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[bookmark: _Toc29402150]Executive summary

[bookmark: _GoBack]Intersex women and girls in Zimbabwe live hidden lives. There have been cases of infanticide, children being confined within the home, and children being abandoned and disowned. Many do not have identity documents or access to schooling, and therefore struggle to integrate into society and find employment. When they are open about being intersex, or if it is discovered or suspected that they are intersex, they suffer from discrimination and hate speech. As a solution to the issues faced by young intersex girls and women, at least two state hospitals offer ‘corrective’ genital surgery and medical treatments to intersex children. These treatments include non-emergency genital surgeries and medical procedures to adjust sex characteristics at an age that these young girls and women are unable to provide prior, free, and fully informed consent themselves. Therefore, intersex people in Zimbabwe seek protection under Articles 1, 2, 3, 10, 11 and 15 of the Convention General Recommendations No. 19; No. 24; No. 31; No. 36.



[bookmark: _Toc11066833][bookmark: _Toc11071760][bookmark: _Toc29402152]Introduction

This NGO report is a joint submission by ICoZ, ZIM, RAWO and NNID Foundation aimed at informing the Committee on the Elimination of Discrimination Against Women about issues faced by intersex people in Zimbabwe. ICoZ, ZIM, RAWO, and NNID Foundation would appreciate the consideration of these issues by the Committee Elimination of Discrimination Against Women during the Country Review of Zimbabwe. 

Intersex Community of Zimbabwe (ICoZ) is a community-based organization aimed at providing support to intersex persons and parents of intersex children, as well as create awareness and gather data to help establish an identifiable presence of intersex people in Zimbabwe. Zimbabwe Intersex Movement (ZIM) is a coalition of several intersex-led organizations in Zimbabwe. Intersex Advocate Trust in Zimbabwe (IAZ) provides psychosocial support to intersex children and their parents, especially focused on those living with HIV, and those abandoned by parents in different hospitals and clinics. Rise Above, Women’s Organization (RAWO) is an inclusive women’s organization that advocates for the full and equal right of LBTQI+ persons. RAWO provides temporary shelter, advice, counselling, and mentorship, and organizes Wellness Circles where members come together to learn and heal. NNID Foundation is an intersex-led human rights organization working for the equality, rights, and visibility of intersex people, and is based in the Netherlands. (hereinafter: the NGO’s)

This report discusses recent policy developments regarding the treatment of intersex people in Zimbabwe, the main human rights issues faced by intersex people in Zimbabwe and introduces suggestions for improvements and recommendations to the State Party. Attachment 1 includes statements of 2 intersex people in Zimbabwe, and a parent of an intersex person. Attachment 2 gives a more general background on intersex and harmful practices.





[bookmark: _Toc29402153][bookmark: _Toc11066834][bookmark: _Toc11071761]Intersex in Zimbabwe

Intersex refers to the experiences of people who are born with a body that does not meet the normative definition of male and female.

Intersex people in Zimbabwe often live hidden lives out fear of social stigma, discrimination and pathologisation. However, in spite of them trying to keep intersex a secret, they are still at risk for violations of their right to life and liberty, bodily integrity, autonomy, self-determination, health, education, employment and legal equality. Therefore, intersex girls and women in Zimbabwe seek protection under Articles 1, 2, 3, 10, 11 and 15 of the Convention on the Elimination of All Forms of Discrimination against Women, and General Recommendations No. 19 Art. 7, 11; No. 24 Art. 15, 22; No. 31 Art. 15, 16, 19; No. 36, Art. 40, 45, 46. 

In May 2019 Mpilo Hospital in Bulawayo announced the development of an intersex registry and offering genital surgery to ‘return to normalcy’ to those born with ‘ambiguous’ genitalia, or genitalia that do not fit with societies understanding of how female or male genitalia should look. As part of government policy by the Ministry of Health and Child Care, Mpilo Hospital will offer free surgical interventions to ‘normalize’ the genitalia of intersex children under the age of five.[footnoteRef:1]  [1:  The mystery of ambiguous genitalia. The Chronicle. 28 May 2019. https://www.chronicle.co.zw/the-mystery-of-ambiguous-genitalia/).] 



