re-assignment treatment. Some persons 

with intersex conditions indeed change their gender role during their lifetime and can 

therefore be considered transgender; but the majority feels comfortable with their assigned 

                                                           
37 Greenberg, 2012(a), pp. 13-14. 
38 Council of Europe, 2015(a), p. 15; Fausto-Sterling, 2000(b), p. 20.  
39 ISNA(e), n.d.  
40 It is debatable whether the decision to undergo gender re-assignment treatment is always a free choice. The 

legislation in many European countries requires irreversible medical alterations of the body before a person 

can obtain a change of the legal sex. This can pressure transgender to undergo gender re-assignment treatment 

in order to be able to legally change their sex/gender. See: TGEU, 2015(a).  
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gender.41 Despite some similar experiences, such as the deprivation of autonomy and 

inadequate health services, transgender and intersex persons mostly face different forms of 

discrimination and human rights violations.42 This is partly caused by the different legal 

situations that exist for intersex and transgender persons in many countries. For instance, in 

several countries intersex persons can change their legal sex by simply “correcting” a mistake 

on their birth certificate. For transgender persons on the other hand it is usually more difficult 

to obtain a legal sex change. If this is possible at all, they must almost always go through a 

lengthy procedure that often demands invasive medical treatment and consultations with 

psychologists.43 An example is the case of Philippines v. Jeff Cagandahan where an intersex 

person could obtain a change of the legal sex while this would have been denied to a 

transgender person.44 It is important to keep in mind the distinction between the medical, 

social and legal treatment of intersex and transgender persons. 

The term intersex was introduced in 1917 by the biologist Richard Goldschmid, but 

it gained its importance mainly in the 1990s when the activist movement started to advocate 

for its use instead of the term hermaphroditism. Hermaphroditism was previously employed 

for describing “atypical” sex characteristics, but it was generally perceived as stigmatizing 

and labelling the persons concerned as “monsters” and “freaks”.45 The employment of the 

term intersex should avoid negative connotations and reflect the intersex rights movement’s 

political demand to stop intersex genital surgeries.46 However, since the term intersex is 

occasionally interpreted as referring to transsexualism or a third gender identity, some parents 

                                                           
41 Kaldera, 2001,  
42 ISNA(a), n.d.; Greenberg, 2012(b), 855.  
43 Van den Brink/Reuß/Tigchelaar, 2015(a), p. 285. See e.g.: Dutch Civil Code, Art. 1:24-24b (for corrections) 

and Art. 1:28 (for changes). Additional comment: Denmark and Malta allow for changing the legal sex 

unconditionally. See: Malta’s GIGESC Act, para 3(3), 4, 5; Motion to amend the Act on the (Danish) Civil 

Registration System, Art. 1.  
44 Supreme Court of the Philippines, Republic of the Philippines v. Jeff Cagandahan, Second Division (12 

September 2008). 
45 Reis, 2007, pp. 536-537. 
46 Ibidem. 
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have been reluctant to call their children “intersex”. They fear that this could label their 

children once again as freakish, abnormal or “queer”.47  

For these reasons, some people prefer the term Disorder of Sex Development (DSD) 

to intersex. In 2005, the participants of a conference on the treatment of intersexuality in 

Chicago advocated for the first time for the replacement of the term intersex with DSD. They 

believed that the usage of a medical description can ensure better medical care for the patients 

and avoid gender identity politics and the sexual connotations that are often associated with 

the term intersex.48 The change of terminology is reflected in the outcome document of the 

conference, the Chicago Consensus Statement49, which has been endorsed by many 

organizations.50 Some people who generally appreciate the medical perspective on 

intersexuality have criticized the term disorder for its negative connotation. This has resulted 

in a new interpretation of DSD as “Differences in Sex Development” which has been 

supported by several civil society organizations.51 

Persons opposing the use of the term DSD (whether it abbreviates Disorder or 

Differences in Sex Development does not matter) argue that the medical term pathologizes 

intersexed bodies and reiterates the belief that every person can fit into the binary sex system 

– which can be seen as the main reason why intersex genital surgeries are performed.52 

The change of the terminology to the term DSD has had several positive impacts for 

the intersex rights movement. It has attracted many activists who oppose “cosmetic” intersex 

genital surgeries on children but who do not want to challenge the binary sex system.53 In 

some instances, the alliance with the Lesbian, Gay, Bisexual and Transgender (LGBT) 

movement has led to the disregard of the specific situation of persons with intersex conditions 

as well as the primary goal of the intersex rights movement – the end of sex “normalizing” 

                                                           
47 Ibidem; Greenberg, 2012(a), p. 93. 
48 Reis, 2007, pp. 537-538; Greenberg, 2012(a), p. 93. 
49 Lee, Peter A. et all, 2006, p. e488. 
50 The American Academy of Pediatrics and the Accord Alliances have both endorsed the Chicago Consensus 

Statement. See: Greenberg, 2012(a), p. 23; Accord Alliance, n.d.  
51 E.g.: The Dutch Network for Intersex/DSD (NNID) opted for the use of the terms intersex/DSD. DSD 

stands therein for Differences in Sex Development. See: NNID, n.d. 
52 Spurge, 2009, p 108; Greenberg, 2012(a), p. 93.  
53 Koyama, 2006.  
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surgeries on children. This is reflected by the fact that some LGBT organizations have added 

the “I” to the acronyms of their names without paying specific attention to the situation of 

intersex persons.54 Hence, distancing the intersex rights movement from the LGBT rights 

movement through the application of a medical framework which the DSD terminology 

offers, could help raise awareness for the specific practice of intersex genital surgeries 

performed on children.  

However, labelling persons with “atypical” genitalia as having a “disorder”, or even 

as “different”, carries the risk that intersex genital surgeries can always be legitimized in 

some circumstances. I further believe that the DSD terminology de-politicizes the issue of 

intersex genital surgeries. It fails to recognize that heteronormativity and the binary sex 

model are the main causes that these surgeries are carried out on children’s bodies.55  

After my consultation with intersex rights activists, I decided to use the term intersex 

person instead of person with DSD in this paper.56 I believe that intersex better reflects the 

power relations between “normally” and “abnormally” sexed persons as regulated by law. 

Furthermore, I see an empowering element in the term intersex, which recognizes the persons 

concerned as rights-holders who have the autonomy to decide over their own bodies.57   

Some organizations have opted for the employment of the expression persons with 

intersex condition in order to avoid both identity politics and the medicalization of intersex 

individuals.58 The term condition is then intended to refer to the social position of intersex 

persons instead of a medical condition. However, some intersex persons have argued that the 

word condition seems still as pathologizing.59 Because of this, I will use the expression 

intersex condition only when referring to the biological condition that causes the 

intersexuality.   

                                                           
54 Koyama, n.d.  
55 Spurge, 2009, p. 108.  
56 Email from Daniela Truffer/Markus Bauer, 17 May 2015; Information by Anonymous, 21 May 2015; 

Viloria, 2014. 
57 Spurge, 2009, p. 107.  
58 See: NNID, n.d 
59 For a discussion on the meaning of the term condition see Miriam van de Have’s comments to Hida 

Viloria’s article: Viloria, 2014.  
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Another term that will be used throughout this analysis is intersex genital surgery. 

By referring to this type of surgical intervention, I do not mean surgeries that are medically 

necessary and essential for the physical health of a person. I use this term to describe surgeries 

that are only done for “cosmetic” reasons. The term intersex genital surgeries also includes 

procedures that are not necessarily surgical, such as vaginal dilation60 or hormone therapy. 

Furthermore, the term intersex genital surgeries also encompasses medical interventions such 

as gonadectomies61 and hysterectomies62.  

Some other recurrent terms in this paper will be sex and gender. While sex is usually 

understood as referring to biological sex characteristics, gender generally describes the roles 

and behaviours that are attributed to people based on their sex.63 Legal primary sources tend 

to use the terms sex and gender interchangeably. This makes it difficult to know when they 

refer to someone’s gender identity or sex characteristics. Therefore, when it is unclear 

whether a legislation or a court decision refers to the concept of sex or gender, I will generally 

use the term sex. This is in particular relevant for my elaboration on different sex registration 

models. Therein I will mostly apply the term sex, while knowing that some models really 

register someone’s gender identity and not sex characteristics.   

 

1.3. The analytical framework: The best interests of the child 

The concept of the best interests of the child is the normative standard that will be 

applied in my analysis to determine which legal measures are suitable to regulate intersex 

genital surgeries performed for “cosmetic” purposes on children. The human rights concept 

has been enshrined in several provisions of the Convention on the Rights of the Child 1989 

(CRC)64 as well as other international, national and local human rights laws.65 Article 3.1 of 

                                                           
60 Vaginal dilation the process of inserting a metal stick or other material into the vagina in order to widen it 

and/or prevent its narrowing. See: Kraus-Kinsky, 2013, p. 162.  
61 Surgical removal of gonads. See: Marriam Webster, accessed on 30 June 2015.  
62 Surgical removal of uterus. See: Free Dictionary, accessed on 30 June 2015.  
63 Stanford Encyclopedia of Philosophy, 2011. The definitions of sex and gender are often controversially 

disputed. For additional input on this issue see: Butler, 1990; Fausto-Sterling, 2012.  
64 CRC, Art. 3.1., 9, 10, 18, 20, 21, 37(c), 40.2(b).  
65 CRC Committee, GC, 2013, para 2.  
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the CRC guarantees the best interests of the child and is regarded as one of the four main 

general principles of the convention.66 It reads as follows: 

 “In all actions concerning children, whether undertaken by public or private social welfare 

institutions, courts of law, administrative authorities or legislative bodies, the best interests of the child 

shall be a primary consideration.”67 

Since all UN member states except for the United States and Somalia have ratified the CRC,68 

Article 3.1 creates the obligation for almost all countries in the world to take the bests 

interests of the child as the primary consideration in all measures affecting children.  

Apart from binding human rights treaties, the concept of the best interests of the child 

is also mentioned in the Yogyakarta Principles (2007). The Yogyakarta Principles is a set of 

guidelines that demonstrates how the current international human rights norms can be applied 

to issues of sexual orientation and gender identity. It is also the only international document 

that is regarded as having some authoritative value and that explicitly addresses the human 

rights of intersex persons and in particular the issue of intersex genital surgeries. No binding 

international human rights treaty has ever mentioned intersex. Principle 18 on the “Protection 

of Medical Abuse” is the main provision of the Yogyakarta Principles that directly refers to 

intersex genital surgeries performed on children. Principle 18(B) urges states to  

“take all necessary legislative, administrative and other measures to ensure that no child’s body is 

irreversibly altered by medical procedures in an attempt to impose a gender identity without the full, 

free and informed consent of the child in accordance with the age and maturity of the child and guided 

by the principle that in all actions concerning children, the best interests of the child shall be a primary 

consideration”69 

In accordance with this Principle and Article 3.1 of the CRC, I will use the concept of the 

best interests of the child as the normative standard for evaluating the strengths and 

weaknesses of different legal measures in regulating intersex genital surgeries performed 

during infancy. For the analytical framework of my analysis, I will use the General Comment 

No. 14 of the CRC Committee, which specifies the application of the best interests of the 

                                                           
66 E.g.: CEDAW, Art. 5(b), 16.1(d). See: CRC Committee, GC, 2003, para 12.  
67 CRC, Art. 3.1.  
68 United Nations Treaty Collection, accessed 13 June 2015.  
69 Yogyakarta Principles, 2007, Principle 18(B). 
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child. The General Comment is suitable for my analysis since it sets out guidelines on how 

to assess and determine the best interests of the child in individual cases as well as in 

collective measures affecting a broader group of children.  

In the following, I will provide the reader with an overview of the concept of the best 

interests of the child pursuant to the General Comment No. 14 of the CRC Committee. I will 

focus therein on the aspects that are relevant for the issues at stake. 

 

1.3.1. Three elements of the best interests of the child 

 According to the General Comment No. 14, the concept of the child’s best interests 

is threefold. It includes a substantive right that guarantees that the interests of the child are 

not regarded at the same level than that of the other interests. Instead, they must be given 

more importance during the decision-making.70 The second element of the best interests of 

the child is a fundamental, interpretative legal principle. This principle ensures that the CRC 

must be interpreted in the manner that serves the best interests of the child most effectively.71 

The third element concerns the rules of procedure for determining the best interests of the 

child in each case. The rules of procedure have to include an evaluation of the possible 

consequences that might arise for the child concerned as a result of the decision being made. 

In addition, there needs to be a justification that explains why the decision being made is 

considered to be the most suitable and as well, to what extent it will truly serve the best 

interest of the child.72  

 

1.3.2. The obligations of states to apply the concept of the best interests of the child 

General Comment No. 14 clarifies that Article 3.1 of the CRC establishes three types 

of state obligations.73 First, the state party has the obligation to ensure that the best interests 

of the child is taken as a primary consideration for undertaking public actions.74 Second, the 

                                                           
70 CRC Committee, GC, 2013, paras 6(a), 37.  
71 Ibidem, para 6(b). 
72 Ibidem, para 6(c). 
73 Ibidem, para 14. 
74 Ibidem, para 14(a).  
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state party must demonstrate for every decision being made how the best interests of the child 

have been assessed before the decision was made and to what extent the final decision was 

in the best interests of the child.75 Third, the contracting state must undertake actions to 

ensure that also the private sector is taking the child’s best interests as a primary factor during 

decision-making processes.76  

 

1.3.3. The assessment and determination of the best interests of the child  

The CRC Committee provides a scheme for assessing and determining the best 

interests of the child in its General Comment No. 14. This scheme will be applied in the later 

analysis in order to reveal whether a legal measure is in the best interests of intersex children. 

It is divided into two steps:77 the “best-interests assessment”78 and the “best-interests 

determination”79.  

The best-interests assessment is a procedure carried out by the decision-makers – 

ideally a multidisciplinary team – that considers all relevant elements of the best interests of 

the child. The specific elements are then weighted against each other in order to find the 

solution that ensures the most holistic enjoyment of the rights recognized in the CRC and its 

protocols.80 General Comment No. 14 proposes a preliminary list of elements that must be 

taken into account when assessing the child’s best interests. The proposed elements that are 

relevant for the discussion on intersex genital surgeries are:81  

1. The views of children must be taken into account for every decision-making that 

affects these children. The realization of Article 12 of the CRC is a precondition for 

implementing Article 3.1 and the concept of the best interests of the child (Art. 12).82 

                                                           
75 Ibidem, para 14(b). 
76 Ibidem, para 14(c). 
77 Ibidem, paras 46-47.  
78 Ibidem, para 47. 
79 Ibidem, para 47. 
80 Ibidem, paras 47, 80-82. 
81 Ibidem, para 52. 
82 Ibidem, paras 43, 53-54. 
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2. For the assessment of the best interests of the child, it must be considered that children 

are a heterogeneous group and have different needs and characteristics. The 

individual identity of every child including someone’s sex, sexual orientation, gender 

identity, religion etc. must be taken into account (Art. 8).83 

3. The protection and care of children as well as their safety must be taken into 

consideration during the assessment of the child’s best interests. This shall include 

the overall well-being and development of the child and the child’s protection from 

violence, injury, abuse, peer pressure, bullying, etc. Not only does the current safety 

and integrity of the child have to be held in mind but also the possible effects on the 

child’s future well-being (Art. 3.2, 19, 32-39).84 

4. The protection or improvement of the child’s health must be central in the decision-

making. The different medical options must be evaluated and the child has to be 

enabled to participate in the decision-making by providing age adequate information 

and, when possible, granting the child the right to provide the informed consent (Art. 

24).85  

After the assessment of all the different elements of the best interest of the child, a formal 

process with strict procedural safeguards must follow in order to determine how to implement 

the best interests of the child most effectively.86  

 For the best-interests determination, the CRC Committee proposes a list of 

procedural safeguards and guarantees that the contracting state needs to implement.87 First 

off, in order to properly identify the interests of the children being affected by the measures 

and ensure their participation in the decision-making, special attention needs to be placed on 

transparent communication with the children.88 Second, the facts and information about a 

particular case need to be obtained by well-trained professionals.89 Third, in order to avoid 

                                                           
83 Ibidem, paras 55-57.  
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86 Ibidem, para 47. 
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negative effects for children due to prolonged decision-making, the procedures or processes 

impacting children have to be prioritized.90 Fourth, the decision-makers must be qualified 

professionals who are experienced in the subject of concern. The group that is assessing the 

child’s best interests needs to be, if possible, a multidisciplinary team.91 Fifth, the child‘s 

right to have appropriate legal representation before courts or equivalent bodies must be 

ensured.92 Sixth, any decision that affects a child must be motivated, justified and explained. 

If the final decision diverges from the child’s view on the specific issue, the reasons for the 

discrepancy must be disclosed.93 Seventh, mechanism to appeal or revise the decision must 

be established.94 Eight, the adoption of a measure that affects children demands a child’s-

rights impact assessment (CRIA). The CRIA is a procedure that is meant to predict the impact 

of the implemented measures on the enjoyment of the rights of the children affected. The 

outcome of the CRIA is to be publicly available and has to contain recommendations for 

amendments, alternatives and improvements.95 

 

1.4. Summary 

The first chapter of this study provided the reader with an insight into the 

methodological approaches to the topic of intersex genital surgeries being performed on 

children. The next chapter will give an overview of the historical development of these 

surgical interventions and their impacts on the psychological and physical health of intersex 

persons.  

 

  

  

                                                           
90 Ibidem, para 93. 
91 Ibidem, paras 94-95. 
92 Ibidem, para 96. 
93 Ibidem, para 97. 
94 Ibidem, para 98. 
95 Ibidem, para 99. 



26 
 

2. Background Information on Intersex Genital Surgeries 

The treatment of intersexed genitalia has varied over time and space and is still 

changing due to the expanding knowledge on intersexuality and the impacts of intersex 

genital surgeries. In the following chapter I will provide an overview over the development 

of genital surgeries performed for “cosmetic” purposes on intersex children. Furthermore, in 

order to demonstrate some experiences that intersex persons make due to genital surgeries 

during childhood, I will present the most recent results of the Hamburger study on 

intersexuality.  

 

2.1. The development of intersex genital surgeries 

With the emergence of biology as an academic discipline in the late 18th and early 

19th century, the scientific knowledge about the biological reasons for atypical sex 

characteristics increased. This was accompanied with the establishment of the belief that all 

unusual sex variations must be erased through medical interventions. In the late 19th century 

the medical techniques had enhanced to a level that made it possible to render atypically 

sexed genitals less “ambiguous”.96 

Hence, the starting point for the history of the development of intersex genital 

surgeries will be the end of the 19th century and will span all the way to today. In the following 

elaboration, I will commence with an explanation of how the sex of intersex persons was 

determined between the late 19th and early 20th century. This chapter will then go on to 

discuss the Optimal Gender Policy between the 1950s and the 1990s. Finally, it will provide 

an insight into the developments regarding intersex genital surgeries and the intersex rights 

movement since the beginning of the 1990s.  
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2.1.1. The sex assignment of intersex persons from the late 19th to the early 20th century 

From the 1890s onwards, an increasing number of intersex adults consulted doctors 

to receive surgeries on their genitalia.97 As doctors were more and more asked to erase any 

doubt about someone’s sex, they were increasingly confronted with the question to which 

extent they should fulfil the wishes of their clients. Suddenly they found themselves 

encountered with questions such as: “How can the “true” sex of an intersex person be 

determined?” And what were doctors supposed to do if the sex to which the person wished 

to belong to was not that person’s “true” sex?98 

These questions were answered differently in different periods of time. According to 

Alice Dreger, between the years 1870-1915 doctors believed that the gonadal tissue, whether 

it was testicular or ovarian, was the determining factor for assessing somebody’s “true” sex.99 

That meant that persons with testes were declared to be men and persons with ovaries to be 

women, regardless of their body appearance or gender expression.100 Consequently, Dreger 

called this period “the Age of Gonads”.101 According to her, the Age of Gonads was 

terminated by William Blair Bell in 1915.102 Bell claimed that the often dysfunctional glands 

cannot be the sole criterion for assessing someone’s sex. Instead, one also had to take into 

account other factors such as the general body appearance.103  

 

2.1.2. The Optimal Gender Policy  

After the gonads lost importance for the assessment of someone’s “true” sex, it was 

then the appearance of the genitalia that was taken as the main criterion for assigning a sex 

to a person with atypical sex characteristics.104 Accordingly, the period between the 1950s to 

                                                           
97 Ibidem.  
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99 Dreger, 1998, pp. 29. 
100 Ibidem, p. 154. 
101 Ibidem, p. 139. 
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the 1990s has been called “the Age of the Genitalia”.105 It was during this period that the 

psychologist John Money and his team from the Johns Hopkins University in Baltimore 

founded the Optimal Gender Policy. This policy, which was originally called the Optimum 

Gender of Rearing,106 supported the belief that in order to ensure the healthy psychosocial 

development of children with atypical genitals, their genitals must be surgically altered to 

look either typically male or female soon after their birth.107 John Money adopted the view 

that someone’s gender identity is completely malleable until the child reaches the age of 18 

months.108 Intersex genital surgeries were claimed to be necessary so that parents could be 

properly convinced about their child’s sex and could raise their child with one stable gender 

role. In order not to raise the doubts of parents whether the sex assignment of their child was 

the “right” one, doctors often kept the parents in the dark about details of their child’s intersex 

condition.109 Discretion was in general an essential element of the early Optimal Gender 

Policy. Money and his colleagues propagated that parents should not tell their intersex 

children about their intersexuality or provide them with detailed information about their 

intersex condition. This would allegedly only confuse them and obstruct a healthy 

psychosocial development.110  

The Optimal Gender Policy meant in practice that a child with ambiguous genitalia 

was assigned to the sex that was feasible to bring about through genital surgeries.111 When it 

was easier to create typically female looking than male looking genitalia through genital 

surgeries, the child would be assigned female. Since phalloplasty112 was in general more 

difficult to undertake than feminizing medical procedures, around 90% of the children born 

with atypical genitals were assigned female and subjected to feminizing treatment.113 The 

high number of children that were assigned to the female sex was also due to the fact that 

                                                           
105 Ibidem. 
106 Schweizer/Richter-Appelt, 2012(a), p. 100.  
107 Fausto-Sterling, 2000, p. 46 
108 Ibidem, p. 63; Kessler, 1998, p. 14; 
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when a child had an “adequate” penis but was born with functioning female reproductive 

organs, the child would be “turned into” a girl. For the doctors, the capacity to procreate was 

considered more important than to have intact genitals.114 Contrary to the general approach, 

in these cases the gonads were the determining factor for the sex assignment, not the genitals.  

 

2.1.3. What has happened since the 1990s?  

Since the Optimum Gender of Rearing model by Money rendered intersexual bodies 

invisible, not much public discourse on intersexuality existed until the 1990s. In the 1990s, 

however, a number of intersex persons came out and publicly shared their experiences with 

intersex genital surgeries. Many of them strongly criticized the existing medical protocol 

which they claimed caused physical and psychological harm and human rights violations.115  

Cheryl Chase, intersex herself, founded in 1993 the Intersex Society of North 

America (ISNA) which was the first formally established intersex organization. Although 

ISNA was first intended to function as a peer support group, the organization turned quickly 

into a political movement whose main demand was to end intersex genital surgeries 

performed on children.116 ISNA was until now the most influential organization for the 

intersex rights movement. However, in 2008 Cheryl Chase took the decision that it was time 

to change the organization’s approach and fight alongside doctors instead of fighting them. 

This decision resulted in the dissolution of ISNA and the creation of a new organization 

called the Accord Alliance that followed the approach of the Chicago Consensus 

Conference.117  

The dissolution of ISNA and Cheryl Chase’s adoption of the DSD nomenclature 

represents the division of the intersex rights movement into two different advocacy 

approaches. One approach seeks the alliance with the LGBT rights movement and presumes 

that in order to end intersex genital surgeries, the societal perception of appropriate sex and 
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gender behaviours must be challenged.118 The other approach is to identify with the 

perspectives of the critical disability rights movement and to pursue a re-consideration of the 

definition of what a “normally” sexed body is and better medical care for intersex persons.119  

Due to ISNA’s and other intersex rights organizations’120 advocacy, physicians have 

started to change the medical practice since the early 2000s.121 The consensus statement from 

2006 demonstrated the willingness of many doctors to take into account the experiences of 

intersex persons and revise the medical protocol regarding intersexed genitals.  

