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Intersex.ch is a Swiss intersex peer support group founded in 2005.

The Verein ST Selbsthilfe Intersexualitit is a Swiss peer support group for parents of intersex
children founded in 2003.*

Intersex Genital Mutilations and other human rights violations of persons with variations of
sex anatomy are a special and emerging human rights issue, unfortunately still often neglected
by human rights bodies concerned, mostly due to lack of access to comprehensive informa-
tion. However, to assess the current practice at national level, it is crucial to gain some general
knowledge of the most pressing human rights violations faced by intersex people in Swit-
zerland as well as all over the “developed world.” Therefore, this NGO report also includes
some summarised general information on intersex and IGMs. For further reference, the Rap-
porteurs would like to refer the Committee to the thematic Supplements “IGM — Historical
Overview” and “The 17 Most Common Form of IGMs” included in our 2014 CRC NGO
Report.’

The Rapporteurs are aware that IGMs are a global issue, which can’t be solved on a national
level alone. However, due to,its pivotal role in internationally establishing systematic unneces-
sary intersex surgeries on children, Switzerland would be a most appropriate place to begin
with.

3 http://intersex.ch/

http://si-global.ch/

5 Supplement 1: “IGM — Historical Overview”, p. 4962
Supplement 2: “The 17 Most Common Forms of IGMs”, p. 48-76
Online: http://intersex.shadowreport.org/public/2014-CRC-Swiss-NGO-Zwischengeschlecht-
Intersex-IGM v2.pdf
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available (for contradicting figures given by Swiss Cantonal, Federal Governments, as well as
Clinics and doctors in Zurich, Luzern, Bern, Basel, St. Gallen, see Annexe 2 “Swiss Fed-
eral, Cantonal Government Clinics on IGMs (2009-2012)” in our 2014 CRC NGO Report,
p- 43-47).% Also, the definition of intersex is often arbitrarily changed by doctors and govern-
ment agencies in order to get favourable (i.e. lower) figures. Therefore, all available numbers
are mere estimates and extrapolations. Intersex persons and their organisations have been
calling for independent data collection and monltorlng for some time, however to no
avail.

An often quoted number is 1:2000 newborns, however this obviously disregards variations of
sex anatomy at risk of “masculinising corrections” (hypospadias). In medical literature,
often two different sets of numbers and definitions are given depending on the objective:

a) 1:1000 if it’s about getting access to new patients for paediatric genital surgery,® and

b)1:4500 or less™ if it’s about countering public concerns regarding human rights violations,
often only focusing on “severe cases” while refusing to give total numbers. On the other hand,
researchers with an interest in criticising the gender binary often give numbers of up to “as
tigh as 2971

However, from a human rights perspective, the crucial question remains: How many
children are at risk of human rights violations, e.g. by non-consensual, medically unnecessary,
irreversible, cosmetic genital surgeries or other similar treatments justified by a psychosocial
indication? Here, the best known relevant number is 1:500 — 1:1000 children are sub-
mitted to (often repeated) non-consensual “genital corrections®.!?

20/2012, at 15—-17, http://www.bag.admin.ch/nek-cne/04229/04232/index.htmlPlang=en&d-
ownload=INHzlpZeg7tlap6IONTU0421276Inlad117n472qZpn02Yuq2Z6gp] CKfX96f2ym1
62epYbg2c JIKbNoKSn6A--

8  Online: http://intersex.shadowreport.org/public/2014-CRC-Swiss- NGO-Zwischengeschlecht-
Intersex-IGM v2.pdf
Rainer Finke, Sven-Olaf Hohne (eds.) (2008), Intersexualitit bei Kindern, Preface, at 4

10 e.g. “fewer than 2 out of every 10,000 births”, Leonard Sax (2002), How common is intersex? a re-
sponse to Anne Fausto-Sterling; The Journal of Sex Research 39(3):174-178, at 178

11 Melanie Blackless, Anthony Charuvastra, Amanda Derryck, Anne Fausto-Sterling, Karl Lau-
zanne, Ellen Lee (2000), How sexually dimorphic are we? Review and synthesm American Jour-
nal of Human Biology 12:151-166. :

12 Intersex Society of North America (ISNA), How common is intersex?, ht m //www.isna.org/

fag/frequency




Genital surgery is not necessary for gender assignment, and atypical genitals are not in
themselves a health issue.”® There are only very few situations where some surgery is
necessary for medical reasons, such as to create an opening for urine to exit the body.?’ %

