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[bookmark: _Toc517743085][bookmark: _Toc171706621]Executive Summary
All typical forms of intersex genital mutilation (IGM) are still practised with impunity in Belgium, facilitated and paid for by the State party via the public health system. Survivors of IGM continue to be denied access to justice and reparations due to lack of effective legal prohibition and the statutes of limitations.
CRC, CCPR and CEDAW have already considered IGM in Belgium to constitute inhuman treatment and a harmful practice, adding to repeated criticism by intersex persons and their organisation, legal experts and a parliamentary resolution. Nonetheless, to this day the Belgian Government fails to act.
Belgium is thus in breach of its obligations to (a) take effective legislative, administrative, judicial or other measures to prevent involuntary, non-urgent genital surgery and other harmful medical treatment of intersex children, (b) to ensure access to justice, redress, compensation and rehabilitation for victims, and c) to provide families with intersex children with adequate psychosocial and peer support (art. 17).
In total, UN treaty bodies CRPD, CRC, CEDAW, CAT and CCPR have so far issued 94 Concluding Observations recognising IGM as a serious violation of non-derogable human rights, typically obliging State parties to enact legislation to (a) end the practice and (b) ensure redress and compensation, plus (c) access to free counselling. Also, the UN Special Rapporteurs on Torture (SRT) and on Health (SRH), the UN High Commissioner for Human Rights (UNHCHR), the World Health Organisation (WHO), the Inter-American Commission on Human Rights (IACHR), the African Commission on Human and Peoples’ Rights (ACHPR) and the Council of Europe (COE) recognise IGM as a serious violation of non-derogable human rights.
Intersex people are born with Variations of Reproductive Anatomy, including atypical genitals, atypical sex hormone producing organs, atypical response to sex hormones, atypical genetic make-up, atypical secondary sex markers. While intersex people may face several problems, in the “developed world” the most pressing are the ongoing Intersex Genital Mutilations, which present a distinct and unique issue constituting significant human rights violations.
IGM practices include non-consensual, medically unnecessary, irreversible, cosmetic genital surgeries, and/or other harmful medical procedures that would not be considered for “normal” children, without evidence of benefit for the children concerned. Typical forms of IGM include “masculinising” and “feminising”, “corrective” genital surgery, sterilising procedures, imposition of hormones, forced genital exams, vaginal dilations, medical display, involuntary human experimentation and denial of needed health care.
IGM practices cause known lifelong severe physical and mental pain and suffering, including loss or impairment of sexual sensation, painful scarring, painful intercourse, incontinence, urethral strictures, impairment or loss of reproductive capabilities, lifelong dependency of artificial hormones, significantly elevated rates of self-harming behaviour and suicidal tendencies, lifelong mental suffering and trauma, increased sexual anxieties, and less sexual activity.
For 30 years, intersex people have denounced IGM as harmful and traumatising, as western genital mutilation, as child sexual abuse and torture, and called for remedies.
This Thematic NGO Report was compiled by the international intersex NGO Zwischengeschlecht.org / StopIGM.org. It contains Suggested Recommendations (p. 21).
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[bookmark: _Toc453620703][bookmark: _Toc463295399][bookmark: _Toc472718949][bookmark: _Toc520833557]
[bookmark: _Toc171706623]1.  Intersex, IGM and Human Rights in Belgium
Belgium has been reviewed by CRC (2019), CCPR (2019) and CEDAW (2022) with all Committees recognising IGM in Belgium as constituting a harmful practice and cruel, inhuman or degrading treatment or torture.
IGM practices were mentioned in the LOIPR (para 17). In its State Party Report (paras 142-146) the Belgian Government claims intersex children are protected from IGM practices, however referring only to irrelevant or insufficient laws and Government initiatives that in fact contradict its own claim (see p. 12-15).
To this day, Belgium continues to deny the serious nature of the violations constituted by IGM practices, and refuses to take effective legislative, administrative, judicial or other measures, including prohibition under Criminal Law, to protect intersex children from harmful practices and cruel, inhuman or degrading treatment. 
This NGO Report demonstrates that the persisting harmful medical practice on intersex persons in Belgium – advocated, facilitated and paid for by the State party, and practiced with impunity –, as well as the ongoing denial of access to justice and reparations for IGM survivors, constitute serious breaches of Belgium’s obligations under the Convention.

[bookmark: _Toc453620704][bookmark: _Toc463295400][bookmark: _Toc486307291][bookmark: _Toc378801636][bookmark: _Toc505019182][bookmark: _Toc171706624]2.  About the Rapporteurs
[bookmark: _Toc453620705][bookmark: _Toc463295401][bookmark: _Toc486307292][bookmark: _Toc378801637][bookmark: _Toc505019183]This NGO report has been prepared by the international intersex NGO StopIGM.org / Zwischengeschlecht.org:
· StopIGM.org / Zwischengeschlecht.org is an international intersex human rights NGO based in Switzerland, working to end IGM practices and other human rights violations perpetrated on intersex people, according to its motto, “Human Rights for Hermaphrodites, too!” [footnoteRef:1] According to its charter,[footnoteRef:2] StopIGM.org works to support persons concerned seeking redress and justice and regularly reports to relevant UN treaty bodies, often in collaboration with local intersex advocates and NGOs,[footnoteRef:3] substantially contributing to the so far 94 Treaty body Concluding Observations recognising IGM as a serious human rights violation.[footnoteRef:4] [1: 	https://Zwischengeschlecht.org/  English homepage: https://StopIGM.org ]  [2: 	https://zwischengeschlecht.org/post/Statuten ]  [3:  	https://intersex.shadowreport.org]  [4:  	https://stopigm.org/post/IAD-2016-Soon-20-UN-Reprimands-for-Intersex-Genital-Mutilations ] 

StopIGM.org has been active in Belgium since 2015 [footnoteRef:5] [footnoteRef:6] [footnoteRef:7] and, together with local intersex NGO Intersex Belgium, submitted NGO Reports to CRC (2018)[footnoteRef:8] [footnoteRef:9] and CCPR (2019),[footnoteRef:10] contributing to the so far 3 Concluding Observations recognising IGM in Belgium as a serious human rights violation. [5: 	https://web.archive.org/web/20160708031016/http://www.avs.be/avsnews/protest-tegen-genitale-verminking ]  [6: 	https://vimeo.com/439524717 ]  [7: 	https://StopIGM.org/post/Intersex-Protests-Info-DSDnet-I-DSD-Belgium-June-7-13 ]  [8: 	https://intersex.shadowreport.org/public/2018-CRC-PSWG-Belgium-NGO-Zwischengeschlecht-Intersex-IGM.pdf ]  [9:  	https://intersex.shadowreport.org/public/2018-CRC-Belgium-NGO-Zwischengeschlecht-Intersex-IGM.pdf ]  [10: 	https://intersex.shadowreport.org/public/2019-CCPR-Belgium-NGO-Intersex-StopIGM.pdf ] 