Despite the fact that many doctors have become cautious about medically 

unnecessary, painful and irreversible genital surgeries on non-consenting intersex children, 

it is assumed that many children with atypical genitals are still subjected to these medical 

procedures.122 A study conducted in 2007 in the area of Seattle found that the majority of 

parents still consent to genital surgeries on their children.123 The same study held that if the 

parents opt for surgical interventions on their children’s genitals, the doctors usually perform 

it.124 The German Network for DSD/Intersexuality125 presented in 2009 the results of a survey 

on the prevalence of intersex genital surgeries. Out of the total number of 434 intersex 

persons surveyed, only 18.5% have never had any genital surgery. The participants included 

166 children between the age of 4 and 12 years old, of which only 13% have not had any 

genital surgery in their life. Among the 66 teenagers that were surveyed, 9% have never had 

any surgery and out of the 110 adults, only 10% have not experienced surgical interventions 

on their genitals.126 These numbers reveal that even among young intersex children, the 

prevalence of genital surgeries in Germany is still high. The lack of more extensive data in 

other countries makes it, however, difficult to estimate how many “cosmetic” genital 

surgeries on intersex children are regularly performed.   
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2.2. The Hamburger Study on Intersexuality  

The Hamburger research group on intersexuality has been researching the 

experiences of intersex persons with the medical treatment of their intersex condition since 

2000. The research group was established as a result of the increasing criticism of subjecting 

intersex children to early genital surgeries.127 In 2012, results of a survey in which 69 intersex 

persons were interviewed became available. The survey participants were between the ages 

of 16 and 60. 83% of the participants were assigned after their birth to the female sex, the 

rest to the male sex. At the time of the survey, 81% of the participants lived in a female 

gender role, 12% in a male gender role and 7% in a role that did not correspond to either a 

typically male or female role.128  

Almost all participants have had either “cosmetic” genital surgeries or 

gonadectomies. Many of these procedures were undertaken in the first years of their lives. 

96% of the survey participants have received hormone therapy and 55% genital surgeries, 

such as surgeries on the external genitalia or the urethra, surgical vaginal dilation and 

vaginoplasties. 92% of the persons that had gonads at their time of birth have had them 

removed through gonadectomies.129  

 43% of the participants were satisfied with the surgical outcome, 11% were partly 

satisfied and 46% were unsatisfied. In particular the group of persons with Complete 

Androgen Insensitivity Syndrome (CAIS) complained about the fact that their gonads were 

removed, mostly without their consent. The participants that were unsatisfied with their 

medical treatment criticized particularly the insufficient information they had received, the 

lack of psychological counselling, the undertaking of irreversible medical interventions that 

resulted in pain and loss of sexual sensation, the side-effects of their hormone therapy and 

humiliating practices such as photography of their genitals and the display of their genitals 

to students.130  
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 70% of the participants felt comfortable with the gender role that was assigned to 

them at the time of birth. Almost the half (48%) showed, however, some insecurity about 

their own gender identity. 28% of the people that took part in the survey showed some aspects 

of a gender identity that could neither be described as female or male.131  

About 60% of the participants would need psychological counselling due to some 

kind of psychological difficulty, such as anxiety and insecurity about their body. The quality 

of their sexual life was significantly lower than the one of non-intersex persons. The 

participants reported sexual problems and insecurity in relationships. They were often less 

satisfied with their own sexual function and had less often functioning partnerships than the 

control group of non-intersex persons. Almost half of the participants (47%) feared sexual 

contact and pain during sexual intercourse.132  

 

2.3. Conclusions  

This chapter was started off with a brief history over the development of intersex 

genital surgeries performed on children since the late 19th century. It was around the shift to 

the 20th century that the medical techniques advanced to a level that made it possible to 

perform “cosmetic” genitals surgeries on intersex adults in order to erase the doubt about 

their “true” sex. In the 1950s, John Money and his team established the Optimal Gender 

Policy which claimed that altering children’s atypical genitals is necessary to ensure their 

healthy psychosocial development. Until the intersex rights movement challenged the claim 

that these surgical procedures are in the best interest of intersex children in the 1990s, the 

early age genital surgeries had been the common medical practice. Since then, the medical 

protocol has changed significantly, but many children with atypically looking genitals are 

still subjected to genital surgeries.133  

This chapter further demonstrated that intersex genital surgeries generate many 

different experiences. The Hamburger Study on Intersexuality reveals that almost half (46%) 
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of the surveyed persons were not satisfied with the medical treatment. Painful and 

humiliating experiences caused by the medical treatment were reported as well as 

psychological and sexual problems later in life. However, 43% of the participants were 

satisfied with the treatment, signalling that not all patients completely reject the performance 

of intersex genital surgeries.134 Since some of the experiences that are generated by intersex 

genital surgeries have very negative and sometimes traumatic effects on the physical and 

psychological health of the patients concerned, it is time to consider introducing legal 

measures that regulate the practice of performing these surgeries on non-consenting children.   
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3. Intersexuality and Human Rights 

Since the beginning of the intersex rights movement, activists have claimed that 

intersex genital surgeries that are performed for “cosmetic” purposes on children violate the 

basic human rights of the children concerned.135 Since to my knowledge only one national 

court, the Constitutional Court of Colombia, and no international human rights court has ever 

decided on the question whether genital surgeries performed for “cosmetic” purposes on 

intersex children would legally constitute a human rights violation, we do not have clarity on 

this issue.136 It is unsettled whether irreversible surgical alterations of intersexed genitalia for 

“cosmetic” purposes, which can lead to painful and traumatic experiences, are proportionate 

to the purpose of protecting children from social stigmatization. 

Despite the fact that most likely only one court has ruled on this issue, in the last ten 

years institutions of the Council of Europe, the European Union and the UN as well as 

national and local institutions working on human rights have addressed intersex genital 

surgeries in their activities.137 Since no international human rights treaty has ever mentioned 

intersex and the Yogyakarta Principles are not binding on states, these institutions have relied 

upon general human rights provisions of binding treaties for discussing the involvement of 

human rights in the practice of performing intersex genital surgeries on children.   

In the following chapter I will examine how certain human rights provisions have 

been applied to intersex genital surgeries by international, national and local human rights 

institutions. Despite the fact that many human rights provisions are involved in the practice 

of intersex genital surgeries,138 I will limit the discussion to those rights that have received 
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right to found a family, the right to be free from discrimination, right to be free from torture and other cruel, 

inhuman and degrading treatment or punishment, the right to integrity of the person, rights of the child, 
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the most attention. Hence, I will examine how the right to bodily integrity, the prohibition of 

torture and ill-treatment and the right to self-determination have been invoked in the 

discussion. Additionally, I will analyse the views of authoritative human rights bodies on the 

claim that intersex genital surgeries can be regarded as “harmful practices”. The selected 

human rights norms and issues are certainly interrelated and interdependent but for the sake 

of clarity and since they reflect different approaches to intersexuality and intersex genital 

surgeries, I will discuss each of them separately.  

 

3.1. The right to bodily integrity and the prohibition of torture and ill-treatment 

Many human rights institutions have focused on the right to bodily/physical integrity 

and the prohibition of torture and ill-treatment when discussing intersex genital surgeries 

performed on children. The right to bodily integrity as such is rarely explicitly mentioned in 

human rights treaties139, rather its existence is interpreted through other provisions140 such as 

the right to private life,141 the right to security142 or the prohibition of torture and other ill-

treatment143. The European Court for Human Rights (ECtHR) discusses interferences in the 

right to physical integrity of a person usually under the ambit of Article 8, on the right to 

private and family life, and in especially severe cases under Article 3, on the prohibition of 

torture and other ill-treatment.144 In the CRC the right to bodily and mental integrity is 

guaranteed by Article 19 which urges states to protect the child from physical or mental 

violence and other abuses and maltreatment.145  

                                                           
matters which concern them in accordance with their age and maturity and the rights to self-determination and 

personal autonomy (this list is not exhaustive). See: WHO, 2014, p. 1; FRA, 2015, p. 2; Council of Europe, 

2015(a), p. 31. 
139 The Fundamental Rights Charter (FRC) from the European Union is one of the few human rights treaties 

that explicitly provide for the right to physical and mental integrity.  See: FRC, 2000, Art 3. 
140 Colombia Law School, 2010, p. 36; Roagna, 2012, p. 24.  
141 The right to private life is enshrined in e.g. Art. 16 of the CRC, Art. 8 of the ECHR, Art. 17 of the ICCPR, 

and Art. 12 of the Universal Declaration of Human Right (UDHR). 
142 The right to security is enshrined in e.g. Art. 5 of the ECHR, Art. 9 of the ICCPR and Art. 3 of the UDHR. 
143 The prohibition of torture and other ill-treatment is enshrined by the Convention against Torture, Art. 37 of 

the CRC, Art. 3 of the ECHR, Art. 7 of the ICCPR and Art. 5 of the UDHR.  
144 ECtHR, Y.F. v. Turkey, para 33; ECtHR, Bensaid v. UK, para 47; Roagna, 2012, pp. 24-27.  
145 CRC, Art. 19. 
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The Council of Europe established a clear link between the violation of the right to 

physical integrity and intersex genital surgeries when it passed the landmark resolution 1952 

on Children’s right to physical integrity in 2013.146 This resolution addresses genital 

surgeries performed on intersex children alongside with issues such as female and male 

genital circumcision. It urges states to conduct more research on the specific situation of 

intersex persons and to ensure that no intersex child is subjected to genital surgeries for 

“cosmetic” purposes.147 As a follow-up to the resolution, in 2014 the Council of Europe High 

Commissioner Nils Muižnieks published a Human Rights Comment in which he once more 

condemned intersex genital surgeries on infants as violations of the right to bodily integrity 

and self-determination.148 The most recent undertaking by the Council of Europe in regard 

to intersex genital surgeries performed on children is the publication of a comprehensive 

report on the human rights situation of intersex persons in 2015.149 The report states clearly 

that “as a result of surgeries or other sex-altering medical interventions, intersex people are 

denied their right to physical integrity”150 and hence, urges states to end non-consensual and 

medical unnecessary intersex genital surgeries performed on children.151  

Some human rights institutions do not explicitly mention the right to bodily integrity 

but make references to violations of the prohibition of torture and ill-treatment when 

discussing intersex genital surgeries.152 The prohibition of torture is considered an absolute 

human right whose interference can never be justified.153 It is enshrined in the Universal 

Declaration for Human Rights (UDHR)154 and several human rights treaties including the 

European Convention on Human Rights (ECHR)155 and the International Covenant for Civil 
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151 Ibidem, p. 8. 
152 E.g.: CAT Committee, CO, 2011, para 20; Special Rapporteur on Torture, 2013, para 88.   
153 Nowak, 2012(a), pp. 274-275.  
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and Political Rights 1966 (ICCPR)156. The Convention against Torture and Other Cruel, 

Inhuman or Degrading Treatment or Punishment (CAT) adopted in 1984 re-affirmed the 

absolute prohibition of torture, established a precise definition of torture and specified the 

respective state obligations. 

In 2013, the Special Rapporteur on Torture, Juan E. Méndez, argued in his report to 

the Human Rights Council that there is a general consensus that irreversible and intrusive 

medical treatment, which does not serve any therapeutic purpose, may constitute torture or 

ill-treatment when it is undertaken without the fully informed consent of the patient.157 

According to this definition – which expands the definition of torture by Article 1 of the 

CAT158 –  intersex genital surgeries performed for “cosmetic” purposes on children and 

without their fully informed consent can be considered as torture or ill-treatment.  

For the first time in 2011 the Committee for the Convention against Torture (CAT 

Committee) addressed intersex genital surgeries in its concluding observation to Germany. 

It expressed concern about the lack of access to investigations and redress for intersex 

persons that were subjected to “cosmetic” genital surgeries and/or had their reproductive 

organs removed without their effective consent or those of their legal guardians.159 In 2015 

this was followed by the Committee on the Rights of Persons with Disabilities (CRPD 

Committee) which expressed in its concluding observations to Germany that it was 

concerned about the lack of implementation of the recommendations “regarding upholding 

bodily integrity of intersex children”160 that were made to Germany by the CAT Committee 

in 2011.161   

                                                           
156 ICCPR, 1966, Art. 7 
157 Special Rapporteur on Torture, 2013, para 32.  
158 Article 1 of the CAT defines torture as “any act by which severe pain or suffering, whether physical or 
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The second major UN institution dealing with torture, the Special Rapporteur on 

torture and ill-treatment, also addressed intersex genital surgeries recently. His report to the 

Human Rights Council in 2013 stated that all countries shall repeal laws which allow non-

consensual intersex genital surgeries and forced sterilization.162  

With this the Special Rapporteur established, as the first UN body, a concrete link 

between intersex genital surgeries and the involuntary sterilization of children. Subsequently 

in 2014, the UN Interagency Statement on sterilization163 addressed the involuntary 

sterilization of intersex persons more in detail. According to this statement, intersex persons 

are alongside with other groups such as persons with HIV or persons with disabilities often 

sterilized without their fully informed consent. By referring to reports and comments by UN 

Treaty Bodies, the statement held that sterilization has been classified as a violation of 

various human rights, including the right to privacy, the right to health, the right to found a 

family and the right to be free from discrimination.164  

By referring to concluding observations of the CAT and the CRC Committee,165 in 

2015 the High Commissioner for Human Rights stated in his latest report on discrimination 

and violence against LGBTI persons that involuntary and unnecessary medical intersex 

genital surgeries on children breach the prohibition of torture and ill-treatment.166  

In addition to international human rights bodies national and local bodies working on 

human rights issues have also addressed intersex genital surgeries under the ambit of the right 

to bodily integrity and prohibition of torture and ill-treatment. The report of the San Francisco 

Human Commission in 2005 stated that “it is unethical to disregard a child’s intrinsic human 

rights to privacy, dignity, autonomy, and physical integrity by altering genitals through 

irreversible surgeries for purely psychosocial and aesthetic rationales”[emphasize added].167  
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The Swiss Ethics Committee took a similar approach and argued in its report in 2012 

that past violations of the right to bodily and psychological integrity that were caused by the 

medical protocol to treat intersexuality must be acknowledged. The report demands that all 

unnecessary medical surgeries shall be deferred until the child can provide the free and 

informed consent for the procedure.168  

The German Ethics Council was a bit more reserved in its report on intersexuality in 

2012. Although the Council report states that intersex genital surgeries performed on children 

for “cosmetic” purposes constitutes an interference of the right to physical integrity, it also 

argues that “such treatments cannot be subject to blanket ethical rejection”169. Instead only 

those interferences which are incompatible with the human dignity of the children concerned 

should be rejected.170 The report does not further define the concept of human dignity.171  

 

3.2. The right to self-determination 

Another human right that is often invoked in the discussion on intersex genital 

surgeries is the right to self-determination or autonomy. This is illustrated by the Council of 

Europe’s press release regarding the issue paper on human rights and intersex persons that 

was published in 2015. It states: “Europe disregards intersex people’s right to self-

determination and physical integrity” [emphasize added]172.  

The right to self-determination and the right to autonomy are commonly understood 

as the same principle. Hence, I will use these two terms interchangeably in the following 

discussion. They both signify that persons possess the right to decide on all issues affecting 

themselves independently and without the interference of others.173   

One also has to differentiate between the meaning of an individual’s right to self-

determination and a nation’s collective right to self-determination. The collective right to 
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169 German Ethics Council, 2012, p. 95. 
170 Ibidem. 
171 Ibidem, pp. 163-164. 
172 Council of Europe, 2015(b).  
173 Internet Encyclopaedia of Philosophy, n.d.  



40 
 

self-determination is based on the principle of sovereignty and guarantees the right of peoples 

to organize their political, social, economic and cultural life without interferences from the 

outside. It is manifested in several international treaties and declarations such as the ICCPR, 

the International Covenant for Economic Social and Cultural Rights (ICESCR) and the 

Declaration on the Rights of Indigenous Peoples 2007.174 

The individual right to self-determination/autonomy which is my focus in this 

chapter, has only been mentioned as such in a few human rights documents. The Convention 

on the Rights of Persons with Disabilities (CRPD) is one of those human rights treaties that 

provide explicit references to the right to autonomy.175 If not explicitly stated, the right to 

self-determination/autonomy is often interpreted as part of the right to privacy. The right to 

autonomy is considered as the freedom to act in the private sphere according to someone’s 

will as long as it does not interfere with the rights of others.176 As stated above, the right to 

privacy is protected in several human rights treaties such as the CRC (Art. 16), the ECHR 

(Art. 8) and the ICCPR (Art. 17).177 

The right to autonomy is usually limited for children. It is generally their parents or 

guardians who have the legal capacity to decide on all issues concerning their well-being.178 

The interference with the children’s right to self-determination is widely seen as legitimate 

since it is assumed that children do not have the mental capacities and experiences to decide 

in their best interests.179 Even if parents or guardians generally have the legal capacities to 

decide for their children, the CRC holds in Article 12 that children must still have the right 

to express their views on all issues affecting them and that “due weight”180 must be given to 

these views for the final decision-making process. This shall be done in accordance with the 

age and maturity of the child.181  
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The legal authority of parents to decide in all issues affecting their minor children is, 

however, often diminished when it comes to medical treatment. Depending on the national 

legislation, the consent of the child might be required before medical treatment can be 

undertaken. In order to include children in the process of decision-making, they must be 

considered to possess the cognitive capacities to fully understand the situation and decide 

rationally what they want.182 The requirements to consider minors mature enough to provide 

the free and informed consent for medical treatment differ from country to country, and in 

the United States from state to state.183 Some countries like as Belgium require a certain age, 

others like as France conduct an individual assessment of the child’s mental capacities.184 

If the child is legally not entitled to consent, the legal guardian is the one who decides 

whether medical treatment is undertaken. In order to ensure that the right to self-

determination of the child is not arbitrarily interfered with, it is required that the parents must 

provide the free and informed consent. The doctrine of the informed consent is founded on 

the principle of autonomy as well as other human rights principles such as the prohibition of 

discrimination.185 The doctrine requires that the patient or the patient’s legal representative 

is fully informed about all risks, benefits and alternatives to a procedure and gives voluntary 

consent without external coercive influences.186 There are several international treaties and 

declarations that exist on the issue of informed consent. 187 One is the Declaration on the 

Promotion of Patients’ Rights in Europe 1994 which specifies the elements of the doctrine in 

its third article. Similar to Article 12 of the CRC Article 3.5 of the Declaration states that 

“[w]hen the consent of a legal representative is required, patients (whether minor or 

adult) must nevertheless be involved in the decision-making process to the fullest 

extent which their capacity allows.”188 
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The same article further states that the consent of the patient is always required “for the 

preservation and use of all substances of the human body”189. Thus according to this article, 

intersex genital surgeries performed during infancy would demand the consent of the child 

concerned.  

Many human rights bodies have argued that intersex genital surgeries performed on 

children can potentially constitute violations of the children’s right to self-determination. In 

which exact aspects the right is violated is, however, often not explained. 190 Nonetheless, by 

examining the reports of these bodies closely it can be determined that the right to self-

determination is mainly invoked in two ways.   

In the first way, several human rights institutions have criticized that the requirements 

for the informed consent of the child concerned or of the respective guardian were not 

sufficiently met. As a result, the intersex child’s right to self-determination was arbitrarily 

interfered and hence, violated.191 In the second way, a number of human rights bodies have 

recognized that the imposition of the binary sex model on intersex persons and the legal 

obstacles to change one’s legal sex hamper the enjoyment of right to self-determination of 

intersex persons.192 

Regarding the first way, several international, national and local human rights bodies 

have called attention to the importance of safeguarding the informed consent guarantees for 

early intersex genital surgeries.193 For example, the CAT Committee in 2011 and the CRC 

Committee in 2015 both expressed their concern that intersex genital surgeries performed on 

children have violated informed consent guarantees. However, they used different standards 

to evaluate the compliance of informed consent guarantees. Whereas the CAT Committee 

criticized that intersex genital surgeries were performed “without effective, informed consent 
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190 E.g.: Council of Europe, Resolution 1952 (2013), para 7.5.3.; CRC Committee, CO, 2015, 43(b); German 

Ethics Council, 2012, pp. 86, 104, 130; Swiss National Advisory Commission on Biomedical Ethics, 2012, 
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of the concerned individuals or their legal guardians”194, the CRC Committee seemed to be 

only concerned whether the child’s right to consent in a free and informed manner was 

violated.195 Hence, the CRC Committee conveyed the message that medically non-necessary 

intersex genital surgeries require the informed consent by the child concerned while the CAT 

Committee did not conclude on the question of whether it is the child or the guardian who 

has the legal capacity to consent to the treatment.  

 The claim that the subjection of intersex children to the binary sex model and the 

inflexible procedures for obtaining a legal sex change can potentially violate the right to self-

determination of intersex persons has been expressed by institutions such as the Council of 

Europe and the German Ethics Council.196  

 

3.3. Intersex genital surgeries as traditional harmful practices 

The question of whether intersex genital surgeries can be regarded as harmful 

practices is discussed separately in this chapter since these particular practices cannot be 

subsumed under one human rights provision. Rather, they involve a number of different 

human rights issues, including the right to bodily integrity and the doctrine of informed 

coonsent.197 The CRC is one of the few treaties that contains explicit references to the 

obligation to work towards “abolishing traditional practices prejudicial to the health of 

children” in its Article 24.3.198 Since the CEDAW does not contain any explicit reference to 

traditional harmful practice, the CEDAW Committee relies upon several provisions of the 

convention for discussing harmful practices.199 

The CEDAW and CRC Committee defined harmful practices as traditional practices 

that constitute violations of human rights and discrimination on the basis of sex, gender and 

other grounds that cause physical and mental harm and are kept in place by social norms.200 
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They are undertaken regardless whether the persons concerned provides the full and informed 

consent.201 Examples for practices that have been declared harmful practices are female 

genital circumcision (FGC), 202 child marriage and polygamy.203  

The intersex rights movement in the United States started to draw analogies between 

FGC and intersex genital surgeries performed on children already in the late 1990s.204 Nancy 

Ehrenreich and Mark Barr were two of the first legal scholars that analysed the similarities 

between intersex genital surgeries performed for “cosmetic” purposes on young children and 

female genital circumcision (FGC).205 They argued that these two practices show many 

similar features and that like FGC, intersex genital surgeries are a cultural practice that 

violates the child’s right to bodily integrity and sexual autonomy.206 The motives for the 

practice of early intersex genital surgeries and FGC are equally culturally formed instead of 

biologically compelled.207 In both cases the practitioners of the practice claim that the 

alteration of children’s genitals is needed to avoid the stigmatization of children with unusual 

genitalia. Thus, in both cases, the doctors who perform intersex genital surgeries as well as 

the traditional practitioners undertaking FGC are responding to societal expectations of how 

someone’s body should look like.208 Ehrenreich and Barr argue further that intersex genital 

surgeries on children, such as FGC, reinforce gender norms and traditional, patriarchal 

understandings of sexuality. The decision whether an intersex child is assigned to the female 
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or the male sex relies upon traditional, sexist stereotypes of gender roles in the society and 

intimate relationships.209 To clarify on the previous explanation, the primary criterion to 

assign a child with unusual genitalia to the male sex is the size of the child’s potential penis. 

The criterion of the assignment to the female sex is often the fertility of the child. In practice 

that means that if a child with functioning male reproductive organs has a penis that is 

regarded as too small for future vaginal intercourse, this child will be most likely assigned to 

the female sex. Consequently, in most cases the size of the phallus/clitoris will be reduced 

and the functioning reproductive organs removed, even if this causes infertility in the child 

and potentially the loss of sexual sensation. On the other hand, if a child’s phallus/clitoris is 

large enough to be considered a penis but the child has functioning female reproductive 

organs, the child will most likely also be assigned female. This normally results in the 

performance of a clitoreduction which often leads to reduced sexual sensation.  Thus, the 

possibility to procreate for persons with female reproductive organs is assigned a higher 

importance than the preservation of sexual sensation.210  

According to the analysis of Ehrenreich and Barr, intersex genital surgeries 

performed for “cosmetic” purposes on children would meet the criteria of the definition of 

harmful practices as established by the CEDAW and CRC Committee. They can be regarded 

as traditional practices that discriminate against persons with intersexed genitalia; they cause 

physical and mental harm, are upheld due to social norms and undertaken regardless of 

whether the child concerned has given its free and informed consent.211 

The claim that early age intersex genital surgeries performed for “cosmetic” purposes 

are similar to FGC and hence, should also be regarded as harmful practices was 

acknowledged by the San Francisco Human Rights Commission in 2005.212  

It took international human rights bodies until the year 2015 to address the claim that 

like FGC, medically unnecessary intersex genital surgeries on children need to be considered 
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as harmful practices. Although the joint general recommendation on harmful practices by the 

CEDAW and the CRC Committee from November 2014 made references to plastic genital 

surgeries, it still ignored intersex genital surgeries.213 However a couple of months later, in 

the month of February, 2015 the CRC Committee for the first time discussed intersex genital 

surgeries under the ambit of harmful practices to the jubilation of the intersex rights 

movement.214 It was in the section on harmful practices in its concluding observation to 

Switzerland that the committee urged the Swiss government “to ensure that no one is 

subjected to unnecessary medical or surgical treatment during infancy or childhood”215.  

 

3.4. Conclusions 

Intersex genital surgeries involve a number of different human rights issues. 