In addition to the usual risks of anaesthesia and surgery in infancy, IGMs carry a large
number of known risks of physical and psychological harm, including loss or im-
pairment of sexual sensation, poorer sexual function, painful scarring, painful intercourse, in-
continence, problems with passing urine (e.g. due to urethral stenosis after surgery), increased
sexual anxieties, problems with desire, less sexual activity, dissatisfaction with functional and
aesthetic results, lifelong trauma and mental suffering, elevated rates of self-harming behav-
iour and suicidal tendencies comparable to those among women who have experienced physi-
cal or (child) sexual abuse, impairment or loss of reproductive capabilities, lifelong depend-
ency on daily doses of artificial hormones.? %

2. Most Frequent Surgical and Other Harmful Medical Interventions

Due to space limitations, the following paragraphs summarise the most frequent and egregious
forms only. The injuries suffered by intersex people have not yet been adequately
documented.® For a more comprehensive list and sources, see our 2014 CRC NGO Re-
port, p. 63-76.%2 ‘

- a) Clitoris Amputation/“Reduction”, “Vaginop!asfy”, Forced Vaginal Dilatation
“I can still remember; how it once felt differently between my legs.”3®

In 19th Century Western Medicine, clitoris amputations a.k.a. “clitoridectomies” on girls
were prevalent as a “cure” for a) masturbation, b) hysteria, and c) “enlarged clitoris.” While
amputations motivated by a) and b) attracted mounting criticism within the medical com-
munity and were mostly abandoned between 1900 and 1945, amputations of “enlarged
clitorises” took a sharp rise after 1950, and in the 1960s became the predominant

26 Anne Tamar-Mattis (2013), Report to the Inter-American Commission on Human Rights: Medi-
cal Treatment of People with Intersex Conditions as a Human Rights Violation, at 2, http://
www.aph.gov.au/DocumentStore.ashx? 1d~4320)1‘3 -4336-472e-bb24-59¢c89eb4ab43
27 ibid., at 3
28 Jorg VVoweries (2010), Intersexualitdt: Eine kinderrechtliche Perspektive, frithe Kindheit 0310:
18-22, at 20, http://kastrationsspital.ch/public/fK 0310 Woweries.pdf
29  Anne Tamar-Mattis (2013), Report to the Inter-American Commission on Human Rights: Medi-
cal Treatment of People with Intersex Conditions as a Human Rights Violation, at 2-7, http://
www.aph.gov.iau/DocumentStore.ashx?id=432¢5135-4336-472¢-bb24-59¢89¢eh4a643
30 Heinz-Jiirgen VoB (2012), Intersexualitat — Intersex. Eine Intervention, at 5065
31 Rare examples of publications documenting and reviewing reports by persons concerned include:
¢ J. David Hester (2006), Intersex and the Rhetorics of Healing, in: Sharon Sytsma.(ed.) (2006),
Ethics and Intersex: 47-72 :

¢ Cheryl Chase (1998), Surgical Progress Is Not the Answer to Intersexuality, in: Alice Dleger
(ed.) (1999), Intersex in the Age of Ethics:148-159

« Katrina Karkazis (2008), Fixing Sex: Intersex, Medical Authority, and Lived Experience

* Kathrin Zehnder (2010), Zwitter beim Namen nennen. Intersexualitiat zwischen Pathologie,
Selbstbestimmung und leiblicher Erfahrung

¢ Claudia Lang (2006), Intersexualitdt. Menschen zwischen den Geschlechtern '

32  Online: hitp://intersex.shadowreport.org/public/2014-CRC-Swiss-NGO-Zwischengeschlecht-
Intersex-IGM v2.pdf

33 2014 CRC NGO Report, Case No. 3, p. 36-38. Online: http://intersex. shadowrebort org/
public/2014-CRC-Swiss NGO-Zwischengeschlecht-Tntersex-IGM _v2.pdf




my such that the penis looks normal.”*® The current AWMF guidelines with Swiss participation
explicitly include “aestetical-psychological reasons”.*°

Hypospadias “repair” is notorious for high complication rates of 50% and more, as
well as causing serious medical problems where none had been before (e.g. urethral stric-
tures leading to kidney failure requiring dialysis), and frequent “redo-surgeries”. Tellingly,
for more than 30 years, surgeons have been officially referring to “hopeless” cases of re-
peat failed “repair” surgeries as “hypospadias cripples” (i.c. made'to a “cripple” by un-
necessary surgeries, not by the condition!), ! while in medical publications on hypospadias,
“[d]ocumentation on complication rates has declined in the last 10 years”,

For more than 15 years, persons concerned have been criticising impairment or loss of
sexual sensitivity (Case No. 1). However, doctors still refuse to even consider these claims,
let alone promote appropriate, disinterested long-term outcome studies.