The Rapporteurs would like to acknowledge the work of pioneering Belgian intersex advocate and IGM survivor Kris Günther. [footnoteRef:11] [footnoteRef:12] [footnoteRef:13] [footnoteRef:14] [footnoteRef:15] [footnoteRef:16] [footnoteRef:17] [footnoteRef:18] [footnoteRef:19] [11:  	https://www.apache.be/fr/2013/07/12/la-difficile-reconnaissance-du-corps-des-personnes-intersexes-en-belgique/ ]  [12:  	https://web.archive.org/web/20170409231634/http://oiifrancophonie.org/wp-content/uploads/2014/08/Sexe-ind%C3%A9termin%C3%A9-une-vie-en-qu%C3%AAte-didentit%C3%A9-sudpresse.pdf ]  [13:  	http://www.lesoir.be/archive/recup/367612/article/actualite/belgique/2013-11-25/combat-des-intersexes-belges ]  [14:  	https://www.interfaceproject.org/transcript-kris-gunther ]  [15:  	https://web.archive.org/web/20170409140740/http://oiifrancophonie.org/wp-content/uploads/2014/09/parisberlin.pdf ]  [16:  	https://web.archive.org/web/20170409080201/http://oiifrancophonie.org/wp-content/uploads/2014/08/moustique-1.pdf ]  [17:  	https://vimeo.com/439524717 ]  [18:  	http://next.liberation.fr/sexe/2015/07/01/sans-contrefacon-je-suis-fille-et-garcon_1341211 ]  [19:  	“Le Quotidien” 21.03.2017, p. 3 (in French), https://blog.zwischengeschlecht.info/public/Luxembourg_LeQuotidien_Intersex_21-03-2017.pdf ] 

We would like to acknowledge and thank Intersex Belgium[footnoteRef:20] for their work and for providing additional information for this Report. [20:  	https://intersexbelgium.be/ ] 

And we would like to acknowledge some of the work of Londé Ngosso[footnoteRef:21] and the Inter Section[footnoteRef:22] of Genres Pluriels.[footnoteRef:23]  [21:  	Founding member of Genres Pluriels, member of the Inter Section at Genres Pluriels, member of the WG Legislation Trans*/Inter*, https://parismatch.be/actualites/societe/43229/briser-le-tabou-sur-les-personnes-intersexuees ]  [22:  	https://www.genrespluriels.be/Le-site-web-IdemInfo-be-sous-le-feu-des-critiques-des-associations?lang=fr ]  [23:  	https://www.genrespluriels.be/ ] 


[bookmark: _Toc171706625]3.  Methodology
This thematic NGO report is localised update to the 2024 CAT NGO Report for LOIPR[footnoteRef:24] by the same Rapporteurs. [24:  	https://intersex.shadowreport.org/public/2024-CAT-Belgium-LOPIR-NGO-Intersex-StopIGM.docx ] 


[bookmark: _Toc111405640][bookmark: _Toc171706626][bookmark: _Toc486307293][bookmark: _Toc378801638][bookmark: _Toc505019184][bookmark: _Toc453620708][bookmark: _Toc520833567][bookmark: _Toc532733092][bookmark: _Toc516530609]B.  Precedents: Concl Obs, LOIPR, State Party Report
[bookmark: _Toc171706627][bookmark: _Toc111405641]1.  Previous Concluding Observations
[bookmark: _Toc171706628]a) Harmful Practices: CRC 2019 (CRC/C/BEL/CO/5-6, paras 25(b)+26(e))
Harmful practices
25.	The Committee notes with concern that:
	[…]
	(b)	Intersex children are subjected to medically unnecessary surgeries and other procedures.
26.	With reference to joint general recommendation No. 31 of the Committee on the Elimination of Discrimination against Women/general comment No. 18 of the Committee on the Rights of the Child on harmful practices (2014) and taking into account target 5.3 of the Sustainable Development Goals, the Committee urges the State party:
	[…]
	(e)	To prohibit the performance of unnecessary medical or surgical treatment on intersex children where those procedures may be safely deferred until children are able to provide their informed consent; and ensure that intersex children and their families have access to adequate counselling and support and to effective remedies, including by lifting the relevant statute of limitations.

[bookmark: _Toc111405642][bookmark: _Toc171706629]b) Inhuman Treatment: CCPR 2019 (CCPR/C/BEL/CO/6, paras 21-22)
Sexual orientation, gender identity and intersexuality
21.	The Committee notes with concern that children born with intersex traits are sometimes subjected to invasive and irreversible medical procedures aimed at assigning them with a sex, that such actions are often based on a stereotyped vision of gender roles and that they are carried out before the persons in question are of an age to give their free and informed consent (arts. 3, 7, 9, 17, 24 and 26).
22.	The State party should take the necessary measures to end the performance of irreversible medical acts, especially surgical operations, on intersex children who are not yet capable of giving their free and informed consent, except in cases where such interventions are absolutely necessary for medical reasons.

[bookmark: _Toc171706630]c) Harmful Practices: CEDAW 2022 (CEDAW/C/BEL/CO/8, paras 23(c)+24(c), 45(c)+46(c))
Harmful practices
23.	The Committee notes with concern that despite the existing legislation and measures taken, there are still harmful practices against women and girls in the State party. In this regard, the Committee express its concern that:
	[…]
	(c)	Children with intersex variations at birth are at times subjected to invasive and irreversible medical interventions to assign a sex;
	[…]
24.	The Committee recommends that the State party:
	[…]
	(c)	Put an end to irreversible medical interventions, in particular surgery, on intersex children;
	[…]
Health
45.	The Committee welcomes the amendments made to the right to voluntary termination of pregnancy by eliminating the test for distress and by removing abortion from the Criminal Code, in 2018. The Committee also welcomes the statement by the delegation of the State party that only the woman concerned but not a legal guardian can give consent to sterilization. It further notes the information given by the delegation during the dialogue that, since 2022, health-care coverage for psychological services has improved in the State party, including for women and girls, and that there is no need to go through a general practitioner; and that mental health prevention programmes have been established. The Committee nevertheless notes with concern:
	[…]
	(c)	The lack of free, prior and informed consent given by women, particularly women with intellectual or psychosocial disabilities and migrant women, and intersex children for any medical treatment or intervention.
	[…]
46.	In line with its general recommendation No. 24 (1999) on women and health, the Committee recommends that the State party:
	[…]
	(c)	Ensure that all patients give free, prior and informed consent for any treatment or medical intervention and provide them with the support that they need to make an informed decision, when necessary.