International, national and local human rights bodies have invoked several human rights 

norms to conclude that medically unnecessary intersex genital surgeries performed during 

infancy can amount to human rights violations. These institutions have in particular focused 

on the right to bodily integrity,216 the prohibition of torture and ill-treatment217 and the right 

to self-determination218 in the discussion on early age intersex genital surgeries. Additionally, 

the CRC Committee recently followed the approach of intersex rights activists and 

acknowledged that medically unnecessary surgeries that are performed for “cosmetic” 

reasons on the genitalia of intersex children can be regarded as harmful practices.219  
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4. National Legal Frameworks and Intersexuality 

In the previous chapter, I pointed out how authoritative human rights institutions have 

expressed their concerns over “cosmetic” intersex genital surgeries being performed on non-

consenting children. These human rights institutions have increasingly called out for the 

implementation of legal measures that will ensure that the human rights of intersex children 

and adults are being upheld.220 They have focused on three types of legal measures. Some 

human rights institutions have advocated for implementing flexible sex registration 

procedures that would allow intersex persons to register or change their legal sex according 

to their self-identified gender.221 Other institutions have called out for implementing legal 

measures that would determine when early age intersex genital surgeries could be 

performed.222 And others have promoted the inclusion of intersex in national anti-

discrimination laws.223   

In the following chapter, I will discuss how states have implemented these three types 

of legal measures and which models for their implementation have been proposed. I will 

draw on relevant case studies and analyse in how far they are in the best interests of intersex 

children. When no appropriate case studies are available for the legal measures discussed, I 

will give a hypothetical discussion to what extent they would be in the best interests of 

intersex children. I will do this by evaluating the extent to which the legal measures discussed 

comply with the General Comment No. 14 framework for assessing and determining the best 

interests of children (see chapter 1.3).  

My first step will be to analyse the compliance of three different sex registration 

models with the General Comment No. 14 framework. After that, I will go on to provide a 

short overview on the different approaches of covering discrimination on the basis of 

someone’s intersexuality in anti-discrimination legislation. Lastly, this chapter will evaluate 

to what extent three different types of legal measures that regulate the practice of performing 
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early age intersex genital surgeries have complied with the best-interests determination 

framework. 

 

4.1. Legal sex registration  

While personal status laws do not directly regulate when intersex genital surgeries 

are performed, they can in some instances impact the decision of whether or not genital 

surgeries are to be performed on children. Most legal systems demand that newborns are 

registered with either the female or the male sex shortly after their birth.224 The majority of 

countries in the three regions examined now provide for the possibility to change the legal 

sex later in life.225 However, in order to conduct a legal sex change the person concerned 

must usually fulfil certain requirements. Depending on the country, these requirements might 

include the obligation to undergo gender re-assignment treatment or to be diagnosed with a 

mental disorder.226 In some countries such as Denmark and Malta, transgender persons can 

now change their legal sex unconditionally.227  

Despite the fact that the transition from one legal sex to another is currently becoming 

easier, sex is still mostly defined in a binary way. Only a few legal systems have broken out 

of this gender dualism and intersex children are now registered without any legal sex or with 

a non-binary sex category.228 Furthermore, some more countries, mainly in Asia and Oceania, 

have introduced the possibility for adults and authorized minors to change their sex marker 

to non-binary categories on certain identification documents.229  

In the following elaboration, I will analyse three of these implemented or proposed 

sex registration models and determine to what extent they take into account the elements of 
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the framework for assessing and determining the child’s best interests. The evaluation on the 

best-interests assessment will focus on the four elements explained in chapter 1.3.3. In order 

to analyse the compliance with the best-interests determination framework I will focus 

mainly on two requirements of the framework: to ensure that the child’s views are considered 

and that experts, preferably in form of a multidisciplinary team, are involved in the decision 

on the child’s sex registration. Furthermore, when relevant, I will evaluate whether the 

requirements to take decisions that affect children in a timely manner, to provide mechanism 

for appealing or revising the decision and to set up a CRIA are met (see chapter 1.3.3).   

My first step will be to analyse the sex registration models of Germany and the 

Netherlands. Both of these countries require that children with unclear sex are to be initially 

registered without any sex. Secondly, I will analyse the implications that introducing non-

binary sex categories would have for intersex persons. The case study that will aid me for 

this analysis is the judgment of the Australian High Court in the Norrie case. Thirdly, I will 

give a hypothetical discussion on how the abolishment of sex as a relevant legal category 

would be in the best interests of intersex children. Finally, I will conclude on whether the 

three discussed sex registration models seem to ensure that the children’s best interests are a 

primary consideration for registering or changing their legal sex.  

 

4.1.1. Blank sex registry: The German and Dutch sex registration models 

The German Ethics Council recommended in its report on intersexuality in 2012 that 

the German personal status law should be amended in order to ensure the non-discrimination 

of intersex persons. One specific recommendation called for the provision of allowing 

intersex persons the possibility to postpone their sex registration until they have decided their 

sex for themselves. The maximum age for this decision should be defined by law.230  

As a result of this report, the German legislators amended the personal status law in 

2013.231 A new paragraph was introduced which requires children that are born with an 
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unidentifiable sex to be initially registered without any sex.232 Subsequently, an updated 

administrative rule clarifying the interpretation of the personal status law was issued.233 The 

rule clarifies that for the purpose of registering a newborn, sex is to be understood in a binary 

way. Categories like intersex or diverse are not permissible when registering someone’s 

sex.234 Furthermore, the rule establishes that if the sex can be determined at a later stage and 

a medical certificate that proves the child’s sex is provided, one can obtain a new birth 

certificate with a binary sex marker.235  

A similar law exists in the Dutch civil code. In 1970, the Dutch legislators introduced 

Article 1:17(2) in the New Dutch Civil Code, which required that the birth certificate of 

children with unclear sex were to state that the child’s sex could not be determined. In 1995, 

this provision was changed to Article 1:19d of the current Dutch Civil code which states that 

“[i]f the child’s gender is doubtful, then a birth certificate will be drawn up in which is 

recorded that the sex of the child could not be determined.”236 The Article then goes on to 

explain that three months after the initial registration, a final birth certificate will be issued. 

In the case that the child’s sex can be determined during these three months and the registry 

receives a medical certificate that proves the child’s sex, the child’s sex will be reported on 

the final certificate. If the registry does not receive a medical prove, then the final birth 

certificate will be issued without stating the child’s sex.237 The results of a non-quantitative 

survey in the Netherlands indicate that at least in most cases the child’s sex has been 

determined after the three-month period.238 Concerning the sex registration on international 

travel documents, the Dutch and German blank sex registry is reflected with an X on 

passports. This is in accordance with the regulations of the International Civil Aviation 

Organisation.239 
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The Dutch and German sex registration models do not intend to establish a third legal 

sex category. In the case of Germany, this is made clear in the administrative rule to the 

personal status law where paragraph 21.4.3 defines sex in a binary way.240 In addition, by 

relying on this administrative rule, the Higher Regional Court Celle denied the request of an 

individual to change the legal sex to inter or divers in 2015.241 However, the court ruled that 

the applicant could have requested the cancellation of the current sex marker and remain 

without any registered sex.242 The decision that sex is to be understood as binary confirmed 

a similar judgment led by the Regional Court of Munich in 2003.243 Already then, an 

individual requested to change the legal sex to Zwitter (German word for hermaphrodite) 

which the Regional court denied by arguing that this would create uncertainties in law.244 

What is interesting to note, is that in this case the court argued that the applicant did not 

satisfy the definition of a true hermaphrodite because this would require the occurrence of 

both testes and ovaries in one body. The question whether an intersex person that satisfies 

this narrow definition would have the right to be registered as Zwitter remains open.245 

In 2007 the Dutch Supreme Court clarified that in the Netherlands the deletion of 

one’s sex marker cannot be requested. The court held that there was no legal basis for 

exchanging the sex marker of an individual to the category “unknown”.246  

Contrary to that, newborns with unclear sex in New Zealand do get registered with a 

third sex marker called “indeterminate” on their birth certificates. Similarly to Germany and 

the Netherlands, the registration with the sex “indeterminate” is used as a temporary measure 

until the sex can be identified. In order to exchange the “indeterminate” sex marker with F 

or M, a decision from a family court is needed.247  
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The non-registration of one’s legal sex in Germany and the Netherlands can also be 

due to administrative reasons. For example, German citizens residing in the Netherlands are 

often registered without any legal sex. This is because German identity cards do not mention 

any legal sex. Thus, when Germans use their identity card for registering their residency in a 

Dutch city hall, the registry is obliged to leave their legal sex indeterminate.248 This means 

that the non-registration of a legal sex marker does not automatically indicate that the 

person’s sex is unclear; rather, it can also be due to administrative reasons which is different 

from the registration with a third legal sex category. Administrative reasons are rarely the 

cause for a person’s registration with a third sex category. 

The intention of the German and Dutch sex registration model is to reduce the 

stigmatization of intersex children and the pressure on parents to assign the “right” sex to 

their intersex child shortly after birth. This should prevent irreversible medical interventions, 

which could be regretted later on in life, to be performed.249 Despite its well-intended 

objectives, the amendment of the German personal status law has met a lot of criticism by 

intersex rights activists from all around the world.250 The main criticism is that the new 

provision does not provide an extra choice to register the child without any sex, but creates 

a legal obligation to do so. This has led to the fear that the children concerned are exposed to 

a forced outing of their intersexuality and consequent stigmatization. Furthermore, the 

obligation to provide a medical certificate that states the child’s sex in order to register for a 

sex marker is feared to incentivize parents and doctors to opt for undertaking “cosmetic” 

intersex genital surgeries on the child. The power to decide over the child’s sex assignment 

is transferred to the medical profession, away from the parents and the child concerned.251  

In contrast to the German personal status law, the Dutch provision on the sex 

registration of children with unidentified sex has not raised much discussion. The reason for 

this could be that when the original provision was implemented in 1970, not much attention 
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was paid to issues related to intersexuality. Another reason could be that in the Dutch legal 

system, no medical certificate is required in order to register a newborn.252  

Both the Dutch and the German provision are in tension with the rest of the legal 

system which is based on a binary division of sex. For example, in both Germany and the 

Netherlands it is unclear whether persons without any registered sex can get legally married. 

This is because in Germany marriage is only possible for a man and a woman253 and in the 

Netherlands only for “two persons of different or the same sex”254. Hence, these legal gaps 

could become problematic in the future.  

By enacting the Gender Identity, Gender Expression and Sex Characteristics Act 

(GIGESC Act) in 2015, Malta introduced the possibility for parents to postpone the sex 

registration of their child until the child turns 18 years old.255 This provision is, however, 

significantly different from the German and Dutch blank sex registry. First, it does not create 

any obligation for parents to register their child without any sex but creates the option to do 

so. And second, the non-registration of a child’s sex is not limited to intersex children but 

possible for every child. The enactment of the Act has been celebrated as a milestone in the 

transgender and intersex rights movement and the possible deferral of a child’s sex 

registration a success for transgender and intersex children.256  

 

4.1.1.1. Best-interests assessment  

One element of the best-interests assessment is to take into account the views of the 

children concerned in the decision-making. The children that are affected by the Dutch and 

German blank sex registry are mostly too young to express their views on the registration 

process. Most intersex adults – who I believe can better emphasize with intersex children 

than non-intersex adults since they know what it means to be intersex – have clearly 

advocated against registering children without a legal sex or with a third sex category. The 
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participants of the Third International Intersex Forum (2013) issued a statement where they 

expressed their belief that in most societies, it would be too challenging for intersex children 

to grow up without being identified as either boys or girls. They recommended “that intersex 

children be registered as females or males with the awareness that, like all people, they may 

grow up to identify as a different sex or gender.”257 Contrary to this perspective, it can be 

noted that the blank sex registry could be advantageous for all those intersex children that do 

not identify with their assigned sex/gender. For these children it would be significantly easier 

to register their self-identified gender. The German Ethics Council intended for this effect 

when it recommended allowing for the postponement of the sex registration of intersex 

children. The Maltese GIGESC Act has also aimed to prevent that a child’s legal sex marker 

does not match the child’s gender identity. Hence, a child’s views on the blank sex registry 

would most likely depend on whether the child feels comfortable with the assigned 

sex/gender. This means that it is hardly possible to identify the views on the blank sex registry 

of intersex children as a group.  

Another element of the best-interests assessment is that children must not be treated 

as a homogenous group. From the first appearance, the German and Dutch sex registration 

models treat children with unclear sex all the same – they are all initially registered without 

any sex marker.258 However, when taking a closer look at the intentions of the Dutch and 

German sex registration models, it becomes clear that the blank sex registry is meant to 

ensure that parents and doctors are given ample time to make a deliberate decision on the sex 

assignment of each child. This can be seen as an attempt to recognize the heterogeneity of 

intersex children and to ensure that an individual assessment of what is best for each 

individual child takes place. 

The question whether the blank sex registry would improve the overall well-being of 

the children concerned cannot be comprehensively answered since there is disagreement on 
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this issue. Despite the intention of the registration models to prevent unnecessary intersex 

genital surgeries and the stigmatization of intersex children,259 intersex rights activists have 

argued that the blank sex registry could have counter-productive effects for these children.260 

In any case, it could be argued that the forced outing of intersex children and their potential 

stigmatization could be prevented if, as in Malta, the legal system would allow one to register 

non-intersex children without any sex.  

There is further disagreement on the question of whether the blank sex registry in 

Germany and the Netherlands is beneficial or harmful for the health of intersex children. This 

is because it is unclear whether the blank sex registry could increase or decrease the number 

of intersex genital surgeries being performed on children. Once again, this concern would be 

irrelevant for the Maltese model since in Malta no medical certificate is needed to register 

the child’s legal sex.  

  

4.1.1.2. Best-interests determination  

The blank sex registry of children with unclear sex in Germany and the Netherlands 

defers the power to decide on the sex assignment of the child to doctors. The views of the 

intersex child and its representatives do not have to be taken into account for the decision. 

Furthermore, the doctors deciding are not required to consult with experts on gender or 

intersex issues. Thus, the German and Dutch blank sex registry goes against the requirements 

of the best-interests determination framework, which calls for taking into account the 

children’s views and the involvement of experts, preferably in form of a multidisciplinary 

team, in the decision-making.  

A positive aspect of the German and Dutch sex registration model is that it is in 

accordance with the requirements of the best-interests determination framework when it 

comes to providing an accessible mechanism for appealing or revising the child’s sex 

assignment. According to paragraph 47(2) of the German Personal Status Law and Articles 
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1:24-24b of the Dutch Civil Code, the child’s sex registry can be corrected in cases where an 

intersex child develops sex characteristics contrary to the assigned sex.261 

Neither the Dutch nor the German legislation creates the obligation to establish a 

CRIA that assesses how the blank sex registry affects the children concerned. However, 

Germany has set up a working group on “Intersexuality/Transsexualism” which is currently 

evaluating the blank sex registry and, if necessary, will make recommendations on how it 

should be amended.262 It can be argued that a similar initiative exists in the Netherlands. On 

request of the Dutch Ministry for Security and Justice, a study on the consequences of leaving 

the legal sex in certain cases undetermined was undertaken.263 This partly included an 

evaluation of the implementation of the blank sex registry. Hence, both the Netherlands and 

Germany can be considered as complying with the requirement of the best-interests 

determination framework to undertake a CRIA.  

 

4.1.2. Third legal sex categories: The Australian Norrie case 

The intersex rights movement has often wrongly been associated with the claim that 

intersex children shall be raised with a “third” gender identity that is neither male nor 

female.264 Furthermore, some people believe that intersex persons automatically identify with 

a non-binary gender.265 In reality, most intersex advocacy organizations reject the proposal 

to register intersex children with a third legal sex category. This could lead to the 

stigmatization of these children and would not make their life easier, but harder.266 In 

addition, the intersex rights movement is primarily about the acceptance of sex diverse bodies 

and not about gender diversity.267 Like non-intersex persons, intersex persons have a variety 
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of gender identities that include male, female, non-binary and multiple identities.268 

However, the majority of intersex persons identify with the assigned gender.269  

Some organizations and individuals further argue that the introduction of a third legal 

sex category would even reinforce the binary sex model, instead of making it weaker. When 

all individuals with a gender identity that differs from the traditional notion of female and 

male are classified in one separate gender category, then the categories female and male 

become stronger and less gender diverse. Hence, the introduction of a third gender could 

enforce the confirmation that persons with a typically female or male gender identities are 

the “norm” and everybody else is an exception to the rule.270 Moreover, Gina Wilson, former 

president of the Australian branch of the Organization Intersex International (OII), claimed 

that the classification of intersex persons in a sex category called intersex would only 

intensify the marginalization and discrimination of intersex persons. Wilson further argued 

that there is no clear-cut definition of being intersex and by trying to categorize intersex 

persons, arbitrary inclusions and exclusions from the definition would be created.271 Angela 

Kolbe, legal scholar and practitioner, shared Wilson’s concerns. However, she also argued 

that by introducing a legal category called “intersex”, intersexuality would become a valid 

sex category instead of being regarded as a disease or malformation. This could delegitimize 

the medicalization of intersex bodies and make intersex genital surgeries punishable.272  

Since 2007, countries such as Australia, Bangladesh, India, Nepal, New Zealand and 

Pakistan have introduced sex registration procedures that allow for the possibility of 

reporting third – in some instances even fourth and fifth273 – sex categories on certain 
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identification documents.274 Most of these countries have a common law system which in 

contrast to civil law countries usually do not have a central registry but keep separate records 

for different identification documents. This makes it possible for different identification 

documents to show different sex markers. For example, citizens of New Zealand can change 

the sex marker to an X on their passports but not on their birth certificates.275 This is 

impossible for nationals of countries with a civil law system, such as Germany or the 

Netherlands, because there is only one central source that registers all relevant information.276  

The introduction of third legal sex categories has mostly been the result of advocacy 

efforts by transgender and queer communities.277 This was also true for the decision by the 

Australian High Court in the Norrie case278 which granted a transsexual person the right to 

change her279 legal sex to “non-specific”. The High Court held that the Births, Deaths and 

Marriages Act 1995 of New South Wales (NSW) recognizes that in some cases a person’s 

sex is neither female nor male, but “indeterminate”.280 If a person with an “indeterminate” 

sex applies for a legal sex change and fulfils the necessary legal requirements,281 the Registrar 

must change the applicant’s sex to the sex marker “non-specific”.282 This is necessary in 

order to ensure the accuracy of the law and to reflect the nature of a person’s sex correctly 

on identification documents.283  

The decision is formally binding only in NSW but since the legislations in many other 

states and territories of Australia are similar to the one of NSW, the Norrie case could also 

                                                           
274 Haider, 2009; High Court of Australia, NSW Registrar of Births, Deaths and Marriages v Norrie [2014]. 

Supreme Court Division Bench Nepal, Pant v. Nepal (2007); Pink News, 2013; Supreme Court of India, 

National Legal Services Authority v. Union of India and others (2014); The New Zealand Herald, 2012.  
275 Van den Brink/Reuss/Tigchelaar, 2015(a), p. 284; Schoeman/Bookman, 2014, pp. 170, 175. 
276 Van den Brink/Reuss/Tigchelaar, 2015(a), p. 284.  
277 E.g.: Supreme Court Division Bench Nepal, Pant v. Nepal (2007); Supreme Court of India, National Legal 

Services Authority v. Union of India and others (2014). 
278 High Court of Australia, NSW Registrar of Births, Deaths and Marriages v Norrie [2014].  
279 Norrie stated specifically that she uses the pronouns “she” and “her” in order to refer to herself. Thus, I 

will do the same in this paper. See: Groom, 2014. 
280 High Court of Australia, Norrie v. NSW Registrar of Births, Deaths and Marriages [2014], para 32. 
281 Birth, Deaths and Marriages Registration Act 1995, Sector 32A, 32B, 32DA, 32DB and 32DC. 
282 High Court of Australia, NSW Registrar of Births, Deaths and Marriages v Norrie [2014], para 46. 
283 Ibidem, para 32. 



59 
 

serve as a legal precedent for other regions.284 The High Court’s judgment could have two 

specific implications for the legal situation of intersex persons. First off, despite the fact that 

the Norrie case concerned an adult who pursued a legal sex change, the judgment could 

impact the sex registration of intersex newborns. Since the court ruled that one’s sex shall 

never be registered inaccurately,285 the Registrar would be legally obliged to register a 

newborn with an unidentifiable sex with a non-binary sex marker such as “non-specific” or 

“intersex”.286 This would be similar to the sex registration model of New Zealand.287 Similar 

concerns for the German and Dutch sex registration model could be raised as well (see 

chapter 4.1.1). Secondly, according to the court’s reasoning, intersex persons that fulfil the 

requirements for changing their legal sex, which include the obligation to undergo a “sex 

affirmation procedure”,288 could be granted the right to change their sex marker to 

“intersex”.289  

The Births, Deaths and Marriages Act 1995 holds that minors can change their legal 

sex if their parents apply to the Registrar.290 This means that according to the ruling in the 

Norrie case also minors with “indeterminate” sex can request a change of their legal sex to 

“non-specific”, if their parents approve this. This could be relevant for intersex minors whose 

gender identity is neither exclusively male nor female. In fact, 7% of the interviewees in the 

Hamburger study on intersexuality did not identify as either male or female.291 Hence, for 

them, the registration with a non-binary category could be a viable option. In the following, 

I will analyse how the implication of the Norrie judgment that minors, including 

intersex/transgender minors, can change their legal sex to “non-specific” complies with the 

best-interests assessment and best-interests determination framework.  

 

                                                           
284 Keyes, 2014, pp. 130, 134. 
285 High Court of Australia, NSW Registrar of Births, Deaths and Marriages v Norrie [2014], para 32.  
286 Keyes, 2014, pp. 129-130.  
287 Schoeman/Bookman, 2014, p. 171. 
288 Birth, Deaths and Marriages Registration Act 1995, Sector 32A, 32B, 32DA. 
289 Keyes, 2014, pp. 128, 131, 133. 
290 Birth, Deaths and Marriages Registration Act 1995, Sector 32B(2). 
291 Schweizer/Richter-Appelt, 2012, pp. 192-193. 
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4.1.2.1. Best-interests assessment  

Some intersex advocacy organizations advocate in favour of introducing third sex 

categories for gender diverse persons.292 The movement has further called out for introducing 

non-bureaucratic procedures that make it possible to change the legal sex on request.293 The 

requirement in the Norrie case to undergo a “sex affirmation procedure”294 before changing 

the legal sex would accordingly not be in line with the views of most intersex persons. This 

means that the ruling in the Norrie case would only partly comply with the requirement of 

the best-interests assessment framework of taking into account the views of the children 

affected or their representatives.  

The introduction of non-binary categories such as “non-specific” in the Norrie case 

symbolizes that gender identities of individuals, including intersex persons, are more diverse 

than the binary sex model stipulates. This means that the Norrie judgment recognizes the 

heterogeneity of gender identities of adults and children and hence, would be in accordance 

with the best-interests assessment framework, which demands the consideration of the 

diverse identities of children. 

Another requirement of the best-interests assessment framework is that all measures 

affecting children shall be advantageous for their security and overall well-being. The 

countries in Asia that have introduced non-binary sex categories have done this as an attempt 

to ensure the non-discrimination of persons with non-binary gender identities.295 For 

example, the ruling by the Indian Supreme Court in the NALSA case to grant individuals the 

right to register their sex as a third category was an effort to reduce the marginalization and 

discrimination against people known as hijra – a term that describes people with non-binary 

gender identities.296 Hence, the legal recognition of persons with “third” gender identities – 

this can also include intersex children – could reduce their legal and social discrimination. 

                                                           
292 OII Australia, 2014(b), p. 4; The third intersex forum and identification documents, 2013. 
293 The third intersex forum and identification documents, 2013. 
294 Birth, Deaths and Marriages Registration Act 1995, Sector 32A, 32B, 32DA. 
295 E.g.: Supreme Court Division Bench Nepal, Pant v. Nepal (2007).  
296 Supreme Court of India, National Legal Services Authority v. Union of India and others (2014); 
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Here again, the ruling in the Norrie case was in accordance with the best-interests assessment 

framework. 

However, the health of the persons applying for a change to the sex category “non-

specific” could be negatively impacted. This is a possibility because the requirements to 

change one’s legal sex include the obligation to undertake a sex affirmation procedure. In 

NSW, a sex affirmation procedure involves the surgical alterations of the body and the 

person’s sterilization.297 Hence, this can have detrimental effects on the health of the 

applicant who could possibly be an intersex/transgender child.298   

 

4.1.2.2. Best-interests determination 

In order to change the legal sex of minors in NSW, the minor’s parents must apply 

for the sex change at the Registrar.299 Furthermore, two doctors must prove that the person 

concerned fulfils the criterion of having undergone a sex affirmation procedure.300 Hence, 

the power to decide on whether or not a minor may change the legal sex is transferred to the 

minor’s parents and the medical profession. The doctors that issue the confirmation of the 

minor’s sex affirmation procedure are most likely experts on sex re-assignment treatment. 

However, it is not formally required that a multidisciplinary team is involved in the decision-

making. Hence, the procedure to change the legal sex of minors in NSW does not serve the 

elements of the best-interests determination framework to consider the views of the minors 

concerned and to involve a multidisciplinary team in the decision-making.  

