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Foreword — Executive Summary

This parallel report to the national report of fedleral Republic of Germany, on the basis of
the beliefs and experiences of the authors, tlad®l report is devoted to revealing the
denied human rights of intersexed people accoritirige UN covenant on social,
economical, and cultural human rights (CESCR).

Within intersexual people both, female and malesptal characteristics can be found. But
next to the variety of their sex chromosomes angiémitalia, in the majority of cases, no
further pathological criteria exist. Despite, inr@any as well as in numerous other countries,
intersexed persons are target of irreversible nagidic and surgery from early childhood on.
As a consequence, these medical interferenceg nedifié-long obligatory medical

treatment.

In the majority of cases, intersexed children aeglically treated in order to visually and
mentally adjust them to what is perceived as b&emale” in the respective cultural
contexts. This is done although a medical indicasie well as a quality control (art. 12
general comment no. 14 on the CESCR) is completedgnt.

There are also cases however in which medical ssigiry to adjust intersexual persons to a
male gender - including the wrongful extractiorcompletely intact female genitals and
sexual organs, with brutal consequences concethangossibility of motherhood, self
perception and body image, as well as sexual sédfrohination.

These persons are forced into a gender wherebydbeg their natural, individual
development potential. The necessity of medica&rfatences is justified through social
aspects, for instance, the concern that the indkeedehild without clearly defined sexual
characteristics could become a victim of sexualrdisination.

Official estimates classify approximately 80,000,000 people who live in Germany
today, with a medical classification of being “irgexed” (“DSD”, Disorder of Sexual
Development).

The aim of this shadow report is to clarify the piegl, psychological and social situation of
intersexual people in Germany, with the goal ailaffedged realization and implementation
of the economical, social, and cultural human sghtmong them especially of the human
right to health (art. 12 CESCR) of all intersexedgons. Germany has to fulfill its obligation
to protect for the economical, social, and cultimainan rights, it must not ignore any longer
the violation of the rights of the social pactsiaghintersexed people.

Connected with this shadow report is the hope,ttf@CESCR committee will work towards
the application respectively accomplishment at Geryrof the human rights of intersexed
people arising from the CESCR.

The intersexed people provide their own shadowrtdperause of the very specific forms of
violence and discriminations they are exposed to.

Intersexuality touches on a multitude of univetsatan and women'’s rights. This shadow
report concentrates on depicting human rights timta on the basis of lacking
implementation of articles 2 - 5 (underlying pripleis of the CESCR: equality, non-
discrimination, and state obligations), articles@djal security), article 10 (family), article 12
(health), and article 15 (participation in the @sf@ments of scientifical progress).
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All human rights are universal, interdependent iatetrelated. Following Article 28 of the
Universal Declaration of Human Rights (UDHRgvéry human being is entitled to a social
and international order in which the rights and freedoms can be fully realized”. CESCR
stresses it its preamble, that ,in accordance thighprinciples proclaimed in the Charter of
the United Nations, recognition of the inherentnitig and of the equal and inalinable rights
of all members of the human family, is the foundatio freedom, justice, and peace in the
world.” This is appreciated by the intersexed peapith great respect.

Given the sense of universal and interdependenthuights, the concerns of intersexual
people will need to be communicated to other Ultirdodies (particularly to the Human
Rights Committee, the Committee on Civil and PcditiRights (ICCPR), the Committee on
the Elimination of the Discrimination of Women (CERY), the Children's Rights
Committee, and the Committe against Torture, as ageo the Special Rapporteurs for the
protection against torture and violence against emand children.



Questions to the German Government

1.

What will the Federal Government undertake to emdinat the dignity, the right to a life
free of discrimination, and the health (Artikel DHR, art. 2 CESCR, art. 12 CESCR) are
made feasible also for intersexed people?

Which steps will the Federal Government take taemnghat also people classified as
intersexed can fully enjoy the rights of the CESCR?

When will the Federal Government start a dialogita e affected people, with the
NGO?

Why has the Federal Government not taken any st ensure, that medical treatment
standards are introduced for people classifietitessexed, which suffice the requirement
of the ratified UN treaties?