[bookmark: _Toc171706631][bookmark: _Toc111405645]2.  Current 2nd and 3rd CRPD Cycle: LOIPR and State Party Report
[bookmark: _Toc171706632]a) 2019 List of Issues (LOIPR) (CRPD/C/BEL/QPR/2-3, para 17)
Protecting the integrity of the person (art. 17)
17.	Please indicate measures taken to prohibit and prevent non-consensual treatment, including forced sterilization, for persons with disabilities, and to protect intersex persons from undergoing unnecessary conversion surgery.
[bookmark: _Toc111405646][bookmark: _Toc171706633]

[bookmark: _Toc486307296]b) 2023 State Party Report under LOIPR (CRPD/C/BEL/2-3, paras 142-146)
Protecting the integrity of the person
Reply to the issues raised in paragraph 17 of the list of issues 
142.	The Advisory Committee on Bioethics and the Superior Health Council have repeatedly pointed out that the principle of freedom of consent laid down in the law on patients’ rights also applies to the sterilization of persons with disabilities, and that sterilization is not acceptable when its sole purpose is the convenience of carers or relatives. Sterilization of persons with disabilities must remain an exception. Each individual case has to be assessed and discussed individually. 
143.	This legislation on patients’ rights also applies to surgery on intersex persons. 
144.	In addition, general support and information measures aimed specifically at intersex persons and their parents have been developed through various channels by the federal and federated authorities, notably as part of the inter-federal plans of action to combat homophobic and transphobic discrimination and violence. For example, the latest inter-federal plan on lesbian, gay, bisexual, transgender and intersex persons for the period 2018–2019 included 22 objectives and 115 measures and actions relating to the various policy areas, implementation of which takes into account the specific needs of persons with disabilities. Associations that promote the rights of intersex people and campaign against unnecessary conversion operations also receive financial support from the authorities.
145.	In addition, in 2015, the federal State and the Flemish Community carried out research into the care and social situation of persons and parents of children with an intersex condition. As a result, an information and awareness-raising platform, also aimed at care providers, was created, along with information tools and support groups. 
146.	In the Walloon Region, the intersex issue has not yet been given any real consideration. Walloon regulations deal with lesbian, gay, bisexual and transgender issues, without addressing intersexuality. 



[bookmark: _Toc520833566][bookmark: _Toc111405647][bookmark: _Toc171706634]C.  IGM in Belgium: State-sponsored and pervasive, Gov fails to act
[bookmark: _Toc19465680][bookmark: _Toc156831441][bookmark: _Toc171706635][bookmark: _Toc165835368][bookmark: _Toc101000891][bookmark: _Toc111405649]1.  Lack of legal protection for intersex persons, impunity of perpetrators
In Belgium (CCPR/C/BEL/CO/6, paras 21-22; CRC/C/BEL/CO/5-6, paras 25(b)+26(e); CEDAW/C/BEL/CO/8), same as in the neighbouring states of France (CRPD/C/FRA/CO/1, paras 36(c)+37(c); CAT/C/FRA/CO/7, paras 32–33; CRC/C/FRA/CO/5, paras 47-48; CEDAW/C/FRA/CO/7-8, paras 17e-f + 18e-f; CRC/C/FRA/CO/6-7, paras 30(b)+(c)), Germany (CRPD/C/DEU/CO/2-3, paras 39-40; CRPD/C/DEU/CO/1, paras 37‑38; CAT/C/DEU/CO/5, para 20; CCPR/C/DEU/CO/7, paras 20+21; CEDAW/C/DEU/CO/7-8, paras 23-24; CRC/C/DEU/CO/5-6, para 24(c)) and the United Kingdom (CRPD/C/GBR/CO/1, paras 10(a)-11(a), 38-41; CAT/C/GBR/CO/6, paras 64-65; CRC/C/GBR/CO/5, paras 46-47; CRC/C/GBR/CO/6-7, para 35(d)), and in many more State parties,[footnoteRef:25] there are [25:  	Currently we count 94 Concluding observations on IGM practices for 40 State parties in Europe, South America, Oceania, Asia and North America
https://StopIGM.org/post/IAD-2016-Soon-20-UN-Reprimands-for-Intersex-Genital-Mutilations] 

· no legal or other protections in place to ensure the rights of intersex children to physical and mental integrity, autonomy and self-determination, and to prevent IGM practices
· no measures in place to ensure data collection and monitoring of IGM practices
· no legal or other measures in place to ensure the accountability of IGM perpetrators
· no legal or other measures in place to ensure access to redress, justice and rehabilitation for adult IGM survivors
To this day, in Belgium all forms of IGM practices remain widespread and ongoing, persistently advocated, prescribed and perpetrated with impunity by state funded University and public Children’s Hospitals, advocated and paid for by the State via the public health system FOD Volksgezondheid en Sociale Zekerheid / SPF Santé Publique et Securité Sociale (Public Administration for Public Health and Social Security). 
State-funded university hospitals practicing IGM in Belgium include:
· University Hospital Ghent (UZ Gent)
· Queen Fabiola University Children’s Hospital, Brussels (HUDERF)
· University Hospital Leuven (UZ Leuven)
· University Hospital Antwerp (UZA)
[bookmark: _Toc171706636]2.  Belgium’s commitment to “protect intersex children from violence and harmful practices”, “investigate abuses”, “ensure accountability” and “access to remedy”
[bookmark: _Toc165835369][bookmark: _Toc171706637]a) UNHRC45 Statement, 01.10.2020
On occasion of the 45th Session of the Human Rights Council the State party supported a public “Joint Statement [...] on the Rights of Intersex Persons” calling to “protect […] intersex adults and children […] so that they live free from violence and harmful practices. Governments should investigate human rights violations and abuses against intersex people, ensure accountability, […] and provide victims with access to remedy.” [footnoteRef:26] [26: 	Statement supported by Belgium (and by 34 other States) during the 45th Session of the Human Rights Council on 1 October 2020, https://www.dfat.gov.au/international-relations/themes/human-rights/hrc-statements/45th-session-human-rights-council/joint-statement-led-austria-rights-intersex-persons ] 

[bookmark: _Toc165835370][bookmark: _Toc171706638]b) UNHRC48 Statement, 04.10.2021
On occasion of the 48th Session of the Human Rights Council the State party supported a public follow-up statement reiterating the call to end harmful practices and ensure access to justice:
“Intersex persons also need to be protected from violence and States must ensure accountability for these acts. […]
Furthermore, there is also a need to take measures to protect the autonomy of intersex children and adults and their rights to health and to physical and mental integrity so that they live free from violence and harmful practices. Medically unnecessary surgeries, hormonal treatments and other invasive or irreversible non-vital medical procedures without their free, prior, full and informed consent are harmful to the full enjoyment of the human rights of intersex persons. 
We call on all member states to take measures to combat violence and discrimination against intersex persons, develop policies in close consultations with those affected, ensure accountability, reverse discriminatory laws and provide victims with access to remedy.” [footnoteRef:27] [27: 	Statement supported by Belgium (and 52 other States) during the 48th Session of the Human Rights Council on 4 October 2021, https://www.bmeia.gv.at/oev-genf/speeches/alle/2021/10/united-nations-human-rights-council-48th-session-joint-statement-on-the-human-rights-of-intersex-persons/ ] 