Moreover, the procedure to change the legal sex to “non-specific” in NSW does not 

meet the requirement of the best-interest determination framework to decide on issues 

affecting children in a timely manner. This is because before being able to apply for the legal 

                                                           
297 Birth, Deaths and Marriages Registration Act 1995, Sector 32A. 
298 Interesting to note is that according to the Birth, Deaths and Marriages Registration Act 1995 intersex 

persons that were assigned to the “wrong” sex, must also undergo a sex affirmation procedure before being 

able to change the sex. See: Birth, Deaths and Marriages Registration Act 1995, Sector 32A.  
299 Ibidem, Sector 32B(2). 
300 Ibidem, Sector 32C.  
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sex change, the applicant first has to undergo gender re-assignment treatment, which usually 

takes a long time.301  

 

4.1.3. Abolishment of sex as a category to be registered on identification documents 

A proposal for solving the dilemma of forcibly excluding or including persons in the 

categories male and female is to abolish “sex” as a category for identification purposes. If 

the sex of intersex newborns would no longer need to be registered, parents and doctors 

would arguably become less pressured to determine the children’s sex shortly after their 

birth.302 This could lead to fewer irreversible medical interventions in order to erase the 

children’s sex ambiguity. Since bureaucratic requirements in order to change the legal sex 

would not need to be fulfilled anymore, it could become easier for intersex children and 

adults to change between different gender roles and have multiple gender identities, including 

non-binary ones. By abolishing sex as a legally relevant category, the hegemonic binary sex 

model would be challenged since it would legally no longer exist. 303 This could de-legitimize 

the existence of gender-segregated areas in a society, such as gender-divided bathrooms, 

which could then be compared to race-divided bathrooms.  

On the other hand, some people fear that the abolishment of sex as a legal category 

would make the discrimination of sexual minorities and women unidentifiable. Since no 

gender-disaggregated data would exist anymore, it would become difficult to monitor gender 

inequality. Some forms of affirmative action, such as quotas for women, could not be 

undertaken anymore since the target group would no longer be legally distinguishable.304 

This in turn could lead to the enhanced marginalization and underrepresentation of women 

in certain functions. Since intersex women and girls are exposed to multiple forms of 

discrimination, the enjoyment of their human rights could be particularly hampered.  

                                                           
301 The National Health Service in the United Kingdom stated in its Equality and Diversity Strategy 2013-

2016 that the average waiting time for gender re-assignment treatment is six years. No similar data could be 

found for Australia. See: Gatesway Foundation, NHS Foundation Trust, 2013, p. 13.   
302 Lembke, 2011, p. 6.  
303 Kolbe, 2009, p. 163. 
304 Van den Brink/Tigchelaar, 2014(a), pp. 5-6; Kolbe, 2009, p. 163. 
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Another argument for keeping sex as a legal category is that for some people, the sex 

marker on legal documents can be an important element for manifesting their identity. For 

example, for some transgender persons, including those intersex persons that do not identify 

with their assigned sex, changing their legal sex and becoming legally recognized can be seen 

as an important step in their self-identification.305  

Moreover, abolishing the legal sex registration could have implications for the 

medical care of intersex and transsexual persons. By eliminating the legal basis for the binary 

sex model, state funded gender re-assignment and hormone treatments could fall under 

pressure.306  

Until now, no country has completely abolished sex as a category in personal 

registration or identification processes. Since it is claimed that in Australia, Europe and North 

America men and women have same rights and duties, no problems should arise when the 

legal category sex would be abolished. In practice however, in some instance the laws in 

these regions do treat people differently because of their sex. This is the case in family law, 

where parenthood or custody for children is often granted based on different requirements 

for mothers and fathers.307 Another example for the unequal treatment of men and women is 

the conscription to the military, which usually only affects men. Moreover, affirmative action 

often distinguishes on the basis of sex, mostly to the benefit of women. Furthermore, in 

countries where same-sex marriage is not allowed, some people are denied to marry their 

partner on the basis of sex. This means that if sex as a relevant legal category would currently 

be abolished, some legal problems would be created.308  

 

  

                                                           
305 Email from Sophie Chapel, 10 July 2015.  
306 Ibidem. 
307 E.g. Dutch affiliation law provides for different requirements to legally become a mother and a father. See: 

Van den Brink/Tigchelaar, 2015(b). 
308 Van den Brink/Tigchelaar, 2014(a), pp. 5-6; Kolbe, 2009, pp. 162-163. There are many more areas of the 

law that treat men and women differently. For obtaining an indication of the number of Dutch laws that 

distinguish on the basis of sex, see: Van den Brink/Tigchelaar, 2014(b). 
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4.1.3.1. Best-interests assessment  

In order to assess whether abolishing sex as a relevant legal category would be in 

accordance with the requirement of the best-interests assessment framework of taking into 

account the views of the children concerned, I must once again rely on the views of intersex 

adults on this matter as a substitute for those of intersex children. One indication of how most 

intersex adults think about abolishing sex as a legal category can be seen in the statement 

released by the Third International Intersex Forum in 2013. It states that “[i]n the future, as 

with race or religion, sex or gender should not be a category on birth certificates or 

identification documents for anybody”309. Thus, the participants of the Forum envision a 

world where the category sex is legally not relevant anymore, but they do not believe that 

this is possible at the current stage. That means that abolishing the legal category sex would 

generally be in line with the views of most intersex persons.310 The question is only when 

this is possible.   

I argue that abolishing sex as a legal category for identification purposes would 

recognize that sexes and gender identities are too diverse for being able to classify them in a 

few legal sex categories (even if they include non-binary categories). It would take into 

account the heterogeneity of people in general, including (intersex) children, and hence, 

would be in this point in compliance with what the best-interests assessment framework 

requires.   

The question whether the abolition of sex as a legal category would increase or 

decrease the well-being of intersex children cannot be comprehensively answered. On the 

one hand, if the binary sex model would become less rigid and allow for more sex diversity, 

the stigmatization of intersex children could be prevented. On the other hand, there are 

concerns that abolishing sex as a legal category at the moment could have negative 

                                                           
309 The third intersex forum and identification documents, 2013. 
310 It has to be noted that the above cited statement is only one perspective on abolishing the legal category 

sex and cannot be seen as representative for the opinions on this issue of all intersex persons or all intersex 

advocacy groups. 
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implications for women and girls, including intersex women and girls, when it comes to the 

enjoyment of their human rights.311  

Lastly, how would the abolition of the legal category sex affect the health of intersex 

children? Also this question cannot be fully determined but there are indications that if the 

category sex would be legally abolished, arguably fewer intersex genital surgeries would be 

performed. This is because the binary sex model would be weakened and parents would be 

less fearful that their intersex child will become stigmatized if it does not conform to the 

typical image of being a boy or a girl. Furthermore, parents and doctors would feel less 

pressured to determine the child’s sex shortly after birth for registration purposes.  

 

4.1.3.2. Best-interests determination  

If sex as a legal category would be abolished, the best-interests determination would 

become irrelevant. This is because no procedure would exist anymore to determine which 

legal sex is assigned to a newborn.   

 

4.1.4. Conclusions 

The analysis of the different sex registration models has revealed that none of the 

three examined models serves fully all elements of the General Comment No. 14 framework 

to assess and determine the interests of children.  

The main shortcoming of the German and Dutch sex registration models is that they 

defer the power to decide on the child’s sex assignment to the medical profession. The child’s 

views, in accordance with the child’s age and maturity, do not necessarily have to be taken 

into account. This is different from the situation in Malta where parents determine the child’s 

legal sex marker by “following the express consent of the minor, taking into consideration 

the evolving capacities and the best interests of the minor”312. The Maltese model which 

allows all parents to postpone the sex registration of their newborn, regardless whether the 

                                                           
311 Van den Brink/Tigchelaar, 2014(a), pp 5-6; Kolbe, 2009, p. 163. 
312 Malta’s GIGESC Act, para 7(4).  
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child is intersex, could further reduce the risk that an intersex child is forcibly outed by the 

blank sex registry and consequently exposed to stigmatization. Hence, the elements of the 

Dutch and German sex registration models that seem not to be in the best interests of intersex 

children could most likely be improved by taking the Maltese GIGESC Act as a role model.  

Concerning the ruling in the Norrie case, the introduction of the sex category “non-

specific” seems generally to be in the best interests of intersex children. What is not in their 

best interests is that in order to request a legal sex change in NSW, intersex persons are 

required to fulfil a sex affirmation procedure. Hence, the introduction of third legal sex 

categories that can be freely chosen by adults and authorized minors is most likely in the best 

interests of children, including intersex children.313 Nevertheless, I cannot be certain in this 

conclusion since there is disagreement on whether third sex categories weaken or strengthen 

the traditional notions of maleness and femaleness. In case that it would strengthen it, the 

number of intersex genital surgeries could increase in order to make a child fit the 

understanding of being a boy or a girl.   

It is difficult to predict whether abolishing sex as a legal category would be in the 

best interests of intersex children. This is because it is unclear how it would affect the 

enjoyment of human rights by (intersex) women and the access to state-funded health care 

services by transsexual and intersex persons. Abolishing the legal category sex is an option 

that needs to be further examined since it would solve the problem of forcibly assigning a 

sex/gender to (intersex) children and would eliminate the legal basis for the rational of 

undertaking intersex genital surgeries on infants. Despite the fact that the binary sex model 

is deeply enshrined in the legal traditions of societies in Australia, Europe and North 

America, some countries in these regions have shown initiatives to discuss the possibility of 

                                                           
313 Denmark and Malta both allow for changing the legal sex unconditionally, but neither of them provide for 

the possibility to change the sex marker to a non-binary category. See: Malta’s GIGESC Act, paras 3(3), 4, 5; 

Motion to amend the Act on the (Danish) Civil Registration System, Art. 1. 
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eliminating sex for registration purposes. One such initiative is the previously mentioned 

Dutch report on the possibility of leaving the legal sex in certain cases undetermined.314  

 

4.2. Anti-discrimination laws 

Another type of legal measure that could impact the practice of performing intersex 

genital surgeries is anti-discrimination laws. Opponents of early age intersex genital surgeries 

have argued that these surgeries are manifestations of the discrimination against all intersex 

persons.315 According to this argument, the prevalence of intersex genital surgeries during 

childhood could be reduced if the non-discrimination of intersex children is guaranteed. In 

addition, this could improve the quality of life of intersex persons significantly since, as the 

Council of Europe reported in 2015, intersex persons are currently facing discrimination in 

all spheres of life.316 Furthermore, the legal protection of intersex persons against 

discrimination could have an educational role for the society when it comes to accepting 

children for who they are.   

I argue that it is quite obvious that including explicit references to intersex in anti-

discrimination is in the interests of intersex children. By having a look at the best-interest 

assessment framework, it becomes evident that the inclusion of intersex in anti-

discrimination laws meets all relevant elements of the framework (see chapter 1.3.3). First, 

it would be in line with the views of intersex children and adults, since intersex rights activists 

have continuously called out for their protection from discrimination.317 Second, the explicit 

inclusion of intersex in anti-discrimination laws would recognize that the diversity of 

children and adults must be protected. Third, the overall well-being of intersex children 

would be improved since they would be protected from discriminatory treatment. In addition, 

since laws sometimes have an educational role, the inclusion of intersex in anti-

                                                           
314 In addition to the Dutch report, the Dutch parliament recently voted in favor of eliminating the 

documentation of the legal sex where possible. Australia has undertaken similar initiatives. See: Australian 

Government, 2013, p. 5, para 26; Van den Brink/Tigchelaar, 2014(a); Vreerwerk, 2015. 
315 Australian Senate, 2013, p. 70; Ehrenreich/Barr, 2005, p. 115; Tamar-Mattis, 2012, p. 8.  
316 Council of Europe, 2015(a), p. 43. 
317 E.g.: Statement of the European Intersex Meeting in Riga, 2014. 
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discrimination legislation could reduce the societal stigmatization of intersex children. 

Fourth, according to reports by the UN, the obligation to protect intersex children from 

discrimination includes their protection from harassment, bullying in schools and coercive 

medical treatment.318 In line with this, the inclusion of intersex in anti-discrimination laws 

would protect intersex children from physical violence such a bullying or coercive medical 

treatment and hence, would be beneficial for their health.  

According to these arguments, there is not much doubt that explicitly covering the 

discrimination based on intersexuality in equal treatment legislation is in the best interests of 

intersex children. This is why I decided not to undertake a formal assessment of whether or 

not the inclusion of intersex in anti-discrimination laws meet the requirements of the 

framework of the General Comment No. 14. What I will do in the following elaboration is to 

provide a brief overview of the different approaches that can be used when covering the 

discrimination on the basis of someone’s intersexuality by equal treatment legislation.  

 

4.2.1. Different approaches to include intersex in anti-discrimination legislations 

In 2005, South Africa became the first country worldwide that introduced an explicit 

reference to intersex in its equality legislation.319 It did so by clarifying that intersex shall be 

interpreted as being part of the ground sex.320 Since then a few other countries have followed 

the initiative to explicitly cover intersex in their anti-discrimination legislation. Some 

countries or regions have associated intersex with the grounds of gender identity or gender 

expression. Examples for this are the Scottish Offences Act 2009 and the legislation on the 

non-discrimination of transgender persons by the Autonomous Basque Community.321 The 

most recent undertaking has been to introduce an intersex-specific ground in anti-

discrimination laws. This was done first by Australia in 2013 when it introduced the ground 

                                                           
318 UNHCHR, 2015, paras 17, 42.  
319 Council of Europe, 2015(a), p. 44.  
320 Judicial Matters Amendment Act 2005, Act. No. 22 of 2005, Republic of South Africa, para 16.     
321 Ley 1472012, de 28 e junio, de no discriminaciòn por motivos de identidad de génereo y de reconcimiento 

de los derechos de las personas transexuales (Act 14/2012), Art. 6(4) ; Offences (Aggravation by Prejudice) 

(Scotland) Act 2009 (asp 8), para 2(8)8a). 
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“intersex status” in its equal treatment legislation.322 With the enactment of the Maltese 

GIGESC Act in 2015, Malta continued this trend and amended the Equality for Men and 

Women Act to include the non-discrimination ground “sex characteristics”.323   

There has been little discussion on which of the approaches of including intersex in 

the anti-discrimination legislation has served the interests of intersex adults and children the 

best. European Union reports have argued that intersex within the meaning of sex is more 

suitable than including it in the grounds gender identity or sexual orientation. This is because 

the discrimination of intersex persons is often linked to their assigned sex. For example, a 

person that was assigned to the female sex might not be allowed to marry a women if the 

respective country does not provide for same-sex marriage. Furthermore, being discriminated 

against on the basis of one’s intersexuality means usually that one is discriminated against 

because of physical sex characteristics. Physical sex characteristics do not automatically 

affect one’s sexual orientation or gender identity. Hence, it would create a wrong perception 

of intersex persons when the discrimination based on intersexuality is covered by the grounds 

gender identity and sexual orientation.324 

Most intersex rights activists support the introduction of an intersex-specific ground 

such as “intersex status” or “sex characteristics”.325 This approach has the advantage of 

increasing the visibility of intersex persons.326 Notwithstanding this claim, I argue that the 

introduction of a separate ground for intersex fails to challenge the binary understanding of 

sex. It creates the perception that intersex is distinct from sex. Instead by recognizing intersex 

as within the meaning of sex, the legal sex dualism could be effectively questioned.  

 

  

                                                           
322 Sex Discrimination Amendment (Sexual Orientation, Gender Identity and Intersex Status) Act 2013, Act 

No. 98 of 2013.  
323 Malta’s GIGESC Act, para 19; para 14(1). 
324 Agius/Tobler, 2011, p. 82; FRA, 2015, p. 3. 
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326 Council of Europe, 2015(a), p. 46. 
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4.2.2. Conclusions  

The report by the Council of Europe in 2015 stated rightly that all of the different 

approaches to cover the discrimination based on someone’s intersexuality in anti-

discrimination legislation have their value. For some legal systems one approach might be 

more suitable than another one. What is important is that discrimination based on someone’s 

intersexuality is effectively covered by the equal treatment legislation.327  Hence, some 

approaches to include intersex in national equal treatment legislations can create wrong 

perceptions of intersex persons. However, these approaches still have their value if they 

ensure the effective protection of intersex persons from discrimination based on their 

intersexuality.  

 

4.3. Legal measures that determine when intersex genital surgeries may be performed 

Legal scholar Julia A. Greenberg asserts that there are three types of legal measures 

that have been proposed for regulating intersex genital surgeries being performed on children. 

The first legal measure calls for enhanced informed consent guarantees. The second legal 

measure calls for an external entity, such as a court or a multidisciplinary committee to decide 

on whether or not the medical interventions can be performed. The third legal measure calls 

for the complete prohibition of all “cosmetic” intersex genital surgeries currently being 

performed on children.328  

By relying on Greenberg’s research, I will analyse in how far these three types of 

legal measures are in the best interests of intersex children. I will do this by analysing relevant 

court decisions and legislations. However for the discussion on the requirement to receive a 

court approval before undertaking intersex genital surgeries on children and the general 

prohibition of these surgeries, I will only be able to give a hypothetical analysis on how they 

would be in the best interests of intersex children. This is because no relevant case studies 

exist for both of these measures: no country has ever declared a complete prohibition of all 

                                                           
327 Ibidem, p. 46.  
328 Greenberg, 2012(a), p. 35.  
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intersex surgeries and no country has yet deferred the exclusive power to decide when early 

age intersex genital surgeries are performed to a court.  

Due to the lack of available data on the legal measures discussed in this chapter and 

because of the difficulty in predicting of how these legal measures will impact the well-being 

of intersex children in practice, a best-interests assessment can hardly be undertaken. 

Furthermore, due the continuing disagreement on whether early age intersex genital surgeries 

are beneficial or harmful for the children concerned, it is difficult to assess the interests of 

intersex children regarding the legal measures regulating these surgeries. Hence, instead of 

doing a best-interests assessment, I will analyse how the legal measures comply with the 

best-interests determination framework. In my evaluation I will analyse how five of the listed 

safeguards in the General Comment No. 14 are taken into account by the legal measures 

discussed (see chapter 1.3.3). These five safeguards are: to ensure that the child’s views are 

taken into account for the decision-making, to take decisions that affect children in the 

shortest time possible, to involve experts, preferably in form of a multidisciplinary team, in 

the decision-making, to issue a reasoning that explains how the child’s interests were 

assessed, to establish a mechanism to review the decision and to conduct a CRIA. The other 

safeguards are not relevant for the discussed legal measures.   

The following analysis will begin with a discussion on the judgments of the 

Constitutional Court of Colombia on intersex genital surgeries. These judgments will serve 

as the case study for analysing to what extent the establishment of informed consent 

guarantees is in the best interests of intersex children. Secondly, in order to analyse whether 

the decision-making by an external entity such as a court or a multidisciplinary committee is 

in the best interests of intersex children, I will discuss the Australian case In re A and the 

Maltese GIGESC Act. Finally, I will go into a hypothetical discussion on the extent to which 

a general prohibition of all “cosmetic” intersex genital surgeries performed on children would 

be in the best interests of the children.  

 

  



72 
 

4.3.1. Informed consent guarantees: Judgments by the Constitutional Court of 

Colombia 

As elaborated in chapter 3.2, the doctrine of informed consent for medical 

interventions requires that the patient or the patient’s legal representative is adequately 

informed about all risks, benefits and alternatives to a procedure and that they consent to it 

independently and not due to external coercive influences.329 Several international, national 

and local human rights bodies have called on states to ensure that intersex genital surgeries 

do not violate informed consent guarantees.330 The reason why these bodies have focused on 

the doctrine of informed consent is that in the past the doctrine has often been violated when 

genital surgeries were performed on intersex children. This was due to the fact that the 

Optimal Gender Policy initially advised doctors to deliberately conceal information on the 

child’s intersex condition from the parents and the child concerned. The concealment of 

information was believed to be necessary in order not to raise any doubts about the child’s 

“true” sex.331  

The only court that has most likely ever addressed the issue of informed consent for 

intersex genital surgeries performed on minors is the Colombian Constitutional Court.332 

Already in the year 1999, the Constitutional Court issued two judgments that clarified under 

which circumstances parents have the legal capacity to consent to intersex genital surgeries 

performed on their children.333 The two cases concerned parents that sought a court order to 

authorize doctors to perform intersex genital surgeries on their children. The doctors involved 

had refused to proceed without the authorization of a court since, as a result of a court 

                                                           
329 Greenberg, 2012(a), p. 30; Norman, 2010, p. 36; Special Rapporteur on Health, 2009, paras 9, 13, 15. 
330 E.g.: Agius/Tobler, 2011, p. 84; Arana, 2005, pp. 17-19, 25, 26; CAT Committee, CO, 2011, para 20; CRC 

Committee, CO, 2015, para 42(b); UNHCHR, 2011, para 57. 
331 Tamar-Mattis et all, 2013, p. 47; Kessler, 1998, p. 29. 
332 In 2008 the Regional Court of Cologne also addressed the issue of informed consent in the context of 

intersex genital surgeries. However, the respective judgment did not involve intersex minors. It instead 

concerned an intersex adult that sued a doctor who removed the patient’s sexual organs without the patient’s 

informed consent. The defendant doctor was held liable and ordered to pay compensation to the plaintiff. See: 

OLG Köln, Az. 25 O 179/07∗, 12 Aug. 2009.  
333 Constitutional Court of Colombia, Sentencia SU-337/99; Constitutional Court of Colombia, Sentencia T-

551/99. 
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decision in 1995, they had feared that it was against the law to perform genital surgeries on 

a minor.334  

In the first judgment Sentencia SU-337/99,335 the Court denied the mother of an 8-

year-old child the right to consent to clitoroplasty, vaginal remodelling and gonadedctomy 

on behalf of her daughter.336 The Court did this by relying heavily on Article 18 of the CRC 

that states that the best interests of the child shall be the basic concern for upbringing the 

child.337 Even though the judgment recognized that the “informed, qualified and persistent 

consent”338 of parents might substitute the consent of the child, it argued that since the child 

concerned had reached a level of maturity that allowed the child to be aware of her body and 

gender identity, the mother could not consent on behalf of her child.339 The Court’s reasoning 

was based on three main findings: first, the urgency to operate was reduced since the child 

had already developed a stable gender identity, despite her atypical genitalia. Second, the 

subjection of a child at her age to genital surgery without medical reason could cause feelings 

of punishment or aggression in the child. Third, if the minor has reached a certain age, “then 

she has gained a degree of autonomy that deserves a greater Constitutional protection, and 

hence the legitimacy of the paternal surrogate consent is reduced considerably”340. 

Consequently, the Court ordered the competent authorities to establish an interdisciplinary 

team that assisted the child in its decision on whether or not to undergo genital surgeries.341   

In its judgment, the court discussed at which age parental consent becomes invalid 

for the child. The court concluded that the child’s maturity and autonomy had to be evaluated 

on a case-by-case basis. Nevertheless, the court also stated that children above the age of five 

                                                           
334 In the Sentencia No. T-477/95 the Colombian Constitutional Court had held that doctors had violated a 

child’s constitutional rights by performing feminizing genital surgeries after the child’s penis was deformed 

by a failed circumcision.  
335 The English translation of Sentencia No. SU-337/99 is obtained from: Solòrzano-Thompson, 2006, 
336 ICJ, 2011, p. 141. 
337 Solòrzano-Thompson, 2006, p. 123.  
338 Ibidem, p. 131. 
339 Ibidem, p. 132. 
340 Ibidem, p. 131. 
341 Ibidem, p. 135.  
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have already usually gained an understanding of their gender identity and body, thus making 

parental consent invalid.342    

In the second judgment – Sentencia T-551/99 –  the parents of a two-year-old intersex 

child were denied permission to provide their consent for “cosmetic” genital surgeries on 

their child. The permission was denied by arguing that the parents’ consent was not informed, 

qualified and persistent. The court clarified that in order for the parents to provide the 

informed, qualified and persistent consent needed, the parents must receive detailed 

information about the risks and dangers of the current treatment as well as about alternatives 

to the desired treatment, including the possibility to delay the surgeries. Furthermore, the 

court required that consent had to be given several times in written form and over a longer 

period of time.343  

These two judgments by the Constitutional Court of Colombia in 1999 were the 

results of consultations with doctors, academics and civil society organizations. The Court 

recognized that there were two competing schools of thoughts regarding intersex genital 

surgeries. One school of thought, held by the majority of consulted doctors and scholars, 

argued that early age intersex genital surgeries are essential for the psychosocial development 

of the child. The other school of thought, made up of a smaller group of doctors as well as a 

few civil society organizations such as ISNA, argued that intersex genital surgeries are 

traumatic and harmful for children. By enhancing informed consent guarantees, the Court 

tried to find a middle-path between these two opposing perspectives.344  

The Colombian Constitutional Court’s decisions from 1999 were reaffirmed by the 

judgment, Sentencia T-912/08 in 2008. In this judgment, the Court ruled that the office of 

Social Security did right to deny the father of a 5-year-old child to consent to intersex genital 

surgeries performed on his child. The child was too old for parental consent, the mother as 

well had not consented to the procedure and the father’s consent was not informed, qualified 

and persistent. The judgment further clarified that the parents’ consent could only be valid if 
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their decision was in line with the recommendations of the medical board of the respective 

hospital. In addition, the court emphasized the need that both parents as well as the children 

concerned are assisted in their decision by social workers and therapists.345 

Although the rulings by the Colombian Constitutional Court were appreciated by 

many intersex rights advocacy organizations,346 there have also been critics that have argued 

that the judgments failed to protect the youngest and most vulnerable children.347 The 

sociologist Morgan Holmes claimed that the court failed “to recognize the intrinsic value of 

a human being and of every human being’s right to bodily integrity”348. According to her, 

the court protected the right to bodily integrity of those that have already found their place in 

the binary sex/gender model, but denied this protection to newborns who have not gained a 

sense of their own identity and embodied subjectivity.349  

Furthermore, some critics have argued that even if parents and children are provided 

with complete information and all informed consent guarantees are upheld, the inherent 

problems with parental consent for early age intersex genital surgeries are not resolved. The 

reasons for this is that despite the general assumption that parents usually decide in the best 

interests of their child, they might not be always in the best position to do so. Anne Tamar-

Mattis, founder of the intersex advocacy organization Advocates for Informed Choice, has 

pointed out three major problems that still remain for intersex genital surgeries albeit 

enhanced informed consent guarantees. First, parents might not be able to realistically 

envision the long-term interests of their intersex children. Second, cultural biases that impact 

the decision, such as heteronormativity and the binary understanding of sex, are not 

eliminated by informed consent guarantees. Third, the authorization of intersex genital 

surgeries might often be motivated by the parents’ own interests, such as the avoidance of 

discomfort and embarrassment, instead of their child’s interests.350  
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4.3.1.1. Best-interests determination 

The rulings by the Constitutional Court of Colombia do not create any obligation that 

the views of the children concerned are taken into account for the decision whether intersex 

genital surgeries are to be performed, if the parents are authorized to provide the informed 

consent. However, the judgments do emphasize that once children have gained a certain level 

of autonomy and maturity, their own consent cannot be substituted by their parents’ consent 

anymore. Hence, the judgments by the Colombian Constitutional Court can be regarded as 

meeting the requirement of the best-interests determination framework to take into account 

the children’s views, according to their age and maturity, for making decision affecting them.  