What will the Federal Government do to ensure, tihain now on, no irreversible
medical interventions on intersexed people takeeglaithout the free informed consent
of the intersexed people themselves?

By means of which measures does the Federal Goeatnmake sure, that people
classified as intersexed can participate in théeaelment of scientifical progress?

. Why does the Federal Government tolerate the tomdit cosmetical interventions on the

genitalia of people/children classified as inteesgxand why does it regard them as higher
than the right to the best possible health?

When will the medical professional associationsiémanded by the Federal Government
to introduce non-discriminating treatment standavidk active participation of the people
affected?

How does the Federal Government want to protechtimean right to health of people
classified as intersexed with regard to enforcediaty norming treatments within the
scope of the two gender system?

10.Which legal initiatives will the Federal Governmeatsetzlichen realize in order to

guarantee the social inclusion of people classdiethtersexed?

11.When does the Federal Government propose to inthedeerm ,sexual variants” into its

laws and regulations?

12.Will the German Government during the next fourrggaomote or support a truth

commission which contributes to the public awarereesd which regulates the
compensation (according to Canadian model) of setaral people injured by medical
treatment or non-treatment?



Parallel Report to the 8" State Report of the Federal Republic of Germany
on the International Covenant of the United Nationon Economical, Social,
and Cultural Human Rights (CESCR)

1. Preamble and Part Il of the CESCR (Articles 2 b)

The International Covenant on Economical, Socrad, @ultural Human Rights affirms in its
preamble, that jn accordance with the principles proclaimed in the Charter of the United
Nations, recognition of the inherent dignity and of the equal and inalinable rights of all
members of the human family, is the foundation to freedom, justice, and peace in the world .

In the articles 2 — 5, the principles of equalitgn-discrimination and state obligations are
prescribed, which are fundamental for the CESCR.

The present alternative report by the Associatiomtersexual People (Intersexuelle
Menschen e.V.) and its affiliated support group “¥Women” refers particularly on the
principle of equality and on the probhibition osdiimination because of gender. Already art.
55 UN Charter prohibits the gender discriminatiathwegard to the human rights of the UN.
Since the CESCR, by its art. 2 par. 2, obligeg#ti@ication states to guaranteee, that no
discriminations, particularly with regard to gendemther status, occur, and since
particularly the human right to health is proteatedhprehensively for Germany solely by art.
12 CESCR, the CESCR is one of the most crucial fegadations for the protection of the
intersexed minority. In this regard, the prohibitgdund of discrimination are, with regard to
intersexed people, because intersexuality is aipdlyshenomennon, are particularly the
features sex and, as far as gender identity andethkth status are concerned, the feature other
status; art. 32 of the general comment no. 20 emptbhibition of discrimination of the
CESCR names the gender identity as a prohibitegingrof discrimination of intersexed
people with regard to harassment at school antteatvorking place. Art. 33 prohibits the
discrimination on ground of an actual or supposealth status. This parallel report
concentrates particularly on the human rights tthgart. 12), social security (art. 9),
protection of the family (art. 10), and particiatiin the achievements of scientific progress
and its applications (art. 15).

It has been developed in the knowledge of the abbg of the treaty states, to the reach full
implementation step by step by all suitable mepagjcularly by legislative measures (art. 2
par. 1 CESCR), and bearing in mind, that limitagiof these human rights are only allowed
as far as they are determined by (public) law amy as far, as it is necessary for the
common benefit in a democratical society (art. SCR). As a result, all limitations of
economical, social, and cultural human rights, Wwtdce based on lower-ranking foundations
than public laws, particularly on private law lile,g., medical standards or just customs
within medical professions, are prohibited. In diddi to that, all limitations, which exceed
the extent necessary for the common benefit imaodeatical society, are prohibited. The
parallel rapporteurs are convinced, that the ldadompliance especially with the
responsibilities to protect, which arise from tHeSTR, bitterly damages the awareness of
the public for human rights and the (material) mii¢he law, thus it bitterly damages also the
common benefit in a democratical society accordmagrt. 4 CESCR.