[bookmark: _Toc165835371][bookmark: _Toc171706639]c) UNHRC54 Statement, 04.10.2023
On occasion of the 54th Session of the Human Rights Council the State party supported a public follow-up statement reiterating the call to prohibit harmful practices and inhuman treatment and to ensure access to justice:
“4. Because their bodies are perceived as different, intersex persons, including children, face stigma, misconception and violence, such as forced, coercive, irreversible and non-vital medical interventions. These include so-called “normalising” surgeries that can have life-long negative impacts on their physical and mental health. These harmful practices should be urgently stopped. Human rights of intersex persons need to be respected, so that they can live free from violence, cruel, inhuman, or degrading treatment and harmful practices. [...]
8. We call on all States to increase efforts to combat violence, harmful practices and discrimination on the basis of sex characteristics, address their root causes, and implement protective laws and policies in close consultations with those affected, in order to ensure the full realization of human rights of intersex persons.”[footnoteRef:28] [28: 	Statement supported by Belgium (and 55 other States) during the 54th Session of the Human Rights Council on 4 October 2023, https://finlandabroad.fi/web/geneve/current-affairs/-/asset_publisher/h5w4iTUJhNne/content/general-debate-item-8/384951 ] 

[bookmark: _Toc165835372][bookmark: _Toc171706640]d) UNHRC55 Intersex Resolution A/HRC/55/L.9 co-sponsored by Belgium,
     21.03.2024
On occasion of the 55th Session of the Human Rights Council, HRC adopted a Resolution promoted by Belgium recognising “violence and harmful practices against intersex persons [...] including medically unnecessary or deferrable interventions [...] performed without the full, free and informed consent of the person”, and urging States to “combat” such “violence”.[footnoteRef:29] [29: 	https://undocs.org/A/HRC/55/L.9] 

[bookmark: _Toc19465681][bookmark: _Toc171706641][bookmark: _Toc132491464]3.  State Party Report: Insufficient Government initiatives to combat IGM practices
In its State Party Report, Belgium claims intersex children are protected by the law on patients’ rights regarding informed consent and that sterilising procedures are “not acceptable when its sole purpose is the convenience of carers or relatives” (paras 142-143). In fact, this is not the case, as involuntary deferrable surgeries on intersex children based on substituted decision-making persist, justified for example by “taking into account the very diverse familial, social, cultural, and religious backgrounds” (see below, p. 17-20).
In addition, the State Party Report specifically refers to two clearly insufficient Government initiatives without addressing their shortcomings and harmful implications:
[bookmark: _Toc532733094][bookmark: _Toc19465682][bookmark: _Toc171706642][bookmark: _Toc532733093]a) “Inter-federal Action Plan” ignores violence against intersex people
In para 144, the State Party refers to the “latest inter-federal plan on lesbian, gay, bisexual, transgender and intersex persons for the period 2018–2019”[footnoteRef:30] by appointment of the State Secretary for Equal Opportunities, which claims to address violence against intersex people. However, the action plan exclusively frames intersex in medical and transgender terms, and conveniently ignores IGM and other harmful practices on intersex people, but instead focuses on examples of violence which are mostly irrelevant to intersex people (e.g. “hate speech” and street violence): [30:  	https://igvm-iefh.belgium.be/sites/default/files/downloads/actieplan_lgbti_2018-2019_nl.pdf
https://igvm-iefh.belgium.be/sites/default/files/downloads/plan_d_action_lgbti_2018-2019_fr.pdf ] 

“There are several reported cases, which are very varied. For example, there may be direct or indirect discrimination in access to health care, for example when medical treatment is only available for one or the other gender, despite the presence of incongruous gender characteristics or in the reimbursement of social security for certain expenses. In addition, discrimination occurs in access to sporting events, and people with intersex/DSD condition experience harassment, physical violence and hate speech. The Flemish study on intersex/DSD showed, among other things, that persons with an intersex/DSD condition, of which this condition is not visible, do not necessarily have to deal with discrimination.” (p. 14)
Accordingly, also the proposed steps of action exclusively focus on medicalising intersex children (e.g. “The drawing up of a care map of care providers in the intersex/DSD theme in Belgium”) and funding opportunities for the usual IGM-friendly researchers already known from the closed meetings on “Rights of Intersex Persons”, e.g. “The search for a uniform terminology and definition of persons with intersex/DSD” and “Creation of a central information platform on intersex/DSD”.
[bookmark: _Toc532733097][bookmark: _Toc19465684][bookmark: _Toc171706643][bookmark: _Toc19465683]b) Federal and Flemish studies on intersex people ignore human rights and NGOs
In para 145, the State Report refers to two studies on “research into the care and social situation of persons and parents of children with an intersex condition” commissioned by Belgian Government agencies:


(1) Nina Callens (UGent), Chia Longman (UGent) and Joz Motmans (UGent) (2016): “Terminologie en zorg- discours m.b.t. Differences of Sex Development (DSD)/intersekse in België. Onderzoeksrapport in opdracht van het Staatssecretariaat voor Armoedebestrijding, Gelijke Kansen, Personen met een functiebebrpeking, Grootstedenbeleid en Wetenschapsbeleid” (Terminology and care discourse on Differences of Sex Development (DSD)/Intersex in Belgium. Research report commissioned by the State Secretariat for Poverty Reduction, Equal Opportunities, Persons with a job description, Metropolitan Policy and Science Policy)[footnoteRef:31] [31:  	https://biblio.ugent.be/publication/8521155 ] 

(2) Nina Callens (UGent), Chia Longman (UGent) and Joz Motmans (UGent) (2017): “Intersekse/DSD in Vlaanderen. Onderzoeksrapport in opdracht van de Vlaamse Overheid, Agentschap Binnenlands bestuur, Afdeling Gelijke Kansen, Integratie en Inburgering” (Intersex/DSD in Flanders. Research report commissioned by the Flemish Government, Agency for Domestic Administration, Equal Opportunities Division, Integration and Inclusion)[footnoteRef:32] [32:  	https://biblio.ugent.be/publication/8521160 ] 