The best-interests determination framework further includes the requirement that 

decisions affecting children are made by experts, preferably a multidisciplinary team. 

According to the Colombian judgments, the decision whether intersex genital surgeries are 

to be performed on a non-consenting child is taken by the parents. Generally no experts on 

intersexuality and/or a multidisciplinary team participate in the decision-making. However, 

pursuant to the most recent ruling on the issue of intersex genital surgeries by the Colombian 

Constitutional Court, the parents and children are supervised in their decision by the hospital 

board as well as social workers and therapists.351  

Regarding the requirement of the best-interests determination framework that 

decisions affecting children are taken in a timely manner, it has to be noted that the informed 

consent guarantees, as established by the Colombian Constitutional Court, demand that the 

consent is provided in stages over a longer period of time. This must be considered as an 

important safeguard because it ensures that the decision is taken deliberately and not as a 

result of shock and overwhelming emotions. The court does not specify how long this period 

of reflection must be.  

The informed consent standards of the Colombian Constitutional Court do not include 

the obligation for parents to issue a formal explanation why they believe that their decision 
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is in their child’s best interests. This would be one requirement of the best-interests 

determination framework. 

Furthermore, the court does not clarify in its judgments whether there is any 

mechanism to appeal or revise the decision on whether the parents’ consent qualifies as 

informed, qualified and persistent. 

Likewise, the Colombian Constitutional Court does not serve the element of the best-

interests determination framework to undertake a CRIA that assesses the impacts of the 

enhanced informed consent guarantees on the children’s rights. However in its judgment 

Sentencia T-551/99, the Colombian Constitutional Court did request two follow-up 

initiatives. One was a request to the medical profession to establish precise criteria for the 

parents’ informed, qualified and persistent consent. The other one was that it demanded the 

legislative power to create legal certainty on the issue of consent in the context of intersex 

genital surgeries.352 However, until now no legislation on the issue has been passed and there 

is no assessment whether the request to the medical profession has been met.   

 

4.3.2. Decision-making by a court or a multidisciplinary committee 

The Swiss and German Ethics Committee have both proposed in their reports on 

intersexuality that an external entity, such as a court or a multidisciplinary ethics committee, 

should be the decision maker on when intersex genital surgeries are to be performed on 

minors.353 This would transfer the decision-making power to people that are emotionally 

uninvolved in the issue and could arguably avoid the problems that are created with the model 

of parental consent (see chapter 4.3.1).354 In the following section, I will first shortly discuss 

the possible implications that a court decision could have on the performance of intersex 

genital surgeries on children and then go on to analyse the model of transferring the decision-

making-power to a multidisciplinary committee.  

                                                           
352 Constitutional Court of Colombia, Sentencia T-551/99, para 29.  
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2012, p. 18. 
354 Greenberg, 2012(a), pp. 38-39.  
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In the Australian case In re A355, the mother of a 14-year-old intersex minor sought 

the authorization from the family court on behalf of her son to undertake various genital 

surgeries in order to align the boy’s body appearance with his gender identity. Since the 

medical procedures would result in A’s sterilization, a court order had to be obtained before 

the surgeries could be performed. A had the intersex condition CAH and was raised as a girl 

but once he had reached the age of puberty, he started to virilise and increasingly expressed 

his male gender identity. Although the court in the end granted A the right to undertake 

masculinizing genital surgeries, it seriously considered denying A’s request. The judge 

involved was not convinced that A was mature enough to “fully appreciate all aspects of the 

matter and to be able to assess objectively the various options available to him”356. The 

decisive information that finally convinced the court to grant A’s request was a psychological 

attestation that stated that A would be of serious risk to commit suicide if the surgeries would 

be delayed until he had reached the age of maturity.357  

Greenberg argues that this case is illustrative for the fact that judges are unlikely to 

have the necessary knowledge about intersexuality in order to decide on what is best for the 

intersex child concerned. Like parents and doctors, judges also have their own prejudices and 

preconceptions about sex, gender and sexuality that can hamper an objective decision-

making considered to be in the best interests of the child.358 I argue that their position might 

be even less suitable to decide on the child’s best interests than that of the parents or doctors, 

since they neither know the child nor do they have the relevant medical knowledge about 

intersexuality. However, the advantage that judges do have in the decision-making is that 

they have the legal expertise to compare intersex genital surgeries to similar procedures such 

as FGC or the sterilization of minors and persons with disabilities. 

Not only state institutions have proposed that it should be courts that decide on 

whether or not intersex genital surgeries are to be performed on children, also intersex 

                                                           
355 Family Court of Australia, In re A, FLC 92-402 16 FLR 715, 1993.  
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individuals and advocacy organizations have supported this option. Tony Briffa, Australian 

and the first openly intersex mayor worldwide,359 has argued on behalf of an intersex 

organization that the authorization for intersex genital surgeries by a family court would 

ensure that the interests of all parties are considered in the decision-making and that doctors 

have to explain all available alternatives to the surgeries.360  

The problem of judges lacking the relevant knowledge for deciding what is best for 

the intersex child concerned could be avoided if the decision-makers were made up of a 

specialized multidisciplinary team. The team could consist of different experts such as 

specialized doctors, psychologists, social workers and intersex adults.361 This option has also 

been proposed by the Consensus Statement from 2006 which called out for the establishment 

of multidisciplinary teams comprised of experts from different medical specializations as 

well as “if available, social work, nursing and medical ethics”362. According to this, some 

hospitals have started to form specialized multidisciplinary teams that support intersex 

children and their parents during the decision-process of whether medical treatment is 

necessary.363 However, there is no legal obligation to establish these teams and the final 

power to decide on when to perform early age intersex genital surgeries usually still lies in 

the hands of the parents.  

The only country that, to my knowledge, has created a legal obligation to establish a 

multidisciplinary team that takes part in the decision on when to perform intersex genital 

surgeries on children is Malta. The enactment of Malta’s GIGESC Act made intersex genital 

surgeries that are deferrable until the child concerned can provide the informed consent in 

principle unlawful.364 There is only one exception to the general prohibition of performing 

intersex genital surgeries for “cosmetic” reasons on non-consenting children. This is when 

an interdisciplinary team decides jointly with the child’s guardian that the surgeries are in the 
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child’s best interests.365 In accordance with Art. 12 of the CRC, the decision must “give 

weight to the views of the minor having regard to the minor's age and maturity”.366 

Furthermore, it may not be “driven by social factors without the consent of the minor”367. 

That means that early age intersex genital surgeries are in any case violations of the law if 

they solely serve the purpose of adjusting the appearance of the child’s genitals to the cultural 

norm and are imposed against the minor’s will.  

According to the GIGESC Act, in the exceptional case that intersex genital surgeries 

may be undertaken, the decision-making power is to be shared by the parents and the 

interdisciplinary team. Thus, no surgery is undertaken if one of these two parties does not 

consent. The members of the interdisciplinary team are appointed by the Minister for 

Equality for a period of three years.368 It lies in the Minister’s discretion to decide which 

professionals seem adequate for the appointment.369 Alongside the interdisciplinary team, the 

GIGESC Act orders the Minister for Equality to appoint a working group that “shall review 

the current medical treatment protocols in line with current medical best practices and human 

rights standards”370. The working group needs to consist of nine members, including three 

human rights experts.371 Within one year, the working group has to issue a report that includes 

recommendations for revising the current medical protocols regarding intersexuality.372   

The Maltese GIGESC Act was highly welcomed by intersex rights advocacy 

organizations. The model of shared decision-making between parents and the 

interdisciplinary team will avoid the problems that exist with parental consent (see chapter 

4.2.1). However, there has been criticism that the GIGESC Act does not recognize that even 

when children are considered mature enough to provide the informed consent, they might be 

pressured by the parents or the environment to consent to genital surgeries.373 The question 
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remains whether “cosmetic” intersex genital surgeries can ever be in the child’s best interests 

and why these surgical practices are not regarded as harmful as FGC.  

 

4.3.2.1. Best-interests determination 

The decision by a court on the performing intersex genital surgeries ensures that the 

doctors must disclose all relevant alternatives to the proposed treatment and that the child’s 

views are represented in the decision-making. The Maltese GIGESC Act also emphasizes on 

the representation of the children’s views in the decision-making. The Act holds that in the 

exceptional cases that early age intersex genital surgeries may be undertaken, the decision by 

the interdisciplinary team and the parents must take into account the minor’s views, with 

regard to the minor’s age and maturity.374 Hence, both decision-making models comply with 

the requirement of the best-interests determination framework of taking into account the 

children’s views, according to their age and maturity, for making decisions affecting them. 

In the case that a court takes the decision on intersex genital surgeries, the judges 

involved will most likely consult with different experts on intersexuality. However, the final 

decision lies in the hands of the judges who are generally not experts on intersexuality. This 

differs from the decision-making model that the GIGESC Act establishes. According to the 

GIGESC Act, it is a specialized interdisciplinary team that decides jointly with the parents 

whether intersex genital surgeries are undertaken. This means that while the GIGESC Act 

fulfils the requirement of the General Comment No. 14, which calls for experts from different 

fields to participate in the decision-making, a court decision on the performance of intersex 

genital surgeries would be deficient in this point.  

Another weak point of having a court decide on whether intersex genital surgeries are 

to be performed or not is that court proceedings generally take a long time.375 As a result of 

this, decisions on whether or not to perform genital surgeries could be needlessly prolonged. 

Also, the decision-making by an interdisciplinary team jointly with the parents could take 
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some time because the relevant information and facts for the decision must first be obtained. 

However, contrary to the decision-making by a court, there are no external influences that 

prolong the decision, such as bureaucratic requirements of court proceedings.  

One positive aspect of having a formal court proceeding to decide on intersex genital 

surgeries would be that judgments usually include a motivation why the judges believe that 

the final decision is in the child’s best interests. This would be in compliance with the best-

interests determination framework that requires that each decision is accompanied with an 

explanation of how the children’s best interests were assessed. The GIGESC Act as well 

explicitly states that in the exceptional case that early age intersex genital surgeries are 

undertaken, the surgeries must be considered as being in the child’s best interests.376 

However, it does not require the issuing of a formal reasoning of how the child’s interests 

were assessed. 

The question whether a court decision on the performance of intersex genital 

surgeries could be appealed cannot be answered due to the lack of a relevant case study. In 

regards of the GIGESC Act, the Act does not establish any particular mechanism for 

appealing or revising the decision by the interdisciplinary team. Thus, in this point the 

GIGESC Act is not in conformity with the requirements of the best-interests determination 

framework.  

Once again, it cannot be determined whether a court decision on the practice of 

intersex genital surgeries would create a CRIA since there is no relevant case study. 

Concerning the GIGESC Act, it could be argued that this Act complies with the requirement 

in creating a CRIA since it establishes a working group that could be regarded as being tasked 

to do a general CRIA of the effects of performing early age intersex genital surgeries.377 

Apart from the working group, the Act, however, does not create the obligation to assess how 

the enactment of the Act affects intersex children.   
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4.3.3. Prohibition of all intersex genital surgeries performed on non-consenting 

children  

Several intersex rights activists and scholars from different disciplines have called 

out for an absolute prohibition of all intersex genital surgeries performed for “cosmetic” 

purposes on non-consenting children in all circumstances.378 Their main argument is that 

these types of surgeries shall be deferred until there is reliable research that proves that they 

cause more benefit than harm for the children concerned.379 Different scholars and intersex 

rights activists have argued that since intersex genital surgeries interfere with a variety of 

fundamental rights of the child, such as the right to bodily integrity and to procreation, parents 

or any other entity should never have the right to consent to genital surgeries on behalf of the 

children concerned.380  

Critics of the ban of intersex genital surgeries performed on children in all 

circumstances argue that this would not take into account the specific situation of each child 

and family. It could prevent certain children from viable options to improve their quality of 

life. Furthermore, from a legal and moral point of view it is questionable why intersex genital 

surgeries on non-consenting children should be outlawed whereas similar types of surgeries 

such as surgeries on cleft lips or congenital limb malformations on children remain legal. 

Like intersex genital surgeries, these surgical interventions are also undertaken for adjusting 

the child’s appearance to the cultural and social standard.381  

However, this argument can be countered by pointing out that intersex genital 

surgeries should not be compared to surgeries of cleft lips or limb malformations but rather 

to FGC. If that would be the case, it would mean that in countries where the law explicitly 

prohibits FGC on minors under any circumstances, such as in the United States,382 there 

should also be no exception for undertaking medically unnecessary intersex genital surgeries 
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on children.383 Additionally, surgeries on cleft lips usually also improve physical functions 

such as speaking and chewing capabilities and the development of teeth.384 Intersex genital 

surgeries are mostly undertaken for “cosmetic” reasons.  

 

4.3.3.1. Best-interests determination 

Most requirements of the best-interest determination framework are irrelevant for an 

absolute prohibition on all “cosmetic” early age intersex genital surgeries. This is because an 

absolute prohibition would not create an individual assessment that would determine whether 

or not intersex genital surgeries are to be performed in each specific case. This could be seen 

as problematic because it would not take into account that intersex children are a 

heterogeneous group with distinctive needs and social realities, and it would also fail to 

consider the individual views of children’s when it comes to intersex genital surgeries. 

Furthermore, a blanket ban on all intersex genital surgeries performed on non-consenting 

children would make the opinions of experts on intersexuality irrelevant. For example, in the 

case that a psychologist would determine that a certain intersex child is in serious risk of 

committing suicide if not allowed to undergo genital surgeries, the expert’s opinion would 

be disregarded and the prohibition upheld (such as it would be the case with FGC). These 

aspects of a general prohibition of all early age intersex genital surgeries could be seen as 

contrary to what the General Comment No. 14 requires for assessing and determining the 

child’s best interests. 

Notwithstanding these arguments, intersex rights activists and the CRC Committee 

have declared “cosmetic” intersex genital surgeries performed on children as harmful 

practices.385 The CEDAW and CRC Committee concluded in its Joint General Comment on 

harmful practices that all harmful practices must be prohibited.386 The CRC Committee 

explicitly states in its Joint General Comment that it applies the issue of harmful practices to 
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the four general principles of the CRC. One of these principles is the best interests of the 

child (Art. 3(1)).387 In addition, the CRC Committee urged Switzerland in its concluding 

observations to “ensure that no one is subjected to unnecessary medical or surgical treatment 

during infancy or childhood”388. According to this, a general prohibition of all intersex genital 

surgeries performed on children for “cosmetic” purposes would be in the best interests of the 

child since harmful practices can never be in the child’s best interests.  

 

4.3.4. Conclusions 

In the previous sections, I discussed three different types of legal measures that 

determine when intersex genital surgeries may be performed on non-consenting children. My 

analysis on the compliance of these legal measures with the best-interests determination 

framework reveals that none of the three measures satisfies all requirements of the 

framework.  

The informed consent model as established by the Colombian Constitutional Court 

shows several shortcomings in regard of the General Comment’s framework for determining 

the child’s best interests. The only element of the best-interests determination framework that 

the Colombian Constitutional Court considered, is that the children’s views, according to 

their age and maturity, must be taken into account for making decision affecting them. This 

can be seen already as a big achievement because until the enactment of the GIGESC Act in 

2015, no other country had limited the parents’ capacity to consent to intersex genital 

surgeries on their child. However, since the Colombian informed consent model does not 

ensure a sufficient number of procedural safeguards for deciding when to perform intersex 

genital surgeries, it must be concluded that is most likely not in the best interests of intersex 

children.   

The second part of this sub-chapter discusses the requirement to receive the approval 

of an external entity before undertaking intersex genital surgeries on children. Due to a lack 
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of relevant case studies, it cannot not be conclusively determined to which extent the 

decision-making by a court would meet the requirements of the best-interests determination 

framework. What can be concluded at the current state of research, is that the decision-

making by a court would most likely not satisfy the requirement that experts on intersexuality 

– preferably in form of a multidisciplinary team – participate in the decision-making. In 

addition, the court proceedings could take a long time which would unnecessarily prolong 

the decision.  

Concerning the GIGESC Act, the Act does create the obligation that when early age 

intersex genital are exceptionally performed, they must be considered as being in the best 

interests of the child. However, the Act does not oblige the interdisciplinary team and the 

parents to issue a reasoning that explains how the child’s interests were assessed. In addition, 

the Act does not specify whether there is a mechanism of appeal and complies only partly 

with the requirement to set up a CRIA.  

Despite the fact that the approval by an external entity for undertaking early age 

intersex genital surgeries would meet many requirements of the best-interests determination 

framework, the question whether these surgeries shall ever be performed on non-consenting 

minors is not resolved. According to the CRC Committee, “cosmetic” intersex genital 

surgeries performed on children can be considered as harmful practices, like FGC. In line 

with this, the absolute prohibition of intersex genital surgeries performed on non-consenting 

minors would be in the best interests of intersex children. The main argument against an 

absolute prohibition is that when a child is seriously depressed because of reasons connected 

to the appearance of its genitals, it would not be allowed to undertake genital surgeries until 

it can provide the informed consent. The GIGESC Act takes this situation into account by 

providing the possibility to make an exception to the general prohibition of performing 

intersex genital surgeries on children. The application of the GIGESC Act will show whether 

the Act ensures that no intersex child experiences any infringements of its human rights due 

to genital surgeries; or whether the absolute prohibition of performing intersex genital 

surgeries on non-consenting minors is the only legal measure that is in the best interests of 

intersex children. 
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4.4. Conclusions 

In the previous chapter I analysed three types of legal measures that could impact the 

enjoyment of human rights by intersex children.  

The first part of this chapter reveals that in order to ensure that the child’s best 

interests are a primary consideration when registering or changing the legal sex of intersex 

children, it is of the utmost importance to take the children’s views, according to their age 

and maturity, into account. The sex registration procedures must guarantee that intersex 

children can register or change their legal sex according to their self-identified gender. In 

addition to this, more research on the possibility of abolishing sex as a legal category is 

needed. The elimination of the registration of sex could be a viable option in resolving the 

problems of assigning the “wrong” legal sex to a newborn and in eliminating the rational for 

subjecting intersex children to irreversible body alterations.  

In the second part of this chapter, I determined that the inclusion of intersex in 

national equal treatment legislations would be in the best interests of intersex children. While 

some approaches to cover intersexuality in anti-discrimination laws reflect a more adequate 

understanding of intersexuality than others, all of them have their value as long as they ensure 

the effective protection of intersex persons from discriminatory treatment based on their 

intersexuality.   

Finally, the last part of this chapter analysed legal measures that determine when 

intersex genital surgeries may be performed on children. The analysis disclosed that by 

determining the extent to which the different legal measures serve the various elements of 

the best-interests determination framework, the question whether early age intersex genital 

surgeries can ever be in the best interests of the child remains unanswered. According to the 

position of some intersex rights activists and the CRC Committee, intersex genital surgeries 

performed on children are harmful practices; and harmful practices are never in the best 

interests of the child. Therefore “cosmetic” intersex genital surgeries performed on non-

consenting minors would need to be legally prohibited in all circumstances. Malta’s GIGESC 

Act is the first national legislation that generally prohibits intersex genital surgeries. Despite 

the fact that the Act provides for the exception that intersex genital surgeries may be 
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performed on non-consenting children if an interdisciplinary team decides jointly with the 

parents that this is in the child’s best interests, it is an important step for ensuring the human 

rights of intersex children. The application of the GIGESC Act will show whether the 

safeguards that the Act provides are sufficient enough to ensure that the best interests of the 

child are being considered as a primary consideration when deciding on intersex genital 

surgeries.  
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5. Summary and Conclusion 

The current study demonstrates that intersex persons face a number of challenges 

regarding the enjoyment of their human rights. International and national human rights bodies 

have expressed their concern that intersex persons are being subjected to human rights 

violations such as their right to bodily integrity, the prohibition of torture and other ill-

treatment and their right to self-determination as a result of the intersex genital surgeries they 

have to undergo during their childhood. Furthermore, the CRC Committee determined in its 

last concluding observations to Switzerland that intersex genital surgeries performed on non-

consenting children can be regarded as harmful practices and need to be prohibited. 

Consequently, international and national human rights institutions have called out for the 

implementation of legal measures that will ensure that the human rights of intersex children 

and adults are being upheld.389 This call has been answered by a few countries that have 

addressed the situation of intersex persons in their national legislation or court decisions.390  

General Comment No. 14 of the CRC Committee provided me with the framework 

to analyse the extent to which these legal developments can be considered in the best interests 

of intersex children. My analysis on different sex registration models reveals that it is crucial 

to consider the child’s views, in accordance with its age and maturity, when wanting to 

register or change the child’s legal sex. The second part of my analysis determines that the 

discrimination on the basis of intersexuality need to be effectively covered by anti-

discrimination laws. Finally, I concluded that the enactment of Malta’s GIGESC Act in April 

2015 was an important step for ensuring the enjoyment of human rights by intersex children 

and adults; a move that has been celebrated as a giant success for the intersex rights 

movement. Malta’s GIGESC Act made Malta the first country worldwide to acknowledge 
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that genital surgeries can violate the rights to “bodily integrity and physical autonomy”391 of 

intersex children. Although the GIGESC Act could be criticized for not establishing an 

absolute prohibition on performing intersex genital surgeries on non-consenting children, it 

can serve as a suitable role model for enacting similar legislation in other countries; this has 

been confirmed by the Council of Europe Commissioner for Human Rights who has urged 

states to follow Malta in its initiatives to guarantee the human rights of intersex persons.392   

The first half of the year 2015 brought about major developments for the protection 

of human rights of intersex persons. Not only Malta has addressed intersex genital surgeries 

performed on non-consenting minors in its national legislation, international institutions such 

as the CRC and CRPD Committee, the United Nations High Commissioner for Human 

Rights, the Fundamental Rights Agency and the Council of Europe all have condemned these 

surgeries as human rights violations.393 However, much work still lies ahead when it comes 

to wanting to ensure that no intersex child will have to experience infringements of its human 

rights due to genital surgeries in the future. Further legal research and in particular actions of 

international human rights bodies and national legislators are needed. Also non-legal 

measures such as raising awareness for the particular challenges of intersex persons are 

crucial. It is my modest hope that this current study will help to increase awareness of the 

human rights challenges that intersex persons face and to provide input in the discussion of 

which legal measures are suitable of guaranteeing the enjoyment of human rights by intersex 

children and adults.  

 

 

 

  

                                                           
391 Malta’s GIGESC Act, para 14(1).  
392 Council of Europe Commissioner for Human Rights, 2015.  
393 CRC Committee, CO, 2015, paras 42-43; CRPD Committee, CO, 2015, para 37; Council of Europe, 

2015(a); FRA, 2015; UNHCHR, 2015, paras 14, 38.  



91 
 

Bibliography  

Berenbaum, Sheri A., ‘Psychological Outcome in Children with Disorders of Sex  

 Development: Implications for Treatment and Understanding Typical Development’  

 pp. 1-38 in Annual Review of Sex Research, Vol. 17, No. 1, 2006.  

Bird, Jo, ‘Outside the law: Intersex, medicine and the discourse of rights’ in Cardozo Journal  

 of Law & Gender, Vol. 12, No. 65, 2005.  

Brems, Eva, ‘Should Pluriform Human Rights Become One? Exploring the Benefits of  

Human Rights Integration / Intégrer le droit des droits de l’homme : une 

exploration,?‘ pp. 456-470 in European Journal of Human Rights, Vol. 4, 2014. 

Brinkmann, Lisa; Schweizer, Katrin; Richter-Appelt, Hertha, ‚Behandlungserfahrungen von  

Menschen mit Intersexualität. Ergebnisse der Hamburger Intersex-Studie‘ pp. 235-

242 in Gynäkologische Endokrinologie, Vol. 4, 2007. 