Switzerland was leading in introducing hypospadias surgeries in German language Eu-
ropean countries after World War IL* Since the “2nd Hypospadias Boom” in the 1990s,
hypospadias “repair” is arguably by far the most frequent cosmetic genital surgery done
on children with variations of sex anatomy also in Switzerland. In Swiss University Chil-
dren’s Hospitals, systematic hypospadias “repair” within the first 18 months of life is still
considered imperative for children concerned and raised as boys (Cases No. 1 and 6).

c) Castrations / ‘fGonadectomies” | Hysterectomies / (Secondary) Sterilisation
At 2 1/2 months they castrated me, and threw my healthy testicles in the garbage bin.”**

Intersex children are frequently subjected to treatments that terminate or permanently
reduce their reproductive capacity. While some intersex people are born infertile, and
some retain their fertility after medical treatment, many undergo early removal of viable (and
hormone producing) gonads (e.g. testes, ovaries, ovotestes) or other reproductive organs
(e.g. uterus), leaving them with “permanent, irreversible infertility and severe mental suffering”.*> When
unnecessary sterilising procedures are imposed on children e.g. to address a low or hypotheti-
cal risk of cancer, the fertility of intersex people is not being valued as highly as
that of non-intersex people. “ What’s more, also in Switzerland, persons concerned
often have to pay themselves for adequate Replacement Hormones. Even some
doctors have been criticising unnecessary intersex gonadectomies for decades, e.g. renowned

39 Daniel Weber, Verena Schénbucher, Rita Gobet, A. Gerber, MA. Landolt (2009), Is there an
ideal age for hypospadias repair? A pilot study, Journal of Pediatric Urology 5(5):345-350, at 351

40 Deutsche Gesellschaft fiir Kinderchirurgie (2002), AWMF-Leitlinie 006/026 Hypospadie,
http://www.awmforg/uploads/tx szleitlinien/006-026.pdf

41 see 2014 CRC NGO Report, p. 65, 77. Online: http:// intersex.shadowreport.org/public/2014-
CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM v2.pdf

42 see 2014 CRC NGO Report, p. 66. Online: http://intersex.shadowreport.org/public/2014-
CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM v2.pdf '

43 E.g Ernst Bilke, born 1958 in South Germany, was sent to Basel for paediatric hypospadias “re-
pair”, because the local German doctors refused to do it, wanting to make him into a girl instead,
see Ulla Frohling (2003), Leben zwischen den Geschlechtern, at 90-105

44 2014 CRC NGO Report, Case No. 2, p. 33-36. Online: http:// intersex.shadowreport.org/
public/2014-CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM_v2.pdf

45 UN SRT (2013), A/HRC/22/53, at para 77, http://www.ohchr.ore/Documents/HR Bodies/
HRCouncil/RegularSession/Session22/A. HRC.22.53 English.pdf

46 see 2014 CRC NGO Report, p. 68. Online: http://intersex.shadowreport.ore/public/2014-
CRCG-Swiss-NGO-Zwischengeschlecht-Intersex-IGM_v2.pdf
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e) Other Unnecessary and Harmful Medical Interventions and Treatments
“The assistant called in some colleagues to inspect and to touch my genitals as well.” %

Other harmful treatments include Forced Mastectomy,®* Imposition of Hormones,
Forced Excessive Genital Exams, Medical Display and (Genital) Photography,® Human
Experimentation,”” Denial of Needed Health Care,*® Prenatal “Therapy”,% Selective (Late
Term) Abortion,® Preimplantation Genetic Diagnosis (PGD) to Eliminate Intersex Fetuses .°!

3. How Common are Intersex Genital Mutilations?

Same as with intersex births (see above), Swiss Hospitals, Government Agencies and Health
Assurances, as well as the Swiss federal invalidity assurance (Invalidenversicherung
IV) covering intersex surgeries on children until the age of 20, refuse to disclose statis-
tics and costs, as well as ignoring repeated calls for independent data collection and
monitoring.