Notably, both studies were written by the same authors, i.e. mostly the same researchers with close ties to IGM clinics and -practitioners also predominant e.g. at the closed meetings on “Rights of Intersex Persons” convened by the Federal Equal Opportunities Unit.
Accordingly, both studies mostly conveniently ignore human rights frameworks consistently found applicable for example by UN Treaty bodies and experts, including by this Committee, namely harmful practices and inhuman treatment. On the rare occasion where they are addressed at all, they are portrayed as too extreme:
“A report by the United Nations, among others, condemned the practices of ‘normalising’ treatment in children and even used the words ‘torture’ and ‘genital mutilation’ to describe it (Méndez, 2013). Although the human rights commissioner of the Council of Europe was more cautious in his use of language …” (Federal Study, p. 12)
Correspondingly, intersex human rights NGOs and advocates are portrayed as “a (small) group of human rights activists standing on the barricades for sexual diversity” (Flemish Study, p. 8 = p. 10 in PDF) and as “the (small) group of activists who are currently on the barricades” (Federal Study, p. 12), unduly focusing on the “battle with the scalpel” (Flemish Study, p. 54 = p. 56 in PDF) and engaging in a “vicious circle of non-collaboration, distrust and non-communication” (Federal Study, p. 37).
While both studies also raise important points, for example doctors’ “bias to ‘correct’/treat these variations in the first place” and the still widespread ignorance of “non-surgical alternatives” (Flemish Study, p. 54 = p. 56 in PDF), or the fact that “an atypical genital appearance [rarely] signals a life-threatening condition where the absence of medical treatment will decide on life and death” (Federal Study, p. 32), in the end they both merely propose more “educational materials to help parents, doctors and individuals to discuss intersex/DSD and options” (Federal Study, p. 37), and the creation of “expertise centres [...] able to provide surgical operations” (Flemish Study, p. 54 = p. 56 in PDF) instead of effective measures to protect intersex children from harmful practices and genital mutilation.
[bookmark: _Toc532733098][bookmark: _Toc19465685][bookmark: _Toc171706644]c) Flemish website for intersex people misrepresenting human rights and NGOs
Also in para 145, the State Party Report refers to “an information and awareness-raising platform, also aimed at care providers, was created, along with information tools and support groups”. Arguably, this refers to a homepage on intersex and IGM called “IDEM – Every body counts”, https://www.ideminfo.be/, published by UGhent with support of the Flemish Government.
Notably, the author of the website is again Nina Callens, one of the researchers with close ties to IGM clinics and -practitioners also predominant e.g. at the closed meetings on “Rights of Intersex Persons” convened by the Federal Equal Opportunities Unit, and in the two government-commissioned studies (see above).
Accordingly, while again also raising important and valid points, the website again ignores and misrepresents crucial human rights frameworks relating to IGM, namely harmful practices and inhuman treatment. For example, on a subpage “human rights” the website states:[footnoteRef:33] [33:  	https://www.ideminfo.be/mensenrechten  WELKE RECHTEN  Mutilatie? Foltering?] 

“Mutilation? Torture?
In the international human rights field, intersex genital mutilation [bold in original] is sometimes mentioned, as there are parallels to be drawn with genital mutilation in women, but also in men. These are invasive procedures that are performed primarily to belong to a particular community as a ‘complete’ man or woman. Individual suffering and health sometimes become secondary.
For example, the Special Rapporteur on Torture, and other Cruel, Inhuman and Degrading Treatments or Punishments of the United Nations, in a 2013 report, strongly condemned the ‘non-consensual gender allocation, involuntary sterilisation and involuntary sex normalising operations to which children with ‘atypical’ sexual characteristics are subjected’.”
However, the website never explains where exactly “in the international human rights field” intersex genital mutilation is “sometimes mentioned” – let alone referring to CRPD art. 17, or CRC art. 24(3), or CAT art. 14, or CCPR art. 7, or CEDAW art. 5, or the numerous Treaty body Concluding Observations referring to these articles.
What’s more, under “Human rights principles” [footnoteRef:34] the website repeatedly refers to the Convention on the Rights of the Child (under “1. Right to Protection against Medical Treatment without Authorisation” and “2. Right to Protection”), however, tellingly the only article referred to (at the first reference) is art. 12, but art. 24(3) “harmful practices” is never mentioned, and nowhere the website unambiguously informs that parents can’t “consent” to non-urgent, irreversible surgeries “on behalf” of their child. [34:  	https://www.ideminfo.be/zorgbeslissingen  Beslissingsprincipes  Mensenrechtenprincipes] 

No wonder has the website already come under strong criticism from Belgian intersex advocates:[footnoteRef:35]  [35:  	https://www.genrespluriels.be/Le-site-web-IdemInfo-be-sous-le-feu-des-critiques-des-associations?lang=fr ] 