[bookmark: _Toc29402154]Right to life and liberty

In May 2019 an article in The Chronicle, a Zimbabwean newspaper described: ‘Some intersex children are reportedly permanently hidden at home, with some being killed at birth, as families feel that their conditions would bring bad luck to a whole clan as they are considered to be a sign of bad omen’[footnoteRef:2]. Local intersex organizations have also received reports of infanticide, children being confined within the home, and children being abandoned and disowned. These practices are contrary to the right to life and the right to liberty and security of person as listed in General Recommendation no. 19 Article 7 (a, d). [2:  The mystery of ambiguous genitalia. The Chronicle. 28 May 2019. https://www.chronicle.co.zw/the-mystery-of-ambiguous-genitalia/. ] 



[bookmark: _Toc29402158]Discrimination, education and employment

Intersex women and girls in Zimbabwe often try to hide being intersex. When discovered intersex people suffer daily from being stigmatized, being discriminated against, and being victims of hate speech[footnoteRef:3]. Access to education is limited due to bullying and, in some cases, forced isolation[footnoteRef:4]. In appendix 1, Chipo, the mother of an intersex man who was raised as a girl, describes how much her child was bullied growing up. The result of limited access to education has been an inability for many intersex women to integrate socially and to find employment. Some have resorted to a life of crime, drugs and substance abuse, and sex work which then puts their lives at risk as they are faced with high levels of gender-based violence (GBV) and of contracting STIs, HIV, and AIDS. This is opposed to the Convention Articles 1, 2, 3, on discrimination, Article 10 on discrimination in the field of education, Article 11 on discrimination in employment, and is contrary to the right to education as described in General Recommendation No. 36 art. 40, 45, 46. [3:  Masau P. Neither male nor female: The plight of intersexes. Newsday. 9 September 2017.
https://www.newsday.co.zw/2017/09/neither-male-female-plight-intersexes/
Mpofu M. Meet Tatenda Ngwary who grew up as a boy and later ‘changed’ into a girl. My Zimbabwe News. 7 June 2019. https://www.myzimbabwe.co.zw/videos-pics/46958-meet-tatenda-ngwaru-who-grew-up-as-a-boy-and-later-changed-into-a-girl-watch-video.html.]  [4:  The mystery of ambiguous genitalia. The Chronicle. 28 May 2019. https://www.chronicle.co.zw/the-mystery-of-ambiguous-genitalia/.] 



[bookmark: _Toc11066835][bookmark: _Toc11071762][bookmark: _Toc29402155]Harmful practices

As a solution to the issues faced by intersex children at least two state hospitals, Harare Central Hospital and Mpilo Hospital in Bulawayo, offer ‘corrective’ genital surgery. Surgical intervention is free before the age of five[footnoteRef:5].  [5:  Child with male, female genitals operated on. Bulawayo24 News. 22 March 2019. https://bulawayo24.com/index-id-news-sc-national-byo-158761.html.] 


In May 2019 Mpilo Hospital in Bulawayo announced that they would start to offer medical interventions for intersex persons[footnoteRef:6]. The medical treatments offered include non-emergency genital surgeries and medical procedures to adjust sex characteristics of intersex at an age that these girls and women are unable to provide prior, free and fully informed consent themselves. In spite of concerns expressed by human rights groups, the hospital’s clinical director, Mr Solwayo Ngwenya, declared: ‘We are not going to bend to the calls of pressure groups and human rights activists on how they see things. Most of them do not understand what is involved. They should know and believe that we do the right thing since we are professionals’[footnoteRef:7]. However, intersex persons with personal experience have not been heard in these matters. Furthermore, local intersex organizations have received reports that information and psychological support is not provided. While this is imperative to curb stigma and discrimination and promote acceptance and inclusion of intersex people. [6:  The mystery of ambiguous genitalia. The Chronicle. 28 May 2019. https://www.chronicle.co.zw/the-mystery-of-ambiguous-genitalia/.]  [7:  Muchetu R. Ambiguous genitalia, to correct or not?. Sunday News. 28 July 2019. https://www.sundaynews.co.zw/ambiguous-genitalia-to-correct-or-not/] 


An article from Bulawayo24 News from May 2019 describes the case of a 10-year-old child who received feminizing genitoplasty in Harare Central Hospital. The article describes that: ‘The doctor said a decision was made that the patient must have a feminizing operation’. Harare Central Hospital has a history of surgical management of intersex individuals. An article from 1992 describes the medical treatment of 71 intersex individuals between 1985 and 1990, including a statement that of the 39 persons assigned female, full clitorectomies were performed on seven, while clitoroplasty was performed on the others[footnoteRef:8]. Yvonne, who tells her story in Appendix 1, describes that due to such medical interventions, she no longer has sensation in her genitalia, and is unable to have a romantic relationship. [8:  Danso AP, Nkrumah FK. The challenges of ambiguous genitalia. Central African Journal of Medicine. 1992;38(9) 367-371.] 