1.1. Application of the CESCR in Germany

This parallel report contributes to applicatiortleé universal human rights of the United
Nations as directly applicable and binding rigint$Siermany in the every day work of the
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judiciary and of politics, as the concluding obsgions of the CEDAW committee of the
10.02.2009 with regard to Germany have already ddethfor CEDAW (art. of the
concluding observations). The very same is valichionan rights treaties of the UN, which
are ratified by Germany, because all universal hunghts are indivisible, i. e. equally
ranking and equally binding with each other (preknab the UDHR, art. 5 Declaration of
Vienna of the UN General Assembly of the 12.07.1888 number A/CONF. 157/23), art. 6
Abs. 2 of resolution 41/128 of the UN General Asknon the right to development,
preamble of resolution 48/141 of the UN Generalefsisly on the creation of the office of
the High Commissioner on human rights).

Art. 28 of the Universal Declaration of Human RgDHR) prescribes, that every human
being is entitled to a social and internationaleoydn which the human rights of the UN can
be fully realized. According to art. 1 no. 3 UN @ea, the universal human rights belong to
the goals, whose realization the United NationsHzeen founded for. The UN Charter is,
according to its art. 103, the highest rankingrimi¢ional treaty. The firm establishment of
the universal human rights in the goals of the Uiu@er shows, that they belong, as well as
the UN Charter, to the ,ius cogens®, which is tighlest category of international law (art. 30
and 53 Vienna Treaty Law Convention). The belongifithe universal human rights to the
»IUS cogens” has also been affirmed by the EU ColiRirst Instance (no. 279 — 282 of the
judgement on file number T-306/01).

According to art. 25 of the German Basic Law, teaeyal rules of international law (and so
also the universal human rights of the United Ne&tias a part of the ,ius cogens®) stand, at
Germany, above the simple laws and directly craghds and obligations for the inhabitants
of Germany, thus they are directly applicable lembe applied particularly by the judiciary,

but also by the legislative and by the executive.

The friendliness of the Basic Law for the interoaél law shows itself even clearer.
According to art. 1 par. 2 Basic Law, whose wordsmmspired by the preamble of the
Universal Declaration of Human Rights, the Germaogte confesses itself, because of the
inviolable human dignity, to inalinable human riglats the foundation of any human
community, of peace, and of justice in the worldeTesult of the inalinability of the human
rights “in the world” ist, that the human rightshieh are flowing from an international,
particularly from the universal, legal source, catnipe ignored, as well as the human rights of
the German Basic Law. The whole art. 1 Basic Lawl(ding its par. 2, which protects the
inalinability of the human rights and the materidke of the law) belongs to the parts of the
Basic Law, which are protected by the eternity gotge (art. 79 par. 3 Basic Law) against
any restricting change. This eternity guaranteéyiin, has, according to no. 218 of the
Lisbon judgement of the German Constitutional Cofithe 30.06.2009, a universal founda-
tion since the existence of the United Nations.tThahy the German Constitutional Court
has decided in guidind principle 3 of the Lisbodgament, that with regard to the
implementation of the EU law at Germany, theretbdse left enough space for the
implementation of the economical, social, and galthuman rights.

The direct application of the CESCR for Germangfisrucial importance also for the
intersexed minority, particularly, because a humgint to health, which expressively protects
the highest attainable degree of physical and rhbetdth for every human being, exists for
Germany only by art. 12 CESCR.
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1.2 Definition — What is Intersexuality?

Nature produces — next to men and women - als@pesho do not fit into the binary,
culturally grown system of being male or femaldeteexed people are persons, whose
essential sexual characteristics, i. e., the chemmes (and the genes on them), the gonads
(testicles, ovaries and mixed gonads), and theagsize, function, and course of the
urethra) do not all point to the same sex as mamoonan. The official estimates classify
approximately 80,000 - 120,000 people in Germavindj with the classification of being
“intersexual” ("DSD”, Disorder of Sexual Developnign

The concept of intersexuality depicts persons wdnegelsex chromosomes, genitalia and/or
gonads which deviate from the culturally motivatedms of sexual constructions. Following
birth, some 95% of this group of persons have dirded or will undergo genital surgery and
various medical interventions to change their fundatal and individual sexual
characteristics. These interventions are orienyetthd medical feasibilities with the aim to
arbitrarily (for ignoring binding human rights aeden without any valid medical standard)
produce “sexual clarity” — albeit their personglhts, their physically and biologically
determined construction and, under the absenceidér scientific proof. The intersexual
people regard this interference, without their ataece and without a comprehensive
reconnaissance taking place, as a forbidden im&rée against their autonomy and as an
undignified act of violence.