What’s more, Swiss doctors, government and other institutions involved in IGMs, if ques-
‘tioned about statistics, are notorious for going to extreme lengths following internationally
established patterns of a) disclosing only tiniest fractions of actual treatments, often

arbitrarily changing definitions of intersex and variations of sex anatomies in order
' to justify favourable (i.e. lower) figures (Swiss Federal Government, Zurich, Luzern,
Basel,”” or b) flatly denying any occurrence or knowledge of IGMs, while at the
same time the same doctors and hospitals, including such under the auspices of said depart-
ments, are continuing to publicly promote and perform IGM (Bern).%® Or, in the rare cases
of studies actually “disclosing” numbers, yet another related tactic involves ¢) manipula-
tion of statistics, e.g. the world’s largest outcome study on 439 participants, with Swiss
‘participation, the 2008 “Netzwerk DSD” intersex study, in official publications only gave
an overall total figure of “almost 81% of all participants had at least once surgery [...] most of them
before entering school.”%* :

53 2014 CRC NGO Report, Case No. 3, p. 36-38. Online: http://intersex.shadowreport.org/
public/2014-CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM_v2.pdf

54 see 2014 CRC NGO Report, p. 7. Online: http://intersex.shadowreport.org/public/2014-
CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM_v2.pdf

55 see 2014 CRC NGO Report, p. 70. Online: http://intersex. shadowreport.org/public/2014-
CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM v2.pdf

56 see 2014 CRC NGO Report, p. 73. Online: http://intersex.shadowreport.org/public/2014-
CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM_v2.pdf

57 see 2014 CRC NGO Report, p. 74. Online: http://intersex.shadowreport.org/public/2014-
CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM v2.pdf

58 see 2014 CRC NGO Report, p. 75. Online: hitp://intersex.shadowreport.org/public/2014-
CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM v2.pdf

59 see 2014 CRC NGO Report, p. 75. Online: htip://intersex.shadowreport. orO/Dubhc/QOM—
CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM v2.pdf

60 see 2014 CRC NGO. Report, p. 76. Online: http://intersex.shadowreport.org/public/2014-
CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM v2.pdf

61 see 2014 CRC NGO Report, p. 76. Online: http://intersex.shadowreport.org/public/2014-
CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM _v2.pdf

62 2014 CRC NGO Report, p. 43-47. Online: http://intersex.shadowreport.org/public/2014-
CRC-Swiss=NGO-Zwischengeschlecht-Intersex-IGM v2.pdf :

63 2014 CRC NGO Report, p. 43—44. Online: http://intersex.shadowreport.org/public/2014-
CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM v2.pdf

64 Eva Kleinemeier, Martina Jirgensen (2008), Erste Ergebnisse der Klinischen Evaluationsstudie
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ing doctors publicly admit surgeries taking place.”” The University Children’s Hospital
of Basel (UKBB) claims annually about 22 children born with variations of sex anatomy in
the region, while only admitting to 1 genital surgery on intersex children “in the more strict defi-
nition” every 5 years.”! And the Eastern Switzerland Children’s Hospital claims “less than
one clitoral reduction plastic surgery annually (using the nerve-sparing method),” again without disclosure
of other cosmetic genital surgeries.”? Conclusion, while all listed parties closely follow the
established patterns of non-disclosure and denial, their differing claims don’t add up by far.

What’s more, though for Switzerland officially no current figures are available, internationally
the total number of cosmetlc genital surgeries performed on intersex children evidentially
is still rising.”"*

4. Lack of Disinterested Review, Analysis, Outcome Studies and Research

Persons concerned and their organisations have stressed for almost two decades “the unreli-
ability of research conducted in the setting where the harm was done”,”
imminent need for disinterested research and analysis

and stressed the

Currently, millions of Euros are spent on “intersex research projects” involving Swiss fund-
ing ’® and/or participation,”’ as well as Swiss Federal Government representation.”