Non-necessary medical treatments to adjust sex characteristics of intersex girls and young women that can be safely deferred until an age that autonomous, prior, free and fully informed consent can be given falls under harmful practices as described in General Recommendation No. 31.  It is grounded in discrimination based on, among other things, sex, gender and age, as described in General Recommendation No. 31 Article 15. Furthermore, harmful practices ‘are imposed on women and children by family members, community members or society at large, regardless of whether the victim provides, or is able to provide, full, free and informed consent’ as is stated by and General Recommendation No. 31 Article 16(d). The effects of non-necessary ‘normalizing’ treatments on intersex children are comparable to the effects of female genital mutilation described in General Recommendation No. 31 Article 19. 


[bookmark: _Toc29402157]Health

Consequences of surgical and medical interventions can be severe: unnecessary surgery at a young age often leads to lifelong physical and mental health issues due to the irreversible character.[footnoteRef:9] This is especially the case for intersex children who have been medically and surgically assigned sex characteristics that do not match with who they are. These are not decisions that can be taken by anyone other than the intersex person themselves at a sufficiently mature age. The adverse effects of non-necessary medical intervention without prior, free and fully informed autonomous consent are described in the statements in Appendix 1. In appendix 1 Bennie and Yvonne describe how they do not feel normal due to these interventions. More general information on intersex and harmful practices is given in Appendix 2.  [9:  Falhammar H, Claahsen-van der Grinten HL, Reisch N, Slowikowska-Hilczer J, Nordenstrom A, Roehle R, et al. Health status in 1040 adults with disorders of sex development (DSD): a European multicenter study. Endocrine Connections. 2018. https://doi.org/10.1530/ec-18-0031.] 


Local intersex organizations have received reports that access to healthcare services is a challenge for many intersex people in Zimbabwe. There is a shortage of medication, and health providers lack sensitivity on intersex issues, especially when dealing with intersex persons born with ambiguous genitalia. This leads to fear for stigma and discrimination in healthcare settings for intersex people. 

These practices fall under the description of discrimination against women in the field of health care as described by Article 12 of the Convention. It is further elaborated in General Recommendation No. 19 Article 7(b, g) which clearly states the right not to be subject to inhuman treatment and the right to the highest standard attainable of physical and mental health. Moreover, these practices are also not in compliance with General Recommendation No. 24 Article 31, which describes that acceptable services are those that are delivered in a way that ensures that a woman gives her fully informed consent, respects her dignity, guarantees her confidentiality and is sensitive to her needs and perspectives. 


[bookmark: _Toc29402156][bookmark: _Toc29402159]Access to identity documents

Recent European research has shown that five per cent of all intersex children, including those with forms of sex diversity that are usually not recognized at birth, do not align with the assigned sex. Four per cent change their identity before puberty.[footnoteRef:10] Health professionals often believe that the sex assignment of intersex children, especially those with XX-chromosomes and Congenital adrenal hyperplasia (CAH), is not an issue.[footnoteRef:11] However, several studies show that about 5 to 15 per cent of the children with CAH raised as girls, question the assigned sex.[footnoteRef:12] When children grow older, and their identity becomes clear, they may be confronted with a body that goes contrary to their identity, as a consequence of medical interventions. They will never be able to alter this.  [10:  Falhammar H, Claahsen-van der Grinten HL, Reisch N, Slowikowska-Hilczer J, Nordenstrom A, Roehle R, et al. Health status in 1040 adults with disorders of sex development (DSD): a European multicenter study. Endocrine Connections. 2018. https://doi.org/10.1530/ec-18-0031.]  [11:  E.g.: “For physicians it is obvious and unequivocal that a person with CAH and an XX karyotype has a female gender identity,” Binet A, Lardy H, Geslin D, Francois-Fiquet C, Poli-Merol ML. Should we question early feminizing genitoplasty for patients with congenital adrenal hyperplasia and XX karyotype? Journal of Pediatric Surgery. 2016;51(3):465-468.]  [12:  Binet A, Lardy H, Geslin D, Francois-Fiquet C, Poli-Merol ML. Should we question early feminizing genitoplasty for patients with congenital adrenal hyperplasia and XX karyotype? Journal of pediatric surgery. 2016;51(3):465-468. (https://doi.org/10.1016/j.jpedsurg.2015.10.004).
de Vries A, Doreleijers T, Cohen-Kettenis P. Disorders of sex development and gender identity outcome in adolescence and adulthood: understanding gender identity development and its clinical implications. Pediatric Endocrinology Reviews. 2007;4(4):343-351.
Falhammar H, Claahsen-van der Grinten HL, Reisch N, Slowikowska-Hilczer J, Nordenstrom A, Roehle R, et al. Health status in 1040 adults with disorders of sex development (DSD): a European multicenter study. Endocrine Connections. 2018. https://doi.org/10.1530/ec-18-0031.] 