“[…] The website ‘IdemInfo.be’ cannot escape relevant and justified criticism from human rights associations, or from groups providing information and support to the persons concerned and/or intersex people.
It is particularly regrettable and damaging to note that the website offers content that goes against all international recommendations, discussed at the highest level of the major bodies (Council of Europe, UN, OHCHR, CRC, etc.). 
[...]
- However, the website https://www.ideminfo.be/zorgbeslissingen recommends surgical operations (e. g. gonadectomy) without medical necessity and without specifying any informed consent of the persons concerned.
- Further on, the website encourages medical treatments (hormonal or other) when there is no medical necessity in relation to child survival, such as fertility or the absence of uterus or oocytes or depending on the size of the erectile organ.
[…]
- The website https://www.ideminfo.be/gelijke-kansen promotes hospitals and associations whose mutilating and pathologizing practice we denounce, without consent!
- The website https://www.ideminfo.be/anderen-met-gelijkaardige-ervaring primarily refers to associations based on medical syndromes and puts human rights and support associations last. 
[…]
When the Flemish Equal Opportunities Unit entrusts this type of mission to a team that promotes medical treatment as a solution to situations considered ‘abnormal’, it does not offer the population a tool adapted to today's society. […]”
Last but not least, Belgian intersex advocates also rightly criticise how the website was set up allegedly as a contribution to Intersex Awareness Day – which is celebrated by intersex people around the globe in remembrance of the very first non-violent intersex protest outside the annual convention of the American Association of Pediatrics (AAP) in Boston on 26.10.1996, and not as an excuse to continue promoting IGM practices!
[bookmark: _Toc171706645]4.  Government fails to act despite longstanding public criticism and Concl Obs
To this day, the Belgian government fails to recognise the serious human rights violations and severe physical and mental pain and suffering caused by IGM practices, let alone to “take effective legislative, administrative, judicial or other measures” to protect intersex children from involuntary, non-urgent genital surgery and other irreversible treatment. 
Thus, the Belgian government fails to implement the 3 Concluding Observations, namely to “[p]rohibit the performance of unnecessary medical or surgical treatment on intersex children”, to “ensure that intersex children and their families have access to adequate counselling and support and to effective remedies, including by lifting the statute of limitations” (CRC/C/BEL/CO/5-6, paras 25(b)+26(e)).
This failure to act stands in stark contrast to the Belgian government’s own declarations (see above, p. 10-12), and the longstanding criticism and appeals by intersex persons and their organisations,[footnoteRef:36] [footnoteRef:37] [footnoteRef:38] [footnoteRef:39] [footnoteRef:40] [footnoteRef:41] [footnoteRef:42] [footnoteRef:43] [footnoteRef:44] [footnoteRef:45] [footnoteRef:46] [footnoteRef:47] [footnoteRef:48] [footnoteRef:49] [footnoteRef:50] [footnoteRef:51] their allies,[footnoteRef:52] [footnoteRef:53] [footnoteRef:54] [footnoteRef:55] and legal experts.[footnoteRef:56] [footnoteRef:57] [footnoteRef:58] [36:  	https://www.apache.be/fr/2013/07/12/la-difficile-reconnaissance-du-corps-des-personnes-intersexes-en-belgique/ ]  [37:  	https://web.archive.org/web/20170409231634/http://oiifrancophonie.org/wp-content/uploads/2014/08/Sexe-ind%C3%A9termin%C3%A9-une-vie-en-qu%C3%AAte-didentit%C3%A9-sudpresse.pdf ]  [38:  	http://www.lesoir.be/archive/recup/367612/article/actualite/belgique/2013-11-25/combat-des-intersexes-belges ]  [39:  	https://www.interfaceproject.org/transcript-kris-gunther ]  [40:  	https://web.archive.org/web/20170409140740/http://oiifrancophonie.org/wp-content/uploads/2014/09/parisberlin.pdf ]  [41:  	https://web.archive.org/web/20170409080201/http://oiifrancophonie.org/wp-content/uploads/2014/08/moustique-1.pdf ]  [42:  	https://vimeo.com/439524717 ]  [43:  	http://next.liberation.fr/sexe/2015/07/01/sans-contrefacon-je-suis-fille-et-garcon_1341211 ]  [44:  	“Le Quotidien” 21.03.2017, p. 3 (in French), https://blog.zwischengeschlecht.info/public/Luxembourg_LeQuotidien_Intersex_21-03-2017.pdf ]  [45:  	https://parismatch.be/actualites/societe/43229/briser-le-tabou-sur-les-personnes-intersexuees ]  [46: 	Le Spécialiste (2021), “Manifestation devant l’hôpital des enfants contre les mutilations des intersexués” (“Demonstration in front of the children’s hospital against the mutilation of intersex people ”), 05.11.2021, https://www.lespecialiste.be/fr/actualites/manifestation-devant-l-hopital-des-enfants-contre-les-mutilations-des-intersexues.html ]  [47: 	Kamel Azzouz (2021), “Intersexuation : des associations dénoncent les traumatismes physiques et psychologiques” (“Intersex: associations denounce physical and psychological trauma ”), rtbf.be, 05.11.2021, https://www.rtbf.be/article/intersexuation-des-associations-denoncent-les-traumatismes-physiques-et-psychologiques-10873773 ]  [48: 	7sur7 (2023), “L’hôpital des enfants condamné pour une vaginoplastie sur une mineure intersexe” (“Children’s hospital condemned for vaginoplasty on an intersex minor”), 28.03.2023,
https://www.7sur7.be/belgique/lhopital-des-enfants-condamne-pour-une-vaginoplastie-sur-une-mineure-intersexe~a6b8b462/ ]  [49: 	Fanny Declercq (2023), “L’hôpital des enfants condamné pour des traitements médicaux «normalisateurs» sur une mineure intersexe” (“Children’s hospital condemned for «normalising» medical treatments of an intersex minor ”), Le Soir, 28.03.2023, https://www.lesoir.be/503726/article/2023-03-28/lhopital-des-enfants-condamne-pour-des-traitements-medicaux-normalisateurs-sur ]  [50: 	Ioana Plesea (2023), “Brussels hospital condemned for operating intersex teen without consent”, The Brussels Time, 30.03.2023, https://www.brusselstimes.com/432198/brussels-hospital-condemned-for-operating-intersex-teen-without-consent ]  [51: 	Kevin Dupont (2023), “L’enfer subi par les personnes intersexes: mutilations, oppression sociétale, violence administrative, etc.” (“The hell suffered by intersex people: mutilation, societal oppression, administrative violence, etc.”), moustique & La Libre, 26 October 2023, https://moustique.lalibre.be/actu/famille/2023/10/26/lenfer-subi-par-les-personnes-intersexes-mutilations-oppression-societale-violence-administrative-etc-272072 ]  [52: 	CODE (2021), “Les droits des enfants intersexes” (“The rights of intersex children”),
https://lacode.be/wp-content/uploads/2022/09/Analyse-CODE-Les-droits-des-enfants-intersexes-PUBLI.pdf ]  [53: 	Sofélia (2023), “Intersexuation : la justice condamne un hôpital bruxellois pour des traitements médicaux « normalisateurs » sur une personne mineure intersexe” (“Intersex: a Brussels hospital is condemned by the courts for «normalising» medical treatments on a minor intersex person”), https://www.sofelia.be/intersexuation-la-justice-condamne-un-hopital-bruxellois-pour-des-traitements-medicaux-normalisateurs-sur-une-personne-mineure-intersexe/ ]  [54: 	PRISME (2023), “Stop aux mutilations sur les personnes intersexes” (“Stop the mutilation of intersex people”), 17.04.2023, https://www.federation-prisme.be/actualite/stop-aux-mutilations-sur-les-personnes-intersexes ]  [55:  	Africa Gordillo (2021), “Le Parlement fédéral prend la situation des mineurs intersexués à bras-le-corps” (“The Federal Parliament tackles the situation of intersex minors head-on”, rtbf.be, 12.02.2021, https://www.rtbf.be/article/le-parlement-federal-prend-la-situation-des-mineurs-intersexues-a-bras-le-corps-10696676 ]  [56:  	Marie-Laure Tounkara (2015), “Légiférer l’intersexualité en Belgique : un défi pour notre société”, master thesis, Université catholique de Louvain, https://dial.uclouvain.be/memoire/ucl/en/object/thesis:3412/datastream/PDF_02/view ]  [57: 	Ackx Jackelin (2019-2020), “Operaties bij intersekse kinderen: de norm of een vorm van genitale verminking?” (“Operations on intersex children: the norm or a form of genital mutilation?”), Master’s Thesis, Faculty of Law and Criminology, Academic year 2019-2020,
https://libstore.ugent.be/fulltxt/RUG01/002/835/755/RUG01-002835755_2020_0001_AC.pdf ]  [58: 	Luísa Winter Pereira (2022), “Intersex Legal Activism. United Nations on the Human Rights of Intersex People”, The Age of Human Rights Journal, 18 (June 2022) pp. 181-197, https://revistaselectronicas.ujaen.es/index.php/TAHRJ/article/view/7047/6751 ] 