“DSD-Life” and “DSDnet”, two current examples, are conducted by the perpetrators
themselves, e.g. in “DSDnet” paediatric endocrinologists,”® and in “DSD-Life” paediatric
endocrinologists and paediatric surgeons® taking the lead — exactly the professional groups
responsible for IGMs in the first place. If other disciplines are included at all in the “multi-

70 2014 CRC NGO Report, p. 43. Online: http://intersex.shadowreport.org/public/2014-CRC-
Swiss-NGO-Zwischengeschlecht-Intersex-IGM v2.pdf
71 2014 CRC NGO Report, p. 44. Online: http;//intersex.shadowreport.ore
- Swiss-NGO-Zwischengeschlecht-Intersex-IGM  v2.pdf
72 2014 CRC NGO Report, p. 44. Online: http://intersex.shadowreport.org/public/2014-CRC-
' Swiss-NGO-Zwischengeschlecht-Intersex-IGM v2.pdf
73 e.g. “The UK National Health Services Hospital Episode Statistics in fact shows an increase in the num-
ber of operations on the clitoris iin under-14s since 2006”, Sarah M. Creighton, Lina
Michala, Imran Mushtaq, Michal Yaron (2014), Childhood surgery for ambiguous genitalia:
glimpses of practice changes or more of the same?, Psychology & Sexuality 5(1):34-43, at 38
74 e.g Italy: “Boom in Surgeries on Children with ‘Indeterminate’ Sex, in Rome 50%
Increase during the Last 5 Years, 25% Increase on National Level”, according to Aldo
Morrone, Director General of the Ospedale San Camillq-Forlanihi di Roma, quoted in: “Boom di
bimbi con sesso “incerto’, a Roma un aumento del 50 per cento™, leggo.it 20.06.2013, http://wwwleggo.it/
NEWS/ITALIA/boom di bimbi con sesso _quot incerto guot a roma aumentano del 50
per cento/notizie/294638.shtml :
75 Tiger Howard Devore (1996), Endless Calls for “More Research” as Harmful Interventlons Con—
tinue, Hermaphrodites With Attitude, Fall/Winter 1996:2, http://www.isna alw

ter1996.pdf (emphas1s in or1g1na1)

/public/2014-CRC-

76

european-union- for~rebearch and deve lopment.html

77 eg “DSDnet” Bern, Lausanne, http://www.cost.eu/domains actions/bmbs/Actions/

“Netzwerk DSD”: Bern St. Gallen, http://www.netzwerk-dsd.uk-sh.de/index.php?id=28
78  http://www.cost.eu/about cost/who /%28tvpe%29/5/%28wid%29/1438
79 htip://www.cost.eu/domains actions/bmbs/Actions/BM1303?management
80 http://www.dsd-life.eu/the-group/consortium/, for a more accessible. graphic overview of the

consortmm see: http://stop. genitalmutilation. org/post/IGM-Primer-2-The-Global-Cartel
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D. The Treatment of Intersex Persons in Swutzerland
as a Violation of International Law

1. Switzerland’s Commitment to the Protection of the Rights of Intersex People

By ratifying the International Covenant on Civil and Political Rights (CCPR) , Swit-
zerland has committed itself to ensuring that no child within its jurisdiction is subject to
torture and other cruel, inhuman or degrading treatment or punishment (CIDT), nor to oth-
er human rights violations specified in the convention. In addition, Switzerland has ratified
the Convention against Torture (CAT), and the European Convention on Human
Rights (ECHR), which both prohibit CIDT, as well as the Convention on the Rights of
the Child (CRC) containing a similar clause prohibiting CIDT, as well as stressing the best
interest of the child and the right of children to be heard. Last but not least, the Swiss Fed-
eral Constitution (SFC)?* ensures the right to life and personal freedom, particularly the
right to physical and mental integrity, and explicitly prohibits CIDT (Article 10), emphasises
the right of special protection of the integrity of children and young people (Art. 11), as well
as ensuring the respect for; and the protection of] their dignity (Art. 7), and ensuring equality
and non-discrimination (Art. 8).

2. Intersex People denouncing IGMs as Human Rights Violations

“Genital mutilation of intersex children damages gemital sensitivity in irreversible ways; it causes post-
surgical trauma, and the internalhization of brutal prejudices denying or stigmatizing the diversity that
in reality human bodies show. [...] The difference in gemitalia cannot justify, under any pretext what-
soever, ethical and political hierarchies: cannot justify mutilation, because it never normalizes but does
the oppostte. For us, mutilation creates a permanent status of human rights violation and inhumanity.”