Local intersex organizations have received reports many intersex women and girls have no identity documents. For intersex persons those whose identity does not match with the assigned sex, it is especially difficult to receive correct identity documents. This is contrary to Article 15 of the Convention on the right to legal equality.


Access to justice
Since intersex persons are not legally recognized in Zimbabwe. They have no legal recourse to address these issues of discrimination as is required by General Recommendation no. 31 art. 40 and 41.


[bookmark: _Toc29402160]Suggested Recommendations

The NGO’s respectfully request the Committee on the Elimination of Discrimination Against Women to make the following recommendations to the Republic of Zimbabwe:

a) Ensure the recognition of intersex people’s equal access to justice and identity documents in line with their identity; establish measures to guarantee the right to life of intersex persons; develop a comprehensive legislative and policy framework to raise awareness and safeguard intersex people from abuse, discriminatory stereotypes, ill-treatment, sexual violence, and exploitation.

b) Adopt clear legislative provisions explicitly prohibiting the performance of unnecessary surgical or other medical treatment on intersex children until they reach an age when they can give their free, prior and fully informed consent; provide families with intersex children with adequate counselling and support; provide redress for intersex persons who have undergone such unnecessary procedures, without fear of retribution or stigmatization, access to effective remedies and victim support, such as legal, social, medical and psychological assistance and shelters and consider establishing a state compensation fund; 

c) Ensure access to non-discriminatory health services for intersex people by raising awareness among providers; and ensure that information is provided to medical professionals on the legal prohibition of unnecessary surgical or other medical interventions for intersex children;

d) Build the capacities of educational staff to create safer and more inclusive learning environments for intersex children. 
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Yvonne* (age 25)
Yvonne had genital reconstructive surgery in their teens had this to say: “I do not blame my parents for consenting to have me surgically corrected, my mother was made to believe that I was an abnormal child and without this surgery I would live a lonely, miserably and abnormal life for the rest of my life. She was not given the correct information to help her make an informed decision on what was best for me. Therefore, my parents agreed to have me surgically corrected with the hope that I would become a “normal girl” who would get married one day and have a “normal life”, but look at me today I have many medical complications, I do not feel or identify as a girl that they made me into, I feel more like a boy. I also have no sexual sensation on my genitals as a result of the surgery. I cannot have a relationship with anyone as I do not feel normal, and I live an isolated and lonely life.”

Bennie* (age 40)
Bennie had genital reconstructive surgery and assigned female after surgery but now identifies as male. “All we have to decide is what to do with the time given to us”. “Who said I am not “normal” before surgery because right now, I feel very abnormal with their medical intervention that I was subjected to without my consent. They have mutilated very important parts of my body without my consent, and it is affecting me both physically and emotionally. I will never be normal or natural again because of this surgery.” 

Chipo*
Chipo is the mother of a 31-year-old intersex person. “When I gave birth to my child, I was told that my baby was born with an abnormality and this would affect my child in social integration with society and cause many other health complications if left to grow up with this ambiguity. At first I was hesitant to let my newly born baby go through surgery, but I was made to believe that it was all for the best for my baby, so that she could grow up as a normal child,  and she would be able to find a man to marry her once she was grown up. The surgery was done to reconstruct female sexual organs for my baby. I was asked to dilate her private organs using a metal object while she was crying, and it was a very traumatic experience for the family, including my baby. I raised my baby as a female, but as the baby grew up, he showed signs of being male and when he reached puberty, he started developing some male features. This caused the community to start calling my child gay (ngochani), and it traumatized him more and affected his entire life. He became rebellious and started abusing alcohol and drugs at a very tender age until he ran away from home. Now my child lives in South Africa as a gender-neutral person and he swears never to come back to his own county because of the discrimination and suffering that was caused on him. It breaks my heart.” 