In addition, in 2021 the Belgian Parliament unanimously passed the Resolution DOC 55 0043/008 “to recognise the right to physical integrity of intersex minors”.[footnoteRef:59]  [59:  	https://www.dekamer.be/doc/flwb/pdf/55/0043/55k0043008.pdf ] 

The Belgian NGO Genres Pluriels welcomed the adoption of the Resolution as an “important step”, in particular the inclusion of “the prohibition of any decision to change the sex characteristics of a minor without their fully informed consent, whether for social, psychosocial, cultural or aesthetic reasons”.[footnoteRef:60]  [60:  	https://www.genrespluriels.be/Resolution-inter-au-parlement-federal-belge] 

However, the local intersex NGO Intersex Belgium,[footnoteRef:61] as well as Genres Pluriels,[footnoteRef:62] criticised that the adopted version (as opposed to the originally submitted version) failed to include: [61:  	Personal communication]  [62:  	https://www.genrespluriels.be/Resolution-inter-au-parlement-federal-belge] 

· legal sanctions for perpetrators,
· access to redress, compensation and rehabilitation for victims, 
· removal of obstacles to the right to redress, namely the statutes of limitations,
· access to adequate, non-medicalised counselling and community-based psychosocial and peer support for families with intersex children.
Notably, so far the Belgian government failed to introduce a Draft Law prohibiting involuntary, non-urgent genital surgery on intersex children in accordance with the 2021 Resolution DOC 55 0043/008.
[bookmark: _Toc171706646]5.  Most common IGM forms advocated and perpetrated by Belgium
Despite above mentioned commitments (see p. 10-12), to this day, in Belgium all forms of IGM practices remain widespread and ongoing, promoted, facilitated and paid for by the State party via the public health system, and perpetrated by Belgian Children’s Clinics.
In addition, also in 2024 Belgian medical bodies continue to endorse international medical guidelines prescribing all forms of IGM practices (see below).
[bookmark: _Toc516594093][bookmark: _Toc507786410]Currently practiced forms of IGM in Belgium include:
[bookmark: _Toc19465687][bookmark: _Toc64836450][bookmark: _Toc65413937][bookmark: _Toc156831447][bookmark: _Toc171706647]a) IGM 3 – Sterilising Procedures:
    Castration / “Gonadectomy” / Hysterectomy /
    Removal of “Discordant Reproductive Structures” / (Secondary) Sterilisation
    Plus arbitrary imposition of hormones [footnoteRef:63] [63: 	For general information, see 2016 CEDAW NGO Report France, p. 47, https://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf] 

The Belgian Urology Associations Belgische Vereniging voor Urologie (BVU) and Société Belge d’Urologie (SBU) endorse the current 2024 Guidelines of the European Association of Urology (EAU),[footnoteRef:64] which include the current ESPU/EAU “Paediatric Urology” Guidelines 2024[footnoteRef:65] of the European Society for Paediatric Urology (ESPU) and the European Association of Urology (EAU) which stress:[footnoteRef:66] [64:  	https://uroweb.org/guidelines/endorsement/ ]  [65:  	https://d56bochluxqnz.cloudfront.net/documents/full-guideline/EAU-Guidelines-on-Paediatric-Urology-2024.pdf ]  [66:  	Ibid., p. 96] 

“The issue of whether gonads should be removed and the timining of such surgery remains controversial and has been altogether questioned in some forms of DSD. Patients with, for example, CAIS benefit from the presence of testicles and the resultant aromatisation of the naturally occuring testosterone to oestrogens. The risk of malignant gonadal transformation in this subcategory is low (1.5%) with cases of malignancy first appearing after the second decade of life, thus allowing for the safe deferal of gonadectomy until after puberty [1279, 1280].”
Further, regarding “when and whether to pursue gonadal or genital surgery”,[footnoteRef:67] the Guidelines refer to the “ESPU/SPU standpoint on the surgical management of Disorders of Sex Development (DSD)”,[footnoteRef:68] which advocates “gonadectomies”: [67:  	Ibid., p. 95]  [68: 	P. Mouriquand, A. Caldamone, P. Malone, J.D. Frank, P. Hoebeke, “The ESPU/SPU standpoint on the surgical management of Disorders of Sex Development (DSD)”, Journal of Pediatric Urology vol. 10, no. 1 (2014), p.  8-10, http://www.jpurol.com/article/S1477-5131(13)00313-6/pdf] 

“Testes are either brought down in boys or removed if dysgenetic with tumour risk or in complete androgen insensitivity syndrome or 5 alpha reductase deficiency. Testicular prostheses can be inserted at puberty at the patient’s request.”
[bookmark: _Toc475924597][bookmark: _Toc475924774][bookmark: _Toc475924926][bookmark: _Toc507786411][bookmark: _Toc19465688]Accordingly, when in 2022 the 32nd Annual Meeting of the “European Society for Paediatric Urology (ESPU)” took place in Belgium, organised by the University Hospital Ghent (UZ Gent), it included a presentation discussing “excision” of “discordant” reproductive structures of intersex children.[footnoteRef:69] [69:  	See p. 48 (p. 50 in PDF), https://www.espu.org/meeting/2022/book/Programme_book_ESPU_2022.pdf ] 

[bookmark: _Toc64836451][bookmark: _Toc65413938][bookmark: _Toc156831448][bookmark: _Toc171706648]b) IGM 2 – “Feminising Procedures”: Clitoris Amputation/“Reduction”,
    “Vaginoplasty”, “Labiaplasty”, Dilation[footnoteRef:70] [70: 	For general information, see 2016 CEDAW NGO Report France, p. 48, https://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf] 

[bookmark: _Toc507786412][bookmark: _Toc19465689][bookmark: _Toc64836452]The Belgian Urology Associations Belgische Vereniging voor Urologie (BVU) and Société Belge d’Urologie (SBU) endorse the current 2024 Guidelines of the European Association of Urology (EAU),[footnoteRef:71] which include the current ESPU/EAU “Paediatric Urology” Guidelines 2024[footnoteRef:72] of the European Society for Paediatric Urology (ESPU) and the European Association of Urology (EAU). In chapter 3.18 “Disorders/Differences of sex development”,[footnoteRef:73] despite admitting that “Surgery that alters appearance is not considered urgent” [footnoteRef:74] and that “adverse outcomes have led to recommendations to delay unnecessary [clitoral] surgery to an age when the patient can give informed consent”,[footnoteRef:75] the ESPU/EAU Guidelines nonetheless explicitly refuse to postpone non-emergency surgery, but in contrary insist to continue with non-emergency genital surgery (including partial clitoris amputation) on young children based on “social and emotional conditions” and substituted decision-making by “parents and caregivers implicitly act[ing] in the best interest of their children” [footnoteRef:76] and making “well-informed decisions […] on their behalf”, and further explicitly refusing “prohibition regulations” of unnecessary early surgery,[footnoteRef:77] referring to the 2018 ESPU Open Letter to the Council of Europe (COE),[footnoteRef:78] which further invokes parents’ “social, and cultural considerations” as justifications for early surgery (p. 2). [71:  	https://uroweb.org/guidelines/endorsement/ ]  [72:  	https://d56bochluxqnz.cloudfront.net/documents/full-guideline/EAU-Guidelines-on-Paediatric-Urology-2024.pdf]  [73:  	Ibid., p. 91]  [74:  	Ibid., p. 95]  [75:  	Ibid., p. 95]  [76:  	Ibid., p. 95-96]  [77:  	Ibid., p. 96]  [78:  	https://www.espu.org/images/documents/ESPU_Open_Letter_to_COE_2018-01-26.pdf ] 