Mauro Cabral, CESCR NGO Statement 2004%

For 21 years now, intersex people from all over the world, and their organisations have been
publicly denouncing IGMs as destructive of sexual sensation, and as a violation of basic hu-
man rights, notably the right to physical integrity.®® For 18 years, they have lobbied for legisla-
tion against IGMs to end the impunity of perpetrators due to statutes of limitation.?” For 17
years, they have been invoking the UN Conventions to fight IGMs,* and for 10 years they
have been reporting IGM to the UN as a human rights violation.

In Switzerland, like in every intersex community, mieanwhile several generations of intersex
persons, their partners and families, as well as NGOs and other human rights and bioethics
experts, have again and again described IGM as a human rights issue,” as harmful and

84

85 Mauro Cabral (2004) NGO Statement Intersexuahty, http://ilga.org/ilga/en/article/61

86 . Cheryl Chase (1993), Letter to The Sciences RE: The Five Sexes, http://www.isna.org/articles/
chase19952a ,

87 Cheryl Chase (1996), Female Genital Mutilation in the U.S. Discussion, https://wwwh-net.
org/~women/threads/mut.html

88 Cheryl Chase (1998), ISNA's Amicus Brief on Intersex Genital Surgery, http://www.isna.org/
node/97

89 Mauro Cabral (2004), NGO Statement: Intersexuality, http://ilga.org/ilga/en/article/61

90 Clare O’Dea(2009), Doctors “playing God with children’s sex”, swissinfo 26.08.2009, http://www.

swissinfo.ch/eng/Home/Archive/Doctors playing God with childrens sex.html?cid=981950
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Federal Constitution (SFC).%

While some states, e.g. South Africa® and Australia,” included “intersex status” in anti-dis-

crimination legislation, Switzerland still fails to enact similar legislation to ensure its obliga-
tions under the CCRC.

Article 7: Prohibition of Torture

The Special Rapporteur on Torture (SRT) ' and the Committe against Torture (CAT) 1!
already recognise IGMs as serious human rights violations constituting Cruel, Inhuman or
Degrading Treatment (CIDT), or even torture. IGMs clearly violate Article 7 CCPR, as well
as General Comment 20 stressing that the purpose of Article 7 is “%o protect both the dignity dand
the physical and mental integrity of the individual”, and noting that this includes mental suffering as
well as physical pain, both inflicted by IGMs, and further maintaining that i is the duty of the
State Party to afford everyone protection through legislative and other measures as may be necessary against
the acts prohuibited by article 7, whether inflicted by people acting in their official capacity, outside their official
capacity or in a private capacity.”

Article 27: Rights of Minorities

During the Middle Ages and up to 1900, the existence of hermaphrodites in society, and of
Intersex as a natural variation, was common knowledge, in humans as well as in (farm) ani-
mals, and hermaphrodites were not only quite rightly integrated in the social fabric, but also
recognised and protected both by the Canon Law of the Church and Civil Right Codes, that
included specific “Hermaphrodite Articles”, granting them the privilege of choosing their
legal sex before reaching adulthood (“Sex Oath”), possibly overthrowing the earlier decision
granted to their parents. Thus, unlike today, the intersex people were allowed to decide them-
selves whether to live (and to be able to marry) as males or females.!” Only after abolishing
these “Hermaphrodite Articles” during the Modern Age due to the medical takeover of their
right to self determination by the emerging modern medicine,'® and followed by systematic
early “genital corrections” of all intersex newborns after 1950, intersex people as a distinct
biological and social minority group all but vanished from western societies. Thus, IGMs also
represent a violation of the commitment to protection of minorities according to Article 27

CCPR.

97  Mirjam Werlen (2008), Rechtlicher Schutz fiir Kinder mit uneindeutigem Geschlecht, in: Mi-
chael Groneberg, Kathrin Zehnder (eds.) (2008), «Intersex». Geschlechtsanpassungen zum Woh-
le des Kindes? Erfahrungen und Analysen:178-215, at 181

98 Promotion of Equality and Prevention of Unfair Discrimination Act 2000, online: http://www.

saflii.org/za/legis/consol act/poeapouda2000637/

99  Sex Discrimination Amendment (Sexual Orientation, Gender Identity and Intersex Status) Act
2013, online: http://www.comlaw.gov.au/Details/C2013A00098

100 UN SRT (2013), A/HRC/22/53, at para 77, 76, http://www.ohchr.org/Documents/HRBod-
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