[bookmark: _Toc23513906][bookmark: _Toc29402162]Appendix 2: Intersex and Harmful Practices

In 2013, the Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment called on states to repeal any law allowing intrusive and irreversible treatments, including forced genital-normalizing surgery, involuntary sterilization, “reparative therapies” or “conversion therapies”, when enforced or administered without the free and informed consent of the person concerned. He also called on states to outlaw forced or coerced sterilization in all circumstances.[footnoteRef:13] [13:  Report of the Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment, Juan E. Medez, Human Rights Council, 1 February 2013 (A/HRC/22/53).] 


The UN Human Rights Office Background Note on Human Rights Violations against Intersex People states: ‘In recent years, awareness of intersex people, and recognition of the specific human rights abuses that they face, has grown, thanks to the work of intersex human rights defenders. These include risks of forced and coercive medical interventions, harmful practices and other forms of stigmatization due to their physical traits. To date, only a handful of countries have implemented measures to prevent and address such abuses, and the effectiveness of existing measures remains to be fully documented.’[footnoteRef:14] [14:  UN Human Rights Office. Background Note on Human Rights Violations against
Intersex People. 25 October 2019.] 


Intersex children are at risk of medically unnecessary, intrusive and irreversible surgery, hormone treatments, other “normalizing” treatments and “normalizing” psychotherapy, without the free and fully informed consent of the child. These interventions may even start before their birth, with experimental medical treatment for which only very limited information is available about the results, while there even are proven negative long-term health consequences.[footnoteRef:15]  [15:  Dreger A, Feder EK, Tamar-Mattis A. Prenatal dexamethasone for congenital adrenal hyperplasia. Journal of bioethical inquiry. 2012;9(3):277-294.
Wallensteen L, Zimmermann M, Sandberg MT, Gezelius A, Nordenström A, Tatja J, et al. Sex-dimorphic effects of prenatal treatment with dexamethasone. Journal of Clinical Endocrinology & Metabolism. 2016; 101(10) 3838-3846.] 


Medical and surgical treatment of intersex children is based on ‘predict and control’: when an intersex child is born, health professionals try to predict the future gender of the child and control the outcome of this prediction by means of medically unnecessary, intrusive and irreversible treatments, that can be safely deferred until a later age where these children can provide personal, prior, free, and fully informed consent.[footnoteRef:16]  [16:  Wolffenbuttel KP. Disorders of sex development: méér dan alleen een andere naam. Tijdschrift voor Urologie. 2015;5(1):8-12.
Wolffenbuttel K, Crouch NS. Timing of feminising surgery in disorders of sex development. Understanding Differences and Disorders of Sex Development (DSD). 27: Karger Publishers; 2014. p. 210-221.] 


The ‘predict and control’ method is a violation of the right of self-determination, bodily integrity, and the right to the highest attainable standard of physical and mental health. These rights are not guaranteed for intersex children, because they are victims of unnecessary, unproven and unscientific medical treatments. 



Furthermore, a lack of support for intersex people combined with non-necessary, intrusive, involuntary, and irreversible treatments on intersex children can have a severe impact: 45 percent of adult intersex people experience mental health problems, almost 20 percent have suicidal thoughts and almost 7 percent have tried to commit suicide[footnoteRef:17] – in general, intersex people often suffer from physical and mental health issues throughout their lives[footnoteRef:18].  [17:  De Vries ALC, Roehle R, Marshall L, Frisén L, van de Grift TC, Kreukels BPC, et al. Mental Health of a Large Group of Adults With Disorders of Sex Development in Six European Countries. Psychosomatic Medicine. 2019;81(7):629-640. DOI: 10.1097/psy.0000000000000718]  [18:  Falhammar H, Claahsen-van der Grinten HL, Reisch N, Slowikowska-Hilczer J, Nordenstrom A, Roehle R, et al. Health status in 1040 adults with disorders of sex development (DSD): a European multicenter study. Endocrine Connections. 2018. (https://doi.org/10.1530/ec-18-0031).] 
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