Chase, Cheryl, ‘Hermaphrodites with Attitude: Mapping the Emergence of Intersex Political  

Activism’ pp. in 189-211 in GLQ: A Journal of Lesbian and Gay Studies, Vol. 4, No. 

2, 1998. 

Chase, Cheryl, ‘What is the agenda of the intersex patient advocacy movement?’ pp. 240- 

 242 in  The Endocrinologist, Vol. 13, No. 3, 2003.   

Coleman, Doriane Lambelet; Rosoff, Philip M., ‘The Legal Authority of Mature Minors to  

 Consent to General Medical Treatment’ pp. 786-793 in Pediatrics, Vol. 131, 2013.  

Davidian, Alison, ‘Beyond the Locker Room: Changing Narratives on Early Surgery for  

Intersex Children’ pp. 1-22 in Wisconsin Journal of Law, Gender & Society, Vol. 26, 

2011.  

Dethloff, Nina; Gössl, Susanne, ‘Country Report for Germany’ pp. 137-146 in Brink,  

 Marjolein van den; Tigchelaar, Jet, M/V en verder Sekseregistratie door de overheid  

en de juridische positie van transgenders. WODC, Ministerie van Veiligheid & 

Justitie, 2014. 

Dreger, Alice Domurat, Hermaphrodites and the Medical Invention of Sex. Cambridge:  

 Harvard University Press, 1998.  

Dreger, Alice Domurat; Herndon, April M., ‘Progress and Politics in the intersex Rights  



92 
 

Movement: Feminist Theory in Action’ pp. 199-224 in GLQ: A Journal of Lesbian 

and Gay Studies, Vol. 15, No. 2, 2009. 

Ehrenreich, Nancy; Barr, Mark, ‘Intersex Surgery, Female Genital Cutting, and the Selective  

Condemnation of “Cultural Practices”’ pp. 71-140 in Harvard Civil Rights-Civil 

Liberties Law Review, Vol. 40, 2005. 

Fausto-Sterling, Anne, Sexing the Body: Gender Politics and the Construction of Sexuality.  

 New York: Basic Books, 2000(a). 

Fausto-Sterling, Anne, ‘The Five Sexes, Revisited. The emerging recognition that people  

come in bewildering sexual varieties is testing medical values and social norms’, pp. 

19-23 in The  Sciences, July/Aug., 2000(b).  

Fausto-Sterling, Anne, Sex/Gender. Biology in a Social World. New York: Taylor and  

 Francis, 2012.  

Greenberg, Julie A., ‘International Legal Developments Protecting the Autonomy Rights of  

 Sexual  Minorities: Who Should Determine the Appropriate Treatment for an Intersex  

 Infant?’ pp. 87-101 in Sytsma, Sharon E. (Ed.), Ethics and Intersex. Dordrecht:  

 Springer, 2006. 

Greenberg, Julie, Intersexuality and the Law: Why Sex Matters. New York: NYU Press,  

 2012(a). 

Greenberg, Julie A. ‘Health Care Issues Affecting People with an Intersex Condition or DSD:  

Sex or Disability Discrimination’ pp. 849-908 in Loyola of Los Angeles Law Review, 

Vol. 45, 2012(b). 

Hermer, Laura. D, ‘A Moratorium on Intersex Surgeries? Law, Science, Identity, and  

 Bioethics at the Crossroad’, pp. 255-272 in Cardozo Journal of Law & Gender, Vol.  

 13, No. 2, 2007. 

Keyes, Mary, ‘Country Report for Australia’ pp. 126-136 in Brink, Marjolein van den;  

Tigchelaar, Jet, M/V en verder Sekseregistratie door de overheid en de juridische 

positie van transgenders. WODC, Ministerie van Veiligheid & Justitie, 2014.  

Kessler, Suzanne J., Lessons from the Intersexed. New Brunswick, New Jersey: Rutgers  

 University Press. 1998.  



93 
 

Köhler, Birgit; Kleinemeier, Eva; Lu, Anke; Hiort, Olaf; Grüters, Annette; Thyen, Ute; DSD  

 Network Working Group, ‘Satisfaction with Genital Surgery and Sexual Life of  

Adults with XY Disorders of Sex Development: Results from the German Clinical 

Evaluation Study’ pp. 577-588 in The Journal of Clinical Endocrinology & 

Metabolism, Vol. 97, No. 2, 2012.  

Kolbe, Angela, ‘Intersex, A Blank Space In German Law?’ pp. 147-170 in Holmes, Morgan  

 (ed.), Critical Intersex. Farnham: Ashgate, 2009. 

Lareau, Alyssa Connell, ‘Who Decides? Genital-Normalizing Surgery on Intersexed Infants’  

 pp. 129-151 in Georgetown Law Journal, Vol. 92, 2003. 

Lee, Peter A.; Houk, Christopher P.; Ahmed, S. Faisal; Hughes, Ieuan A., ‘Consensus  

Statement on Management of Intersex Disorders’ pp. e488-e500 in Pediatrics, Vol. 

118, No. 2, 2006.  

Lev, Arlene Istar, ‘Intersexuality in the Family: An Unacknowledged Trauma’ pp. 27-56 in 

 Journal of Gay and Lesbian Psychotherapy, Vol. 10. No. 2, 2006. 

Levine, Ethan, ‘United Nations Policy and the Intersex Community’ pp. 179-194 in Gill, 

 Michael; Schlund-Vials, Cathy J. (eds.), Disability, Human Rights and the Limits of  

Humanitarianism. Farnham: Ashgate, 2014. 

Mak, Geertje, Doubting Sex. Inscriptions, Bodies and Selves in Nineteenth-Century  

Hermaphrodite Case Histories. Manchester and New York: Manchester University 

Press, 2012.  

Minto, Catherine L.; Liao, K. Lih-Mei; Conway, Gerard S.; Creighton, Sarah M., ‘Sexual  

 function in women with complete androgen insensitivity syndrome’ pp. 157–164 in  

 Fertility and Sterility, Vol. 80, No 1, 2003(a). 

Minto, Catherine L.; Liao, K. Lih-Mei; Woodhouse, Christopher R J; Ransley, Phillip G;  

 Creighton, Sarah M., ‘The effect of clitoral surgery on sexual outcome in individuals  

who have intersex conditions with ambiguous genitalia: a cross-sectional study’ pp. 

1252-1257 in The Lancet, Vol. 361, 2003(b).  

Mouradian, Wendy E.; Edwars, Todd C.; Topolski, Tari D.; Rumsey, Nichola; Patrick,  

 Donald L., ‘Are We Helping Children? Outcome Assessment in Craniofacial Care’  



94 
 

pp. 141-156 in Parens, Erik (ed.), Surgically Shaping Children. Technology, Ethics 

and the Pursuit of Normality. Baltimore: The Johns Hopkins University Press, 2006.  

Norman, Gail Van, ‘Informed Consent: Respecting Patient Autonomy’ in Norman, Gail Van;  

 Jackson, Stephen; Rosenbaum, Stanley; Palmer, Susan (eds.), Clinical Ethics in  

Anesthesiology: A Case-Based Textbook. Cambridge: Cambridge University Press, 

2010. 

Nowak, Manfred, ‘Introduction to Human Rights Theory, pp. 269-278 in Nowak, Manfred;  

Januszewski, Karolina M; Hofstätter, Tina (eds.), All Human Rights for All. Vienna 

Manual on Human Rights. Intersentia: Vienna, 2012(a).  

Nowak, Manfred, ‘Right to Privacy and Family Life’ pp. 371-375 in Nowak, Manfred;  

 Januszewski, Karolina M; Hofstätter, Tina (eds.), All Human Rights for All. Vienna  

 Manual on Human Rights. Intersentia: Vienna, 2012(b).  

Parisi, Melissa A., ‘A Gender Assessment Team: experience with 250 patients over a period  

 of 25 years’ pp. 348-357 in Genetics in Medicine, Vol. 9, No. 6, 2007.  

Preves, Sharon E., ‘Out of the O.R. and Into the Streets: Exploring the Impact of Intersex  

 Media Activism’ pp. 247- 288 in Cardozo Journal of Law & Gender, Vol. 12, 2004.  

Reis, Elizabeth, 'Divergence or Disorder?: The Politics of Naming Intersex', pp. 535-543 in  

 Perspectives in Biology and Medicine, Vol. 50(4), 2007. 

Richter-Appelt, Hertha, ‘Medizinische und psycholsoziale Aspekte bei Erwachsenene mit  

Intersexualität‘ pp. 51-81 in Groneberg, Michael; Zehnder, Kathrin (eds.), „Intersex“ 

Geschlechstanpassung zum Wohl des Kindes? Erfahrung und Analysen. Freiburg: 

Academic Press, Fribourg, 2008.  

Roagna, Ivana, Protecting the right to respect for private and family life under the European  

Convention on Human Rights. Council of Europe human rights handbooks. 

Strasbourg: Council of Europe, 2012.   

Ross, Lainie Friedman, ‘Health Care Decisionmaking by Children Is It in Their Best  

 Interest?’ pp. 41-45 in The Hastings Center Report, Vol. 27, No. 6, 1997. 

Sax, Helmut, ‘Human Rights of Children and Young People – A Primary Consideration’ pp.  



95 
 

422-432 in Nowak, Manfred; Januszewski, Karolina M; Hofstätter, Tina (eds.), All 

Human Rights for All. Vienna Manual on Human Rights. Intersentia: Vienna, 2012.   

Schoeman, Elsabe; Bookman, Sam, ‘Country Report for New Zealand’ pp. 169-176 in Brink,  

Marjolein van den; Tigchelaar, Jet, M/V en verder Sekseregistratie door de overheid 

en de juridische positie van transgenders. WODC, Ministerie van Veiligheid & 

Justitie, 2014.  

Schönbucher, Verena, ‘Sexual Quality of Life of Individuals with 46,XY Disorders of Sex  

 Development’ pp. 3154 - 3170 in The Journal of Sexual Medicine, Vol. 9, 2012.  

Semler, Kaitlin O., ‘Let the Child Decide: Surgical Intervention After Parental Consent  

Should No Longer Be Considered the Best Option for Children with Intersex 

Conditions’ pp. 1-29 in Student Scholarship, Paper 16, 2010.  

Schweizer, Katinka; Richter-Appelt,‘ Die Hamburger Studie zur Intersexualität. Ein  

Überblick‘ pp. 187-205 in  Schweizer, Katinka; Richter-Appelt, Hertha (eds.), 

Intersexualität kontrovers: Grundlagen, Erfahrungen, Positionen. Gießen: 

Psychosozial-Verlag, 2012(a). 

Solòrzano-Thompson, Nohemy (trans.), ‘The Rights of Intersexed Infants and Children:  

Decision of the Colombian Constitutional Court, Bogotà, Colombia, 12 May 1999 

(SU-337/99)’ pp. 122-138 in Currah, Parsley; Juang, Richard M; Minter, Shannon 

Price, Transgender Rights. Minneapolis: University of Minnesota Press, 2006.  

Spurge, Alyson K., ‘(Un)Queering Identity: The Biosocial Production of Intersex/DSD  

Critical intersex’, pp. 97-122 in Holmes, Morgan (ed.), Critical Intersex. Farnham: 

Ashgate, 2009. 

Holmes, Morgan, ‘Deciding fate or protecting a developing autonomy? intersex children and  

 the Colombian Constitutional Court’ pp. 102–121 in Currah, Paisley; Juang, Richard  

M.; Minter Shannon (eds.), Transgender Rights. Minnesota/London: University 

Minnesota Press, 2006. 

Tamar-Mattis, Anne; Baratz, Arlene, Baratz Dalke, Katharine, Karkazis, Katrina,  

‘Emotionally and cognitively informed consent for clinical care for differences of sex 

development’ pp. 44-55 in Psychology & Sexuality Vol. 5, No. 1, 2013.  



96 
 

Tamar-Mattis, Anne, ‘Exceptions to the Rule: Curing the Law's Failure to Protect Intersex  

Infants’ pp. 59-110 in Berkeley Journal of Gender, Law & Justice, Vol. 21, No.1, 

2006.  

Van den Brink, Marjolein; Tigchelaar, Jet, ‘Shaping Genitals, Shaping Perceptions. A Frame  

Analysis of Male and Female Circumcision’ pp. 417-445 in Netherlands Quarterly 

of Human Rights, Vol. 30, No. 4, 2012. 

Van den Brink, Marjolein; Tigchelaar, Jet, English Summary. M/F and beyond Gender  

registration by the state and the legal position of transgender persons. WODC, 

Ministerie van Veiligheid & Justitie, 2014(a). 

Van den Brink, Marjolein, Tigchelaar, Jet, Bijlage 7 Een inventarisatie van Nederlandse  

wetgeving met sekse specifieke aanduidingen of de term ‘geslacht’. M/V en verder 

Sekseregistratie door de overheid en de juridische positie van transgenders. WODC, 

Ministerie van Veiligheid & Justitie, 2014(b). 

Van den Brink, Marjolein, Tigchelaar, Jet, ‘The equality of the (non) trans-parent: women  

who father children’, pp. 247-260 in Liber amicorum Titia Loenen. In Sim special, 

Vol. 38, 2015(b). 

Van den Brink, Marjolein; Reuß, Philipp; Tigchelaar, Jet, ‘Out of the box? Domestic and  

private international law aspects of gender registration: a comparative analysis of 

Germany and the Netherlands’ pp. 282-293 in European Journal of Law Reform, Vol. 

17, No. 2, 2015(a).  

Voss, Heinz-Jürgen, Intersexualität – Intersex. Eine Intervention. Münster: Unrast, 2012.  

White, Ryan L., ‘Preferred Private parts: Importing Intersex Autonomy for M.C. v.  

 Aaronson’ pp.  777- 821 in Fordham International Law Journal, Vol. 37, 2014.  

Wieringa, Saskia E., ‘Gender Variance in Asia Discursive Contestations and Legal  

Implications’,  pp. 143-172 in Gender, Technology and Development, Vol. 14, No. 2, 

2010.  

 

 

 



97 
 

Reports 

Agius, Silvan; Tobler, Christa, ‘Trans and Intersex people. Discrimination on the grounds of  

sex, gender identity and gender expression’, European Commission, Directorate-

General for Justice, 2011, available at http://www.teni.ie/attachments/35bf473d-

1459-4baa-8f55-56f80cfe858a.PDF (consulted on 10 July 2015). 

Arana, Marcus de María, ‘A Human Rights Investigation into the Medical “Normalization”  

of Intersex People. A Report of a Public Hearing by the Human Rights Commission 

of the City & County of San Francisco’, 2005, available at 

http://www.isna.org/files/SFHRC_Intersex_Report.pdf (consulted on 10 July 2015). 

Australian Human Rights Commission, ‘Surgery on intersex infants and human rights’, 2009,  

available at 

http://www.humanrights.gov.au/sites/default/files/content/genderdiversity/surgery_i

ntersex_infants2009.pdf (consulted on 7 May 2015). 

Australian Government, ‘Australian Government Guidelines on the Recognition of Sex and  

Gender’, July 2013, available at 

https://www.ag.gov.au/Publications/Documents/AustralianGovernmentGuidelineso

ntheRecognitionofSexandGender/AustralianGovernmentGuidelinesontheRecognitio

nofSexandGender.PDF (consulted on 10 July 2015).  

Australian Senate, Community Affairs References Committee, ‘Involuntary or coerced  

 sterilisation of intersex people in Australia’, Oct. 2013, available at  

http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCA

QFjAAahUKEwj4z9H5q9rGAhXKPRQKHX0XBb8&url=http%3A%2F%2Fwww.

aph.gov.au%2F~%2Fmedia%2FCommittees%2FSenate%2Fcommittee%2Fclac_ctt

e%2Finvoluntary_sterilisation%2Fsecond_report%2Freport.ashx&ei=CNukVfirNsr

7UP2ulPgL&usg=AFQjCNFi492BTfY2TP07IPcLht07r4273w&bvm=bv.97653015

,d.d24 (consulted on 10 July 2015).  

Bundesärztekammer, ‚Stellungnahme der Bundesärztekammer „Versorgung von Kindern, 

Jugendlichen und Erwachsenen  mit Varianten/Störungen der 

Geschlechtsentwicklung  (Disorders of Sex Development, DSD)“‘, 30 Jan 2015, 

http://www.teni.ie/attachments/35bf473d-1459-4baa-8f55-56f80cfe858a.PDF
http://www.teni.ie/attachments/35bf473d-1459-4baa-8f55-56f80cfe858a.PDF
http://www.isna.org/files/SFHRC_Intersex_Report.pdf
http://www.humanrights.gov.au/sites/default/files/content/genderdiversity/surgery_intersex_infants2009.pdf
http://www.humanrights.gov.au/sites/default/files/content/genderdiversity/surgery_intersex_infants2009.pdf
https://www.ag.gov.au/Publications/Documents/AustralianGovernmentGuidelinesontheRecognitionofSexandGender/AustralianGovernmentGuidelinesontheRecognitionofSexandGender.PDF
https://www.ag.gov.au/Publications/Documents/AustralianGovernmentGuidelinesontheRecognitionofSexandGender/AustralianGovernmentGuidelinesontheRecognitionofSexandGender.PDF
https://www.ag.gov.au/Publications/Documents/AustralianGovernmentGuidelinesontheRecognitionofSexandGender/AustralianGovernmentGuidelinesontheRecognitionofSexandGender.PDF
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCAQFjAAahUKEwj4z9H5q9rGAhXKPRQKHX0XBb8&url=http%3A%2F%2Fwww.aph.gov.au%2F~%2Fmedia%2FCommittees%2FSenate%2Fcommittee%2Fclac_ctte%2Finvoluntary_sterilisation%2Fsecond_report%2Freport.ashx&ei=CNukVfirNsr7UP2ulPgL&usg=AFQjCNFi492BTfY2TP07IPcLht07r4273w&bvm=bv.97653015,d.d24
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCAQFjAAahUKEwj4z9H5q9rGAhXKPRQKHX0XBb8&url=http%3A%2F%2Fwww.aph.gov.au%2F~%2Fmedia%2FCommittees%2FSenate%2Fcommittee%2Fclac_ctte%2Finvoluntary_sterilisation%2Fsecond_report%2Freport.ashx&ei=CNukVfirNsr7UP2ulPgL&usg=AFQjCNFi492BTfY2TP07IPcLht07r4273w&bvm=bv.97653015,d.d24
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCAQFjAAahUKEwj4z9H5q9rGAhXKPRQKHX0XBb8&url=http%3A%2F%2Fwww.aph.gov.au%2F~%2Fmedia%2FCommittees%2FSenate%2Fcommittee%2Fclac_ctte%2Finvoluntary_sterilisation%2Fsecond_report%2Freport.ashx&ei=CNukVfirNsr7UP2ulPgL&usg=AFQjCNFi492BTfY2TP07IPcLht07r4273w&bvm=bv.97653015,d.d24
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCAQFjAAahUKEwj4z9H5q9rGAhXKPRQKHX0XBb8&url=http%3A%2F%2Fwww.aph.gov.au%2F~%2Fmedia%2FCommittees%2FSenate%2Fcommittee%2Fclac_ctte%2Finvoluntary_sterilisation%2Fsecond_report%2Freport.ashx&ei=CNukVfirNsr7UP2ulPgL&usg=AFQjCNFi492BTfY2TP07IPcLht07r4273w&bvm=bv.97653015,d.d24
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCAQFjAAahUKEwj4z9H5q9rGAhXKPRQKHX0XBb8&url=http%3A%2F%2Fwww.aph.gov.au%2F~%2Fmedia%2FCommittees%2FSenate%2Fcommittee%2Fclac_ctte%2Finvoluntary_sterilisation%2Fsecond_report%2Freport.ashx&ei=CNukVfirNsr7UP2ulPgL&usg=AFQjCNFi492BTfY2TP07IPcLht07r4273w&bvm=bv.97653015,d.d24
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCAQFjAAahUKEwj4z9H5q9rGAhXKPRQKHX0XBb8&url=http%3A%2F%2Fwww.aph.gov.au%2F~%2Fmedia%2FCommittees%2FSenate%2Fcommittee%2Fclac_ctte%2Finvoluntary_sterilisation%2Fsecond_report%2Freport.ashx&ei=CNukVfirNsr7UP2ulPgL&usg=AFQjCNFi492BTfY2TP07IPcLht07r4273w&bvm=bv.97653015,d.d24


98 
 

available at 

http://www.bundesaerztekammer.de/fileadmin/user_upload/downloads/BAeK-

Stn_DSD.pdf (consulted on 2 July 2015).  

Briffa, Tony, ‘Submission to the ACT Chief Minister and Department of Justice and  

 Community Safety Regarding Discrimination against People affected by Intersex  

Conditions’, 15 Feb. 2003, available at 

http://www.aissga.org.au/Intersex%20Submission%20ACT%20AISSGA%20Feb03

.pdf (consulted on 10 July 2015). 

Cabral, Mauro, cited in Open Society Foundation, ‘License To Be Yourself. Laws and  

advocacy for legal gender recognition of trans people’, 2014, available at 

http://www.wpath.org/uploaded_files/140/files/license-to-be-yourself-20140501.pdf 

(consulted on 10 July 2015). 

Colombia Law School, ‘Human Rights & Domestic Violence. An Advocacy Manual’, 2010,  

available at http://web.law.columbia.edu/sites/default/files/microsites/human-rights-

institute/files/dv%20advocacy%20manual.pdf (consulted on 8 July 2015).  

Council of Europe Commissioner for Human Rights, ‘Human rights and intersex people’, 

2015(a), available at 

https://wcd.coe.int/com.instranet.InstraServlet?command=com.instranet.CmdBlobG

et&InstranetImage=2768767&SecMode=1&DocId=2282716&Usage=2 (consulted 

on 10 July 2015). 

FRA, ‘The fundamental rights situation of intersex people’, 2015, available at  

http://fra.europa.eu/sites/default/files/fra-2015-focus-04-intersex.pdf (consulted on 

10 July 2015). 

German Ethics Council, Intersexuality. Opinion. Berlin: German Ethics Council, 2013,  

available at http://www.ethikrat.org/files/opinion-intersexuality.pdf (consulted on 14 

July 2015). 

Gatesway Foundation, NHS Foundation Trust, ‘Equality and Diversity Strategy 2013-2016’,  

http://www.bundesaerztekammer.de/fileadmin/user_upload/downloads/BAeK-Stn_DSD.pdf
http://www.bundesaerztekammer.de/fileadmin/user_upload/downloads/BAeK-Stn_DSD.pdf
http://www.aissga.org.au/Intersex%20Submission%20ACT%20AISSGA%20Feb03.pdf
http://www.aissga.org.au/Intersex%20Submission%20ACT%20AISSGA%20Feb03.pdf
http://www.wpath.org/uploaded_files/140/files/license-to-be-yourself-20140501.pdf
http://web.law.columbia.edu/sites/default/files/microsites/human-rights-institute/files/dv%20advocacy%20manual.pdf
http://web.law.columbia.edu/sites/default/files/microsites/human-rights-institute/files/dv%20advocacy%20manual.pdf
https://wcd.coe.int/com.instranet.InstraServlet?command=com.instranet.CmdBlobGet&InstranetImage=2768767&SecMode=1&DocId=2282716&Usage=2
https://wcd.coe.int/com.instranet.InstraServlet?command=com.instranet.CmdBlobGet&InstranetImage=2768767&SecMode=1&DocId=2282716&Usage=2
http://fra.europa.eu/sites/default/files/fra-2015-focus-04-intersex.pdf
http://www.ethikrat.org/files/opinion-intersexuality.pdf


99 
 

13 Sept. 2013, available at http://www.northdevonhealth.nhs.uk/new/wp-

content/uploads/2013/09/Annex-5.2-Board-24.09.13-Equality-Diversity-Strategy-

Part-2.pdf (consulted on 14 July 2015). 

Human Rights Commission New Zealand, ‘To Be Who I Am/Kia noho au ki toku ano ao.  

Report of the Inquiry into Discrimination Experienced by Transgender People’, 2008, 

available at https://www.hrc.co.nz/files/5714/2378/7661/15-Jan-2008_14-56-

48_HRC_Transgender_FINAL.pdf (consulted on 14 July 2015).   

IGLHRC, ‘Situation of lesbian, bisexual, transsexual, transgender and intersex women in  

Costa Rica in regards to discrimination. Shadow Report, CEDAW Committee, State 

Review of Costa Rica’, 2011, available at 

http://www2.ohchr.org/english/bodies/cedaw/docs/ngos/IGLHRC_for_the_session_

en_CostaRica_CEDAW49.pdf (consulted on 10 May 2015).  

Internal Affairs, ‘Te Tari Taiwhenu, General information regarding Declarations of Family  

Court as to sex to be shown on birth certificates’, available at 

http://www.dia.govt.nz/diawebsite.nsf/Files/GeninfoDeclarationsofFamilyCourt/$fil

e/GeninfoDeclarationsofFamilyCourt.pdf (consulted on 17 June 2015).  

Italian National Bioethics Committee, Presidenzia del Consiglio dei Ministry, ‘Minors’s  

Sexual Differention Disorders: Bioethical Aspects’, 2010, available at 

http://www.governo.it/bioetica/eng/pdf/Minor%27s_Sexual_Differentiation_Disord

ers_2_2.pdf (consulted on 10 July 2015). 