Accordingly, the University Hospital Ghent (UZ Gent) offers on its homepage partial clitoris amputation for intersex children diagnosed with “Congenital adrenal hyperplasia” (CAH):[footnoteRef:79] [79:  	https://www.uzgent.be/patient/zoek-een-arts-of-dienst/centrum-voor-geslachtsontwikkeling/variaties-in-de-geslachtsontwikkeling/congenitale-bijnierschorshyperplasie ] 

“Therapy […]
In the longer term, surgery is possible to make genital changes less visible in girls.”
And a 2023 publication out of the University Hospital Ghent (UZ Gent) promotes early genital surgery with psychosocial indications, namely to address “the mental burden that children may experience due to feeling different from their peers, the eventual confusion or uncertainty that may be caused by the genital difference”, allegedly “in the best interest of that child” and in concordance with “human rights standards”: [footnoteRef:80] [80:  	Martine Cools, Emmanuelle Verhagen, Piet Hoebeke, Eline Van Hoecke, Pieter Cannoot (2023), “Working towards convergence of the clinical management of differences of sex development/intersex conditions and the human rights framework: A case study”, Clinical Endocrinology. 2023;1–8,
https://onlinelibrary.wiley.com/doi/epdf/10.1111/cen.15002 ] 

“Although human rights standards are universally applicable, an additional challenge is to define these standards while taking into account the very diverse familial, social, cultural, and religious backgrounds that exist.”
“The surgery, done at age 3, 5 years, consisted in opening the phallic urethra till the perineum, bringing the meatus in a typical female position and hiding the enlarged phallus in the prepubic fat, creating minor labia of the preputial skin, leaving a part to cover the glans which was not reduced in size.”
[bookmark: _Toc65413939][bookmark: _Toc156831449][bookmark: _Toc171706649]c) IGM 1 – “Masculinising Surgery”: Hypospadias “Repair”[footnoteRef:81] [81: 	For general information, see 2016 CEDAW NGO Report France, p. 48-49, https://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf ] 

The Belgian Urology Associations Belgische Vereniging voor Urologie (BVU) and Société Belge d’Urologie (SBU) endorse the current 2024 Guidelines of the European Association of Urology (EAU),[footnoteRef:82] which include the current ESPU/EAU “Paediatric Urology” Guidelines 2024[footnoteRef:83] of the European Society for Paediatric Urology (ESPU) and the European Association of Urology (EAU). In chapter 3.7 “Hypospadias”,[footnoteRef:84] the ESPU/EAU Guidelines’ section 3.7.5.3 “Age at surgery” explicitly promotes, “The age at surgery for primary hypospadias repair is usually 6-18 (24) months.” [footnoteRef:85] – despite admitting to the “risk of complications” [footnoteRef:86] and “aesthetic[…]” and “cosmetic” justifications.[footnoteRef:87] [82:  	https://uroweb.org/guidelines/endorsement/ ]  [83:  	https://d56bochluxqnz.cloudfront.net/documents/full-guideline/EAU-Guidelines-on-Paediatric-Urology-2024.pdf ]  [84:  	Ibid., p. 29]  [85:  	Ibid., p. 31]  [86:  	Ibid., p. 31]  [87:  	Ibid., p. 30-31] 

Accordingly, the University Hospital Ghent (UZ Gent) states on its homepage:[footnoteRef:88] [88:  	https://www.uzgent.be/patient/zoek-een-arts-of-dienst/urologie/urologie-kinderen/aandoeningen/genitale-afwijkingen/hypospadie ] 

“Boys born with hypospadias can be operated on as soon as they are 6 months old, preferably around the first year of life.” [...]
The treatment is surgical. The opening of the urethra is extended to the tip of the penis, the curvature is corrected and the aesthetically disturbing foreskin is removed or repaired. The end result is a quasi-normal looking penis that may or may not be circumcised.”
Similarly, on the homepage of the Antwerp University Hospital (UZA):[footnoteRef:89] [89:  	https://www.uza.be/behandeling/hypospadias ] 

“How is hypospadias treated?”
“Not all forms of hypospadias require surgery. Depending on the severity, one or more operations can ensure that this abnormality is corrected. Here we reconstruct the urethra and glans. After the correct diagnosis, your doctor, together with you and the other doctors in the team, will choose the best solution tailored to your needs.”
Also, the University Hospital Leuven (UZ Leuven) homepage offers early hypospadias surgery, despite admitting, “From a medical point of view, treatment is not always necessary.”[footnoteRef:90] [90:  	https://www.uzleuven.be/nl/hypospadie#behandeling ] 




[bookmark: __RefHeading___Toc472687701][bookmark: _Toc486260355][bookmark: _Toc486307301][bookmark: _Toc378801650][bookmark: _Toc505019197][bookmark: _Toc171706650]D.  Suggested Recommendations

[bookmark: ctl00_PlaceHolderMain_lblLinkSymbol][bookmark: ctl00_PlaceHolderMain_lblLinkSymbol1]The Rapporteurs respectfully suggest that, with respect to the treatment of intersex persons in Belgium, the Committee includes the following measures in their recommendations to the Belgian Government:

Intersex Genital Mutilation
While welcoming the Parliamentary Resolution DOC 55 0043/008 “to recognise the right to physical integrity of intersex minors”, the Committee remains seriously concerned about cases of medically unnecessary and irreversible surgery and other treatment on intersex children without their informed consent, which can cause severe suffering, and the lack of legal protections, redress and compensation in such cases.
The Committee recommends that the State party (Articles 15 and 17):
Adopt clear legislative provisions that explicitly prohibit the performance of unnecessary and irreversible medical interventions, including surgical, hormonal or other medical procedures, on intersex infants and children; provide adequate counselling and support for families of intersex children; extend the statute of limitations to enable criminal and civil remedies; and provide health care and psychosocial support to intersex persons who have been subjected to intersex genital mutilation.
Systematically collect data on the number of irreversible surgical and other procedures that are performed on intersex children, disaggregated by age, type of intervention, and geographic location.
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