Lembke, Ulrike, ‘Zur Situation von Menschen mit Intersexualität in Deutschland. Opinion  

expressed in the German Ethics Council’s expert consultation’, 2011, available at 

http://www.ethikrat.org/dateien/pdf/lembke-stellungnahmeintersexualitaet.pdf 

(consulted on 1 July 2015).  

Special Rapporteur on Health, Right of everyone to the enjoyment of the highest attainable  

standard of physical and mental health, A/64/272, 10 Aug. 2009, available at 

http://daccess-dds-

ny.un.org/doc/UNDOC/GEN/N09/450/87/PDF/N0945087.pdf?OpenElement 

(consulted on 8 July 2015).  

http://www.northdevonhealth.nhs.uk/new/wp-content/uploads/2013/09/Annex-5.2-Board-24.09.13-Equality-Diversity-Strategy-Part-2.pdf
http://www.northdevonhealth.nhs.uk/new/wp-content/uploads/2013/09/Annex-5.2-Board-24.09.13-Equality-Diversity-Strategy-Part-2.pdf
http://www.northdevonhealth.nhs.uk/new/wp-content/uploads/2013/09/Annex-5.2-Board-24.09.13-Equality-Diversity-Strategy-Part-2.pdf
https://www.hrc.co.nz/files/5714/2378/7661/15-Jan-2008_14-56-48_HRC_Transgender_FINAL.pdf
https://www.hrc.co.nz/files/5714/2378/7661/15-Jan-2008_14-56-48_HRC_Transgender_FINAL.pdf
http://www2.ohchr.org/english/bodies/cedaw/docs/ngos/IGLHRC_for_the_session_en_CostaRica_CEDAW49.pdf
http://www2.ohchr.org/english/bodies/cedaw/docs/ngos/IGLHRC_for_the_session_en_CostaRica_CEDAW49.pdf
http://www.dia.govt.nz/diawebsite.nsf/Files/GeninfoDeclarationsofFamilyCourt/$file/GeninfoDeclarationsofFamilyCourt.pdf
http://www.dia.govt.nz/diawebsite.nsf/Files/GeninfoDeclarationsofFamilyCourt/$file/GeninfoDeclarationsofFamilyCourt.pdf
http://www.governo.it/bioetica/eng/pdf/Minor%27s_Sexual_Differentiation_Disorders_2_2.pdf
http://www.governo.it/bioetica/eng/pdf/Minor%27s_Sexual_Differentiation_Disorders_2_2.pdf
http://www.ethikrat.org/dateien/pdf/lembke-stellungnahmeintersexualitaet.pdf
http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N09/450/87/PDF/N0945087.pdf?OpenElement
http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N09/450/87/PDF/N0945087.pdf?OpenElement


100 
 

Special Rapporteur on torture and other cruel, inhuman or degrading treatment or  

punishment, Juan E. Méndez, A/HRC/22/53, 1 Feb. 2013, available at 

http://www.ohchr.org/Documents/HRBodies/HRCouncil/RegularSession/Session22

/A.HRC.22.53_English.pdf (consulted on 3 July 2015).  

Swiss National Advisory Commission on Biomedical Ethics (NEC), ‘On the management of  

differences of sex development. Ethical issues relating to "intersexuality. Opinion No. 

20/2012’, 2012, available at http://www.nek-cne.ch/fileadmin/nek-cne-

dateien/Themen/Stellungnahmen/en/NEK_Intersexualitaet_En.pdf (consulted on 10 

July 2015).  

Tamar-Mattis, Anne, ‘Report to the UN Special Rapporteur on Torture: Medical Treatment  

of People with Intersex Conditions as Torture and Cruel, Inhuman, or Degrading 

Treatment or Punishment’, Advocates for Informed Choice, 2012, available t 

http://aiclegal.org/wordpress/wp-content/uploads/2012/10/AIC-Testimony-to-the-

United-Nations-Special-Rapporteur-on-Torture_December-2012.pdf (consulted on 

10 July 2015).  

The New Zealand Herald, ‘X marks the spot on passport for transgender travellers’, 5 Dec.  

 2012, available at  

 http://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=10852012  

 (consulted on 16 June 2015).  

WHO, ‘Eliminating forced, coercive and otherwise involuntary sterilization. An interagency  

statement OHCHR, UN Women, UNAIDS, UNDP, UNFPA, UNICEF and WHO’, 

2014, available at 

http://www.unaids.org/sites/default/files/media_asset/201405_sterilization_en.pdf 

(consulted on 10 July 2015). 

WHO, ‘Sexual Health, human rights and the law’, 2015, available at  

http://apps.who.int/iris/bitstream/10665/175556/1/9789241564984_eng.pdf?ua=1 

(consulted on 10 July 2015).  

 

 

http://www.ohchr.org/Documents/HRBodies/HRCouncil/RegularSession/Session22/A.HRC.22.53_English.pdf
http://www.ohchr.org/Documents/HRBodies/HRCouncil/RegularSession/Session22/A.HRC.22.53_English.pdf
http://www.nek-cne.ch/fileadmin/nek-cne-dateien/Themen/Stellungnahmen/en/NEK_Intersexualitaet_En.pdf
http://www.nek-cne.ch/fileadmin/nek-cne-dateien/Themen/Stellungnahmen/en/NEK_Intersexualitaet_En.pdf
http://aiclegal.org/wordpress/wp-content/uploads/2012/10/AIC-Testimony-to-the-United-Nations-Special-Rapporteur-on-Torture_December-2012.pdf
http://aiclegal.org/wordpress/wp-content/uploads/2012/10/AIC-Testimony-to-the-United-Nations-Special-Rapporteur-on-Torture_December-2012.pdf
http://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=10852012
http://www.unaids.org/sites/default/files/media_asset/201405_sterilization_en.pdf
http://apps.who.int/iris/bitstream/10665/175556/1/9789241564984_eng.pdf?ua=1


101 
 

 

Internet Sources 

Accord Alliance, Our Mission, available at 

http://www.accordalliance.org/about-accord-alliance/our-mission/ (consulted on 8 

May 2015). 

Briffa, Tony, ‘Proud intersex person Tony Briffa tells story of self discovery’ in Herald Sun,  

8 Sept. 2014, available at http://www.heraldsun.com.au/lifestyle/proud-intersex-

person-tony-briffa-tells-story-of-self-discovery/story-fnixw28f-

1227051164954?nk=248b6892b5d753f5855215cfb9681f05-1435159369 (consulted 

on 24 June 2015). 

Cincinatti Children’s, Disorders of Sex Development (DSD), available at  

http://www.cincinnatichildrens.org/service/d/disorders-sex/default/ (consulted on 26 

June 2015).  

Council of Europe, Publication of an issue paper. Europe disregards intersex people’s right  

to self-determination and physical integrity, Strasbourg, 12 May 2015(b), available 

at http://www.coe.int/en/web/commissioner/-/europe-disregards-intersex-people-s-

right-to-self-determination-and-physical-integrity (consulted on 26 May 2015). 

Deutscher Bundestag, Situation von Intersexuellen, 19 Sept. 2014, available at  

 https://www.bundestag.de/presse/hib/2014_09/-/329980 (consulted on 4 July 2015).  

Dritte Option, Stellungnahme zur Änderung des §22 PStG, available at  

http://dritte-option.de/stellungnahme-zur-pstg-aenderung/ (consulted on 11 June  

2016).  

Gov.UK, Open Justice. Making Sense of Justice. The truth about care proceedings, available  

 at http://open.justice.gov.uk/courts/care-proceedings/ (consulted on 28 June 2015).  

Greenberg, Julie A.; Chase, Cheryl, ‘Background of Colombian Decisions’, ISNA website,  

 1999, available at http://www.isna.org/node/21 (consulted on 23 June 2015).  

Groom, Nelson, ‘An Interview with Australia's First Recognized Agender’, in VICE, 7 April  

2014, available at http://www.vice.com/read/an-interview-with-australias-first-

recognized-agender (consulted on 9 March 2015).  

http://www.accordalliance.org/about-accord-alliance/our-mission/
http://www.heraldsun.com.au/lifestyle/proud-intersex-person-tony-briffa-tells-story-of-self-discovery/story-fnixw28f-1227051164954?nk=248b6892b5d753f5855215cfb9681f05-1435159369
http://www.heraldsun.com.au/lifestyle/proud-intersex-person-tony-briffa-tells-story-of-self-discovery/story-fnixw28f-1227051164954?nk=248b6892b5d753f5855215cfb9681f05-1435159369
http://www.heraldsun.com.au/lifestyle/proud-intersex-person-tony-briffa-tells-story-of-self-discovery/story-fnixw28f-1227051164954?nk=248b6892b5d753f5855215cfb9681f05-1435159369
http://www.cincinnatichildrens.org/service/d/disorders-sex/default/
http://www.coe.int/en/web/commissioner/-/europe-disregards-intersex-people-s-right-to-self-determination-and-physical-integrity
http://www.coe.int/en/web/commissioner/-/europe-disregards-intersex-people-s-right-to-self-determination-and-physical-integrity
https://www.bundestag.de/presse/hib/2014_09/-/329980
http://dritte-option.de/stellungnahme-zur-pstg-aenderung/
http://open.justice.gov.uk/courts/care-proceedings/
http://www.isna.org/node/21
http://www.vice.com/read/an-interview-with-australias-first-recognized-agender
http://www.vice.com/read/an-interview-with-australias-first-recognized-agender


102 
 

Haider, Zeeshan, ‘Pakistan's transvestites to get distinct gender’, in Reuters, 23 Dec 2009,  

available at http://in.reuters.com/article/2009/12/23/us-pakistan-transvestites-

idINTRE5BM2BX20091223 (consulted on 16 June 2014).  

ILGA, Intersex, 2013, available at  

http://www.ilga-europe.org/home/issues/trans_and_intersex/intersex (consulted on 

30 April 2015). 

Internet Encyclopaedia of Philosophy, Autonomy, available at  

 http://www.iep.utm.edu/autonomy/ (consulted on 3 July 2015).  

Intersexuelle Menschen e.V. Bundesverband, available at  

http://www.intersexuelle-menschen.net/ (consulted on 8 July 2015).  

ISNA(a), Frequently Asked Questions, available at 

http://www.isna.org/faq/printable (consulted on 8 May 2015).  

ISNA(b), Dear ISNA Friends and Supporters, available at 

 http://www.isna.org/farewell_message (consulted on 4 June 2015).  

ISNA(c), What does ISNA recommend for children with intersex?, available at  

 http://www.isna.org/faq/patient-centered (consulted on 24 June 2015).  

ISNA(e), What's the difference between being transgender or transsexual and having an  

intersex condition?, available at http://www.isna.org/faq/transgender (consulted on 7 

June 2015).  

ISNA(f), Does ISNA think children with intersex should be raised without a gender, or in a  

third gender?, available at http://www.isna.org/faq/third-gender (consulted on 14 

June 2015).  

ISNA, Colombia High Court restricts intersex genital mutilation, 25 OCT. 1999, available at  

 http://www.isna.org/node/181 (consulted on 13 June 2015).  

ISSA, How is intersexuality normally dealt with?, available at  

http://www.intersex.org.za/index.php/en/faqs/general-questions/17-how-is-

intersexuality-normally-dealt-with (consulted on 10 May 2015).  

Kaldera, Raven, ‘Dangerous Intersections: Intersex and Transgender Differences’, Nov. 

http://in.reuters.com/article/2009/12/23/us-pakistan-transvestites-idINTRE5BM2BX20091223
http://in.reuters.com/article/2009/12/23/us-pakistan-transvestites-idINTRE5BM2BX20091223
http://www.ilga-europe.org/home/issues/trans_and_intersex/intersex
http://www.iep.utm.edu/autonomy/
http://www.intersexuelle-menschen.net/
http://www.isna.org/faq/printable
http://www.isna.org/farewell_message
http://www.isna.org/faq/patient-centered
http://www.isna.org/faq/transgender
http://www.isna.org/faq/third-gender
http://www.isna.org/node/181
http://www.intersex.org.za/index.php/en/faqs/general-questions/17-how-is-intersexuality-normally-dealt-with
http://www.intersex.org.za/index.php/en/faqs/general-questions/17-how-is-intersexuality-normally-dealt-with


103 
 

2001, available at http://genderfreenation.de/gfn/kalderatsis.html (consulted on 10 

June 2015).  

Kekeritz, Uwe, abgeordnetenwatch.de, 24 Oct. 2014, available at  

http://www.abgeordnetenwatch.de/suche-223-0-0---aw------

transsexuellengesetz.html (consulted on 2 July 2015).  

Koyama, Emi, ‘From "Intersex" to "DSD": Toward a Queer Disability Politics of Gender’,  

Key note presented at Translating Identity conference, University of Vermont, 

February 2006, available at 

http://www.intersexinitiative.org/articles/intersextodsd.html (consulted on 07 May 

2015).  

Koyama, Emi, ‘Adding the "I": Does Intersex Belong in the LGBT Movement? Intersex  

Initiative’, available at http://www.intersexinitiative.org/articles/lgbti.html 

(consulted on 8 May 2015).  

La Vaque, David, ‘High School League overwhelmingly approves transgender policy’ in 

StarTribune, 9 March 2015, available at http://www.startribune.com/dec-4-high-

school-league-approves-transgender-policy/284783781/ (consulted on 3 July 2015).  

Marriam Webster, gonadectomy, available at  

http://www.merriam-webster.com/dictionary/gonadectomy (consulted on 30 June 

2015).  

McClintock, Jeff, ‘Growing up in the Surgical Maelstrom’ available at  

 http://www.isna.org/books/chrysalis/mcclintock (consulted on 9 June 2015).  

Minnesota State High School League Policy Regarding Participation of Transgender  

Students, available at http://cplaction.com/wp-content/uploads/MSHSL-draft-policy-

on-Transgender-Athletes.pdf (consulted on 3 July 2015).  

Muižnieks, Nils, ‘A boy or a girl or a person – intersex people lack recognition in Europe.  

Human Rights Comment‘, Strasbourg, 9 May 2014, available at 

http://www.coe.int/hu/web/commissioner/blog/-

/asset_publisher/xZ32OPEoxOkq/content/a-boy-or-a-girl-or-a-person-intersex-

people-lack-recognition-in-euro-

http://genderfreenation.de/gfn/kalderatsis.html
http://www.abgeordnetenwatch.de/suche-223-0-0---aw------transsexuellengesetz.html
http://www.abgeordnetenwatch.de/suche-223-0-0---aw------transsexuellengesetz.html
http://www.intersexinitiative.org/articles/intersextodsd.html
http://www.intersexinitiative.org/articles/lgbti.html
http://www.startribune.com/dec-4-high-school-league-approves-transgender-policy/284783781/
http://www.startribune.com/dec-4-high-school-league-approves-transgender-policy/284783781/
http://www.merriam-webster.com/dictionary/gonadectomy
http://www.isna.org/books/chrysalis/mcclintock
http://cplaction.com/wp-content/uploads/MSHSL-draft-policy-on-Transgender-Athletes.pdf
http://cplaction.com/wp-content/uploads/MSHSL-draft-policy-on-Transgender-Athletes.pdf
http://www.coe.int/hu/web/commissioner/blog/-/asset_publisher/xZ32OPEoxOkq/content/a-boy-or-a-girl-or-a-person-intersex-people-lack-recognition-in-euro-1?_101_INSTANCE_xZ32OPEoxOkq_languageId=en_GB
http://www.coe.int/hu/web/commissioner/blog/-/asset_publisher/xZ32OPEoxOkq/content/a-boy-or-a-girl-or-a-person-intersex-people-lack-recognition-in-euro-1?_101_INSTANCE_xZ32OPEoxOkq_languageId=en_GB
http://www.coe.int/hu/web/commissioner/blog/-/asset_publisher/xZ32OPEoxOkq/content/a-boy-or-a-girl-or-a-person-intersex-people-lack-recognition-in-euro-1?_101_INSTANCE_xZ32OPEoxOkq_languageId=en_GB


104 
 

1?_101_INSTANCE_xZ32OPEoxOkq_languageId=en_GB (consulted on 22 May 

2015).  

Nationwide Children's Hospital, THRIVE Program, available at  

 http://www.nationwidechildrens.org/thrive (consulted on 26 June 2015).  

NNID, De definitie van intersekse en DSD, available at http://nnid.nl/definitie/ (consulted on  

 26 May 2015).  

OII Germany, PM: Mogelpackung für Inter*: Offener Geschlechtseintrag keine Option.  

 Pressemitteilung der Internationalen Vereinigung Intergeschlechtlicher Menschen  

 (IVIM) / Organisation Intersex International – Deutschland (OII Germany),   

07 Feb. 2013, available at http://www.intersexualite.de/index.php/pm-

mogelpackung-fur-inter-offener-geschlechtseintrag-keine-option/ (consulted on 11 

June 2015). 

OII Australia, Third sex, redux, 14 June 2013(a), available at 

https://oii.org.au/22663/third-sex-redux/ (consulted on 14 June 2015).  

OII Australia, German proposals for a “third gender” on birth certificates miss the mark, 20  

Aug. 2013(b), available at https://oii.org.au/23183/germany-third-gender-birth-

certificates/ (consulted on 30 June 2015).   

OII Australia, High Court: NSW Registrar of Births, Deaths and Marriages v. Norrie, 1 Feb.  

2014(a), available at https://oii.org.au/24421/high-court-nsw-registrar-v-norrie/ 

(consulted on 16 June 2015).  

OII Australia, Intersex people and identification documents, 29 January 2014(b), available at  

https://oii.org.au/wp-content/uploads/2014/01/OII-Aus-identification-docs.pdf 

(consulted on 16 June 2015).  

Organization Intersex International (OII), available at http://oiiinternational.com/ (consulted 

on 8 July 2015).  

Oxford Dictionaries, phalloplasty, available at  

http://www.oxforddictionaries.com/de/definition/englisch_usa/phalloplasty 

(consulted on 5 June 2015).  

Pink News, ‘Bangladesh: Third gender hijra to be recognised in official documents’, 12 Nov  

http://www.coe.int/hu/web/commissioner/blog/-/asset_publisher/xZ32OPEoxOkq/content/a-boy-or-a-girl-or-a-person-intersex-people-lack-recognition-in-euro-1?_101_INSTANCE_xZ32OPEoxOkq_languageId=en_GB
http://www.nationwidechildrens.org/thrive
http://nnid.nl/definitie/
http://www.intersexualite.de/index.php/pm-mogelpackung-fur-inter-offener-geschlechtseintrag-keine-option/
http://www.intersexualite.de/index.php/pm-mogelpackung-fur-inter-offener-geschlechtseintrag-keine-option/
https://oii.org.au/22663/third-sex-redux/
https://oii.org.au/23183/germany-third-gender-birth-certificates/
https://oii.org.au/23183/germany-third-gender-birth-certificates/
https://oii.org.au/24421/high-court-nsw-registrar-v-norrie/
https://oii.org.au/wp-content/uploads/2014/01/OII-Aus-identification-docs.pdf
http://oiiinternational.com/
http://www.oxforddictionaries.com/de/definition/englisch_usa/phalloplasty


105 
 

2013, available at http://www.pinknews.co.uk/2013/11/12/bangladesh-third-gender-

hijra-to-be-recognised-in-official-documents/ (consulted o 16 June 2015).  

Public Statement by the Third International Intersex Forum, 12 Jan 13, Malta, available at  

http://oii.org.au/24241/public-statement-by-the-third-international-intersex-forum/ 

(consulted on 8 July 2015).  

Stanford Encyclopedia of Philosophy, Feminist Perspectives on Sex and Gender, 21 Nov  

2011, available at http://plato.stanford.edu/entries/feminism-gender/#SexDis 

(consulted on 2 July 2015). 

Statement of the European Intersex Meeting in Riga, 2014, posted by OII Europe on 12 Oct.  

2014 at http://oiieurope.org/statement-of-the-european-intersex-meeting-in-riga-

2014/ (consulted on 1 July 2015).  

The Free Dictionary, hysterectomy, available at  

http://www.thefreedictionary.com/hysterectomies (consulted on 30 June 2015). 

TGEU, Trans Rights Europe Map, 2015, available at  

http://tgeu.org/wp-ontent/uploads/2015/05/Trans-map-Side_A_Map-2015.pdf  

(consulted on 30 May 2015). 

TGEU, Malta Adopts Ground-breaking Trans and Intersex Law – TGEU Press Release, 1  

April 2015, available at http://tgeu.org/malta-adopts-ground-breaking-trans-intersex-

law/ (consulted on 12 July 2015).  

TGEU, Legal Gender Recognition, available at  

http://tgeu.org/issues/legal-gender-recognition/ (consulted on 29 June 2015).  

The third intersex forum and identification documents, 2013, available at  

https://oii.org.au/24250/third-intersex-forum-birth-certificates/ (consulted on 14 June 

2015).  

Transgender Law Center, available at http://transgenderlawcenter.org/equalitymap  

(consulted on 29 June 2015).  

United Nations Treaty Collection, Convention on the Rights of the Child, available at  

https://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY&mtdsg_no=IV-

11&chapter=4&lang=en (consulted on 13 June 2015).  

http://www.pinknews.co.uk/2013/11/12/bangladesh-third-gender-hijra-to-be-recognised-in-official-documents/
http://www.pinknews.co.uk/2013/11/12/bangladesh-third-gender-hijra-to-be-recognised-in-official-documents/
http://oii.org.au/24241/public-statement-by-the-third-international-intersex-forum/
ttp://plato.stanford.edu/entries/feminism-gender/#SexDis 
ttp://plato.stanford.edu/entries/feminism-gender/#SexDis 
http://oiieurope.org/statement-of-the-european-intersex-meeting-in-riga-2014/
http://oiieurope.org/statement-of-the-european-intersex-meeting-in-riga-2014/
http://www.thefreedictionary.com/hysterectomies
http://tgeu.org/wp-ontent/uploads/2015/05/Trans-map-Side_A_Map-2015.pdf
http://tgeu.org/malta-adopts-ground-breaking-trans-intersex-law/
http://tgeu.org/malta-adopts-ground-breaking-trans-intersex-law/
http://tgeu.org/issues/legal-gender-recognition/
https://oii.org.au/24250/third-intersex-forum-birth-certificates/
http://transgenderlawcenter.org/equalitymap
https://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY&mtdsg_no=IV-11&chapter=4&lang=en
https://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY&mtdsg_no=IV-11&chapter=4&lang=en


106 
 

Universtitätsklinikum Schleswig-Holstein, ‘Netzwerk DSD/ Intersexualität‘ available at  

http://www.uksh.de/kinderhormonzentrum-

luebeck/Forschung/Netzwerk+DSD.html (consulted on 10 June 2015).  

Viloria, Hida, ‘Why Intersex Germans Aren’t Crazy About Germany’s Third Gender Law’,  

1 Nov. 2013, available at http://hidaviloria.com/why-intersex-germans-oppose-

germanys-third-gender-law/ (consulted on 30 June 2015).  

Viloria, Hida, ‘Op-ed: What's in a Name: Intersex and Identity. Is intersex an identity or a  

 diagnosis?’, in Advocate, May 14 2014, available at  

http://www.advocate.com/commentary/2014/05/14/op-ed-whats-name-intersex-and-

identity (consulted on 16 May 2015).  

Viloria, Hida, ‘What Will Malta’s New Intersex Law Mean for the Rest of the World?’, in  

Vice, interview by Hay, Mark, April 7, 2015, available at 

http://www.vice.com/read/maltas-new-intersex-legislation-is-the-most-progressive-

in-the-world-192 (consulted on 8 July 2015).  

Vreerwerk, ‘Useful and necessary?’, 19 June 2015, available at  

https://www.ag.gov.au/Publications/Documents/AustralianGovernmentGuidelineso

ntheRecognitionofSexandGender/AustralianGovernmentGuidelinesontheRecognitio

nofSexandGender.PDF (consulted on 10 June 2015).  

Wilson, Gina, ‘Third gender? No thanks, says Australian intersex organization. Gina Wilson  

president of Organisation Intersex International Australia gives her views on a third 

gender option on birth certificates’, 12 July, 2012, available at 

http://www.gaystarnews.com/article/third-gender-no-thanks-says-australian-

intersex-organization120712#sthash.onWkato8.dpuf (consulted on 15 June 2015).  

Zwischengeschlecht.org, UNO verurteilt Intersex-Genitalverstümmelungen (IGM) als  

"Gewalt an Kindern" + "schädliche Praxis" – Schweiz muss Recht auf "körperliche 

Unversehrtheit, Autonomie und Selbstbestimmung" durchsetzen!, 4 Feb. 2015, 

available at http://blog.zwischengeschlecht.info/post/2015/02/04/UNO-verurteilt-

IGM-Gewalt-an-Kindern-schadliche-Praxis (consulted on 30 May 2015).  

 

http://www.uksh.de/kinderhormonzentrum-luebeck/Forschung/Netzwerk+DSD.html
http://www.uksh.de/kinderhormonzentrum-luebeck/Forschung/Netzwerk+DSD.html
http://hidaviloria.com/why-intersex-germans-oppose-germanys-third-gender-law/
http://hidaviloria.com/why-intersex-germans-oppose-germanys-third-gender-law/
http://www.advocate.com/commentary/2014/05/14/op-ed-whats-name-intersex-and-identity
http://www.advocate.com/commentary/2014/05/14/op-ed-whats-name-intersex-and-identity
http://www.vice.com/read/maltas-new-intersex-legislation-is-the-most-progressive-in-the-world-192
http://www.vice.com/read/maltas-new-intersex-legislation-is-the-most-progressive-in-the-world-192
https://www.ag.gov.au/Publications/Documents/AustralianGovernmentGuidelinesontheRecognitionofSexandGender/AustralianGovernmentGuidelinesontheRecognitionofSexandGender.PDF
https://www.ag.gov.au/Publications/Documents/AustralianGovernmentGuidelinesontheRecognitionofSexandGender/AustralianGovernmentGuidelinesontheRecognitionofSexandGender.PDF
https://www.ag.gov.au/Publications/Documents/AustralianGovernmentGuidelinesontheRecognitionofSexandGender/AustralianGovernmentGuidelinesontheRecognitionofSexandGender.PDF
http://www.gaystarnews.com/article/third-gender-no-thanks-says-australian-intersex-organization120712#sthash.onWkato8.dpuf
http://www.gaystarnews.com/article/third-gender-no-thanks-says-australian-intersex-organization120712#sthash.onWkato8.dpuf
http://blog.zwischengeschlecht.info/post/2015/02/04/UNO-verurteilt-IGM-Gewalt-an-Kindern-schadliche-Praxis
http://blog.zwischengeschlecht.info/post/2015/02/04/UNO-verurteilt-IGM-Gewalt-an-Kindern-schadliche-Praxis


107 
 

  



108 
 

Legal documents 

ACT Government, Justice and Community Safety, Fact sheet: Births, Deaths & Marriages,  

 April 2014, available at  

http://www.ors.act.gov.au/resources/attachments/Births,_Deaths_and_Marriages_-

_Change_of_Sex_Fact_Sheet.pdf (consulted on 16 June 2015).  

Austrian Civil Code (ABGB), 2002, available at  

https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetze

snummer=10001622  (consulted on 25 May 2015).  

Austrian Personal Status Law, 2013, available at  

https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetze

snummer=20008228 (consulted on 10 June 2015).  

Birth, Deaths and Marriages Registration Act, New South Wales, 1995. 

CAT Committee, Concluding Observations on Peru, CAT/C/PER/CO/4, 25 July 2006,  

available at http://www.refworld.org/pdfid/453776c80.pdf (consulted on 7 July 

2015).  

CAT Committee, Concluding Observation on Germany, CAT/C/DEU/CO/5, 12 Dec. 2011,  

 available at  

http://www2.ohchr.org/english/bodies/cat/docs/co/CAT.C.DEU.CO.5_en.pdf 

(consulted on 07 July 2015). 

CEDAW and CRC Committee, Joint general recommendation/general comment No. 31 of  

the Committee on the Elimination of Discrimination against Women and No. 18 of 

the Committee on the Rights of the Child on harmful practices, CEDAW/C/GC/31-

CRC/C/GC/18, 4 Nov. 2014, available at 

http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCA

qhKb7yhsldCrOlUTvLRFDjh6%2fx1pWB%2fCwaXyGnWUrr9tw8Oba%2bivtzA

FOVaSi92u9iEkn866XJ4Yg0q7L3%2f8dxqFZFqORPs%2f54YHqmVTyrLKxGPL

Y82p79w%2fW3vfEM%2bz1NQJPwoYQ%3d%3d (consulted on 9 July 2015).   

CEDAW Committee, Views on Communication No. 4/2004, CEDAW /C/36/D/4/2004, 29  

http://www.ors.act.gov.au/resources/attachments/Births,_Deaths_and_Marriages_-_Change_of_Sex_Fact_Sheet.pdf
http://www.ors.act.gov.au/resources/attachments/Births,_Deaths_and_Marriages_-_Change_of_Sex_Fact_Sheet.pdf
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10001622
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10001622
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=20008228
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=20008228
http://www.refworld.org/pdfid/453776c80.pdf
http://www2.ohchr.org/english/bodies/cat/docs/co/CAT.C.DEU.CO.5_en.pdf
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCAqhKb7yhsldCrOlUTvLRFDjh6%2fx1pWB%2fCwaXyGnWUrr9tw8Oba%2bivtzAFOVaSi92u9iEkn866XJ4Yg0q7L3%2f8dxqFZFqORPs%2f54YHqmVTyrLKxGPLY82p79w%2fW3vfEM%2bz1NQJPwoYQ%3d%3d
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCAqhKb7yhsldCrOlUTvLRFDjh6%2fx1pWB%2fCwaXyGnWUrr9tw8Oba%2bivtzAFOVaSi92u9iEkn866XJ4Yg0q7L3%2f8dxqFZFqORPs%2f54YHqmVTyrLKxGPLY82p79w%2fW3vfEM%2bz1NQJPwoYQ%3d%3d
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCAqhKb7yhsldCrOlUTvLRFDjh6%2fx1pWB%2fCwaXyGnWUrr9tw8Oba%2bivtzAFOVaSi92u9iEkn866XJ4Yg0q7L3%2f8dxqFZFqORPs%2f54YHqmVTyrLKxGPLY82p79w%2fW3vfEM%2bz1NQJPwoYQ%3d%3d
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCAqhKb7yhsldCrOlUTvLRFDjh6%2fx1pWB%2fCwaXyGnWUrr9tw8Oba%2bivtzAFOVaSi92u9iEkn866XJ4Yg0q7L3%2f8dxqFZFqORPs%2f54YHqmVTyrLKxGPLY82p79w%2fW3vfEM%2bz1NQJPwoYQ%3d%3d


109 
 

Aug. 2006, available at 

http://www.un.org/womenwatch/daw/cedaw/protocol/decisions-

views/Decision%204-2004%20-%20English.pdf (consulted on 8 July 2015).  

CEDAW Committee, Concluding Observation on Germany, CEDAW/C/DEU/CO/6, 10 Feb.  

2009, available at http://www2.ohchr.org/english/bodies/cedaw/docs/co/CEDAW-C-

DEU-CO6.pdf (consulted on 7 July 2015).  

CESCR Committee, General Comment No. 5:  Persons with Disabilities, 9 Dec. 1994  

(contained in Document E/1995/22), available at 

http://www.unhchr.ch/tbs/doc.nsf/8e9c603f486cdf83802566f8003870e7/bd0ce9d07

61a7f55c125641f004e9cb0/$FILE/G9515452.pdf (consulted on 8 July 2015).  

Colorado Civil Rights Division, Coy Mathis vs. Fountain-Fort Carson School, Case Number  

 P20130034X, 18 June 2013.  

Constitutional Court of Colombia, Sentencia T-477/95. 

Constitutional Court of Colombia, Sentencia T-551/99. 

Constitutional Court of Colombia, Sentencia SU-337/99. 

Constitutional Court of Colombia, Sentencia T-912/08. 

Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or  

 Punishment (CAT), GA res 39/46, 10 December 1984. 

Convention on the Elimination of all Forms of Discrimination against Women (CEDAW),  

 18 Dec. 1979. 

Convention on the Rights of the Child (CRC), GA res 44/25, 20 Nov. 1989. 

Council of Europe’s Convention on Human Rights and Biomedicine, 4 April 1997. 

Council of Europe, Parliamentarian Assembly, Resolution 1952 (2013), Children’s Right to  

physical integrity, available at http://assembly.coe.int/nw/xml/XRef/Xref-

XML2HTML-en.asp?fileid=20174 (consulted on 8 July 2015).  

CRC Committee, General Comments No. 5 (2003) General measures of implementation of  

the Convention on the Rights of the Child, CRC/GC/2003/5, 27 Nov. 2003, available 

at http://daccess-dds-

http://www.un.org/womenwatch/daw/cedaw/protocol/decisions-views/Decision%204-2004%20-%20English.pdf
http://www.un.org/womenwatch/daw/cedaw/protocol/decisions-views/Decision%204-2004%20-%20English.pdf
http://www2.ohchr.org/english/bodies/cedaw/docs/co/CEDAW-C-DEU-CO6.pdf
http://www2.ohchr.org/english/bodies/cedaw/docs/co/CEDAW-C-DEU-CO6.pdf
http://www.unhchr.ch/tbs/doc.nsf/8e9c603f486cdf83802566f8003870e7/bd0ce9d0761a7f55c125641f004e9cb0/$FILE/G9515452.pdf
http://www.unhchr.ch/tbs/doc.nsf/8e9c603f486cdf83802566f8003870e7/bd0ce9d0761a7f55c125641f004e9cb0/$FILE/G9515452.pdf
http://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-en.asp?fileid=20174
http://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-en.asp?fileid=20174
http://daccess-dds-ny.un.org/doc/UNDOC/GEN/G03/455/14/PDF/G0345514.pdf?OpenElement


110 
 

ny.un.org/doc/UNDOC/GEN/G03/455/14/PDF/G0345514.pdf?OpenElement 

(consulted on 8 July 2015).  

CRC Committee, General comment No. 14 (2013) on the right of the child to have his or her  

best interests taken as a primary consideration (art. 3, para. 1)*, CRC/C/GC/14, 29 

May 2013, available at 

http://www2.ohchr.org/English/bodies/crc/docs/GC/CRC_C_GC_14_ENG.pdf 

(consulted on 8 July 2015).  

CRC Committee, Concluding Observation on Switzerland, CRC/C/CHE/CO/2-4, 26 Feb.  

2015, available at 

http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCA

qhKb7yhskw6ZHlSjLETdRql6Pfo3d19G0fwi7ZPZdEOVKAQgeqWKogX2iXEvc

G5O%2bzGKtEo1nvnVtG%2fXYEnmWa47plmDxmOOFklMWGlb%2fvXgEx8h

A%2f6 (consulted on 7 July 2015).  

CRPD Committee, Concluding Observations on Germany, 2015, CRPD/C/DEU/CO/1, 17  

April 2015, available at 

http://tbinternet.ohchr.org/Treaties/CRPD/Shared%20Documents/DEU/CRPD_C_D

EU_CO_1_20186_E.doc (consulted on 9 July 2015).  

CRPD, Convention on the Rights of Persons with Disabilities, 13 Dec. 2006. 

Declaration of Helsinki, June 1964. 

Declaration on the Promotion of Patients’ Rights in Europe, March 1994. 

Dutch Civil Code (in Dutch: Burgerlijk Wetboek), Book 1 Law of Persons and Family Law,  

available at http://www.dutchcivillaw.com/civilcodebook01.htm (consulted on 5 

June, 2015).  

ECtHR, Y.F. v. Turkey, application no. 24209/94, 22 Oct. 2003.  

ECtHR, Bensaid v. UK, application no. 44599/98, 6 May 2001.  

ESCR Committee, Concluding Observations on Germany, E/C.12/DEU/CO/5, 20 May 2011,   

available at 

http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCA

http://daccess-dds-ny.un.org/doc/UNDOC/GEN/G03/455/14/PDF/G0345514.pdf?OpenElement
http://www2.ohchr.org/English/bodies/crc/docs/GC/CRC_C_GC_14_ENG.pdf
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCAqhKb7yhskw6ZHlSjLETdRql6Pfo3d19G0fwi7ZPZdEOVKAQgeqWKogX2iXEvcG5O%2bzGKtEo1nvnVtG%2fXYEnmWa47plmDxmOOFklMWGlb%2fvXgEx8hA%2f6
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCAqhKb7yhskw6ZHlSjLETdRql6Pfo3d19G0fwi7ZPZdEOVKAQgeqWKogX2iXEvcG5O%2bzGKtEo1nvnVtG%2fXYEnmWa47plmDxmOOFklMWGlb%2fvXgEx8hA%2f6
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCAqhKb7yhskw6ZHlSjLETdRql6Pfo3d19G0fwi7ZPZdEOVKAQgeqWKogX2iXEvcG5O%2bzGKtEo1nvnVtG%2fXYEnmWa47plmDxmOOFklMWGlb%2fvXgEx8hA%2f6
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCAqhKb7yhskw6ZHlSjLETdRql6Pfo3d19G0fwi7ZPZdEOVKAQgeqWKogX2iXEvcG5O%2bzGKtEo1nvnVtG%2fXYEnmWa47plmDxmOOFklMWGlb%2fvXgEx8hA%2f6
http://tbinternet.ohchr.org/Treaties/CRPD/Shared%20Documents/DEU/CRPD_C_DEU_CO_1_20186_E.doc
http://tbinternet.ohchr.org/Treaties/CRPD/Shared%20Documents/DEU/CRPD_C_DEU_CO_1_20186_E.doc
http://www.dutchcivillaw.com/civilcodebook01.htm
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCAQFjAA&url=http%3A%2F%2Fwww2.ohchr.org%2Fenglish%2Fbodies%2Fcescr%2Fdocs%2FE.C.12.DEU.CO.5-ENG.doc&ei=rEudVftGhapRjceCwAs&usg=AFQjCNEZawGvjE97ed1K6_IRMZvCmDWCKw


111 
 

QFjAA&url=http%3A%2F%2Fwww2.ohchr.org%2Fenglish%2Fbodies%2Fcescr%

2Fdocs%2FE.C.12.DEU.CO.5-

ENG.doc&ei=rEudVftGhapRjceCwAs&usg=AFQjCNEZawGvjE97ed1K6_IRMZv

CmDWCKw (consulted on 8 July 2015).   

European Convention on Human Rights (ECHR), 4 Nov. 1950. 

Family Court of Australia, In re A, FLC 92-402 16 FLR 715, 30 June 1993, available at  

http://www.austlii.edu.au/au/cases/cth/FamCA/1993/68.html (consulted on 26 June 

2015).  

FRC, Charter of Fundamental Rights of the European Union, 2000/C 364/01, 18 Dec. 2000.  

German Personal Status Law (in German: PStG, Personenstandsgesetz), 2007, available at  

http://www.gesetze-im-internet.de/pstg/BJNR012210007.html (consulted on 10 June 

2015).  

High Court of Australia, NSW Registrar of Births, Deaths and Marriages v. Norrie [2014]  

HCA 1, 2 April 2014, available at 

http://www.hcourt.gov.au/assets/publications/judgment-summaries/2014/hca-11-

2014-04-02.pdf (consulted on 8 May 2015).  

High Court of Kenya, Baby ‘A’ (Suing through the Mother E A) & another v Attorney  

 General & 6 others [2014] eKLR, Petition No. 266 of 2013.  

HR, 30 March 2007, ECLI:NL:HR:2007:AZ5686, available at  

http://uitspraken.rechtspraak.nl/inziendocument?id=ECLI:NL:HR:2007:AZ5686 

(consulted on 11 June 2015).  

ICJ, Sexual orientation, gender identity and justice: A comparative law casebook. Geneva:  

International Commission of Jurists, 2011, available at http://icj.wpengine.netdna-

cdn.com/wp-content/uploads/2012/05/Sexual-orientation-gender-identity-and-

Justice-report-2011.pdf  (consulted on 22 June 2015).  

International Covenant for Civil and Political Rights (ICCPR), 10 Dec. 1966.  

International Covenant for Economic Social and Cultural Rights (ICESCR), 10 Dec. 1966.  

Ley 1472012, de 28 e junio, de no discriminaciòn por motivos de identidad de génereo y de  

 reconcimiento de los derechos de las personas transexuales (Act 14/2012). 

http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCAQFjAA&url=http%3A%2F%2Fwww2.ohchr.org%2Fenglish%2Fbodies%2Fcescr%2Fdocs%2FE.C.12.DEU.CO.5-ENG.doc&ei=rEudVftGhapRjceCwAs&usg=AFQjCNEZawGvjE97ed1K6_IRMZvCmDWCKw
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCAQFjAA&url=http%3A%2F%2Fwww2.ohchr.org%2Fenglish%2Fbodies%2Fcescr%2Fdocs%2FE.C.12.DEU.CO.5-ENG.doc&ei=rEudVftGhapRjceCwAs&usg=AFQjCNEZawGvjE97ed1K6_IRMZvCmDWCKw
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCAQFjAA&url=http%3A%2F%2Fwww2.ohchr.org%2Fenglish%2Fbodies%2Fcescr%2Fdocs%2FE.C.12.DEU.CO.5-ENG.doc&ei=rEudVftGhapRjceCwAs&usg=AFQjCNEZawGvjE97ed1K6_IRMZvCmDWCKw
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCAQFjAA&url=http%3A%2F%2Fwww2.ohchr.org%2Fenglish%2Fbodies%2Fcescr%2Fdocs%2FE.C.12.DEU.CO.5-ENG.doc&ei=rEudVftGhapRjceCwAs&usg=AFQjCNEZawGvjE97ed1K6_IRMZvCmDWCKw
http://www.austlii.edu.au/au/cases/cth/FamCA/1993/68.html
http://www.gesetze-im-internet.de/pstg/BJNR012210007.html
http://www.hcourt.gov.au/assets/publications/judgment-summaries/2014/hca-11-2014-04-02.pdf
http://www.hcourt.gov.au/assets/publications/judgment-summaries/2014/hca-11-2014-04-02.pdf
http://uitspraken.rechtspraak.nl/inziendocument?id=ECLI:NL:HR:2007:AZ5686
http://icj.wpengine.netdna-cdn.com/wp-content/uploads/2012/05/Sexual-orientation-gender-identity-and-Justice-report-2011.pdf
http://icj.wpengine.netdna-cdn.com/wp-content/uploads/2012/05/Sexual-orientation-gender-identity-and-Justice-report-2011.pdf
http://icj.wpengine.netdna-cdn.com/wp-content/uploads/2012/05/Sexual-orientation-gender-identity-and-Justice-report-2011.pdf


112 
 

Judicial Matters Amendment Act 2005, Act. No. 22 of 2005, Republic of South Africa,  

 Government Gazette No. 28391, 11 Jan 2006. 

LG Köln, Az. 25 O 179/07∗, 12. August 2009.  

Malta’s GIGESC Act - Gender Identity, Gender Expression and Sex Characteristics Act,  

 ACT No. XI of 2015, enacted by President, 14 Apr 2015. 

Motion to amend the Act on the (Danish) Civil Registration System, L 182, 11 June 2014,  

 available at http://tgeu.org/sites/default/files/Denmark_Civil_Registry_law.pdf  

(consulted on 26 May 2015) (In original language: Lov om ændring af lov om Det 

Centrale Personregister, Nr. L 182, Folketinget, 11 June 2014, available at 

http://www.ft.dk/RIpdf/samling/20131/lovforslag/L182/20131_L182_som_vedtaget

.pdf (consulted of 26 May 2015)). 

Offences (Aggravation by Prejudice) (Scotland) Act 2009 (asp 8). 

OLG Celle, 21.1.2015, 14 W 28/14, available at  

http://dritte-option.de/wp-content/uploads/2015/01/OLG-Celle.pdf (consulted on 11 

June 2015).  

OLG Köln AZ 25 O 179/07, 12 Aug. 2009, Decision on appeal in the Christiane Völling  

 case, Germany.  

PStG-VwV, Allgemeine Verwaltungsvorschrift zum Personenstandsgesetz, 29 March 2014,  

 in Bundesanzeiger, Vol. 57a, 15 April 2014.  

PStG-VwVÄndVwV, Allgemeine Verwaltungsvorschrift zur Änderung der Allgemeinen  

Verwaltungsvorschrift zum Personenstandsgesetz, Bundesrat, Drucksache 29/14, 30 

Jan 2014. 

Regional Court of Munich, 16th Civil Division, 16 T 19449/02, 30.06.2003. 

Sex Discrimination Amendment (Sexual Orientation, Gender Identity and Intersex Status)  

 Act 2013, Act No. 98 of 2013. 

Supreme Court Division Bench Nepal, Pant v. Nepal, Writ No. 917 of the Year 2064 BS,  

2007, available at http://www.gaylawnet.com/laws/cases/PantvNepal.pdf (consulted 

on 11 June 2015).  

http://tgeu.org/sites/default/files/Denmark_Civil_Registry_law.pdf
http://www.ft.dk/RIpdf/samling/20131/lovforslag/L182/20131_L182_som_vedtaget.pdf
http://www.ft.dk/RIpdf/samling/20131/lovforslag/L182/20131_L182_som_vedtaget.pdf
http://dritte-option.de/wp-content/uploads/2015/01/OLG-Celle.pdf
http://www.gaylawnet.com/laws/cases/PantvNepal.pdf


113 
 

 

 

Supreme Court of India, National Legal Services Authority v. Union of India and others, writ  

petition (civil) No. 400 of 2012 and writ petition (civil) No. 604 of 2013, 15 April 

2014, available at http://www.refworld.org/docid/5356279d4.html (consulted on 10 

June 2015).  

Supreme Court of the Philippines, Republic of the Philippines v. Jeff Cagandahan, Second  

 Division, 12 Sept. 2008. 

Swiss Civil Code, 2014, available at  

https://www.admin.ch/opc/en/classified-compilation/19070042/index.html 

(consulted on 25 May 2015).  

The Nuremberg Code, 20 Aug. 1947. 

UNHCHR, United Nations High Commissioner for Human Rights, Discrimination and  

violence against individuals based on their sexual orientation and gender identity, 

A/HRC/29/23, 4 May 2015, available at 

http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=0CCg

QFjAB&url=http%3A%2F%2Fwww.ohchr.org%2FEN%2FHRBodies%2FHRC%2

FRegularSessions%2FSession29%2FDocuments%2FA_HRC_29_23_en.doc&ei=v

E6dVZXMJsr7UPGGrIAL&usg=AFQjCNHLuRX5P3DD4cs6e9aZ4g6y8418vQ&

bvm=bv.96952980,d.d24 (consulted on 8 July 2015).  

United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP), Resolution  

 adopted by the General Assembly, A/61/L.67 and Add.1, 2007.  

Universal Declaration of Human Rights (UDHR), 10 Dec. 1948.  

U.S. Code, Title 18.  

Yogyakarta Principles, Principles on the Application of International Human Rights Law in  

 Relation to Sexual Orientation and Gender Identity, 2007.  

 

  

http://www.refworld.org/docid/5356279d4.html
https://www.admin.ch/opc/en/classified-compilation/19070042/index.html
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=0CCgQFjAB&url=http%3A%2F%2Fwww.ohchr.org%2FEN%2FHRBodies%2FHRC%2FRegularSessions%2FSession29%2FDocuments%2FA_HRC_29_23_en.doc&ei=vE6dVZXMJsr7UPGGrIAL&usg=AFQjCNHLuRX5P3DD4cs6e9aZ4g6y8418vQ&bvm=bv.96952980,d.d24
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=0CCgQFjAB&url=http%3A%2F%2Fwww.ohchr.org%2FEN%2FHRBodies%2FHRC%2FRegularSessions%2FSession29%2FDocuments%2FA_HRC_29_23_en.doc&ei=vE6dVZXMJsr7UPGGrIAL&usg=AFQjCNHLuRX5P3DD4cs6e9aZ4g6y8418vQ&bvm=bv.96952980,d.d24
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=0CCgQFjAB&url=http%3A%2F%2Fwww.ohchr.org%2FEN%2FHRBodies%2FHRC%2FRegularSessions%2FSession29%2FDocuments%2FA_HRC_29_23_en.doc&ei=vE6dVZXMJsr7UPGGrIAL&usg=AFQjCNHLuRX5P3DD4cs6e9aZ4g6y8418vQ&bvm=bv.96952980,d.d24
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=0CCgQFjAB&url=http%3A%2F%2Fwww.ohchr.org%2FEN%2FHRBodies%2FHRC%2FRegularSessions%2FSession29%2FDocuments%2FA_HRC_29_23_en.doc&ei=vE6dVZXMJsr7UPGGrIAL&usg=AFQjCNHLuRX5P3DD4cs6e9aZ4g6y8418vQ&bvm=bv.96952980,d.d24
http://www.google.at/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=0CCgQFjAB&url=http%3A%2F%2Fwww.ohchr.org%2FEN%2FHRBodies%2FHRC%2FRegularSessions%2FSession29%2FDocuments%2FA_HRC_29_23_en.doc&ei=vE6dVZXMJsr7UPGGrIAL&usg=AFQjCNHLuRX5P3DD4cs6e9aZ4g6y8418vQ&bvm=bv.96952980,d.d24


114 
 

Others 

Council of Europe Human Rights Commissioner, video, 30 June 2015, available at  

 https://www.youtube.com/watch?v=ry5-hs9l-oc (consulted on 13 June 2015).  

Email from Daniela Truffer, Markus Bauer, Zwischengeschlecht, 17 May 2015.  

Email from Sophie Chapel, 10 July 2015. 

Information by Anonymous, via Plattform Intersex, 21 May 2015.  

Inter/Act, What It's Like To Be Intersex, video, 2015, available at  

 https://www.youtube.com/watch?v=cAUDKEI4QKI (consulted on 15 June 2015).  

Jürgensen, Martina, Klinische Evaluationsstudie im Netzwerk DSD/Intersexualität: Zentrale  

 Ergebnisse, prsentation, 27 May 2009.  

 

 

https://www.youtube.com/watch?v=ry5-hs9l-oc
https://www.youtube.com/watch?v=cAUDKEI4QKI