forbidden interference against their autonomy andraundignified act of violence. The
irreversible and extensive psychosomatic and pdggieal damages as well as the
preservation of the secondary sex characteristroaigh medical treatment during the total
lifespan, result in an extensive oppression ofprsons concerned. In particular, a hormon
therapy in opposition to the biological choromomsak leads to a reduction of the physical
and psychological capacity and, in the long teosignificant side-effects to one's health.

Intersexual people, concerning their biographiesy tve classified into two groups. There are
on the one hand, those born before 1945 who weengally victims of the “racial

cleansing” of National Socialism. Those who surditiis time were hidden by their families.
The normality of hermaphroditism had been madésslistaining taboo. The second group
are the ones that were born after 1946, partiguthdse, today the majority, who were born
after 1950. This report concentrates on the grbapwas born after 1946, although there are
also some intersexual people from the time bef@rbwho have survived and are still living
today.

Gender announcements in Germany are carried ostbg regulation based on regulations
that date back to 1937. This regulation, despige\thtional Socialist background, has always
had a continued existence. It has evolved for sebanal people often to grave consequences.
Since 2009, the law regarding the civil statuslieen improved inasmuch, as it is now
possible to leave the gender registration at loipthn for an indefinite time. But if you leave
the gender open, you only get a registration dociinie Germany, you still get an official
birth certificate only, if the registration of tigender as male or female has been made up.
You can exercise many rights in Germany only, if yoesent a birth certificate. You need it
for the first application for an identity card. Yoeed an identity card for travelling into the
foreign countries or for starting a banking accoiiiose intersexed people, who, because of
their gender identity, do not want to be commiti@d registration as male or female, do
either not get a birth certificate, or their getittgender announcement as male or female still
enforced et their registration prescribed by arc@aff assessment according to the evaluation
by the medical officer — a discrimination accordingrt. 10 lit. b of the general comment no.
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20 to the CESCR. The discrimination by the law o ¢ivil status has not been removed, just
the urgency after the birth has been alleviatedttf@discriminations on the basis of an
incorrect gender registration or of the withholdofca birth certificate, please refer to the
chapters of this parallel report on the human sdbthealth (art. 12 CESCR), on social
security (art. 9 CESCR), and on the protectiorheffamily (art. 10 CESCR).

These people - totally normal yet endowed with wayyndividual sex characteristics, are
classified as intersexual people, and their boghyation considered under the DSD
syndromes.

It is pivotal to note that intersexed people whithsurgery and/or medical treatment do,
except for a few exceptions [e. g. with regarch® possible salt-losing with CAH not have
to fear any grave or even life-threatening physttis¢ases during the further course of their
life because of their specific sex characterisaiciirth.

The parallel rapporteurs, as well as the majoriitytersexed people, hold, in contrast to the
medical mainstream, the view, which is justifiedrature, that they have their own sexual
development, their own individual sex at birth, ajudt like all other human beings, a right to
the preservation of their sex at birth and to tfeservation of their gender identity. The
bodily varieties of intersexed persons must nahleecause for leaving their innated sex to
whatever interpretation and to whatever medica&rirgntion by other people, especially be
physicians. People not classified as intersexedléveed to develop very diversely with
regard to all aspects of their gender, without hgto fear any medical interventions for this.
Only if a human being comes, during the coursei@hbr individual physical and
psychological sex / gender development, freelywaitidout any medical interventions, to the
conviction, that his/her bodily variant does nowfith his/her gender identity, or that he/she
feels it as harmful, only then the variant can hayathological implication in need of
treatment. The utilization of the medical suppbadwever, can only be in the self-determined
discretion of this person himself/herself, aftemgdete information on the health related
consequencé®f medical interventions.

1.3 No official Contacting of the Intersexed Peoplby the Federal Government yet,
positive Developments in several provinces, with gard to the AGG, and by the
Ethics Council

In the past, two parliamentary requests were subdiio the German Government with the
aim of achieving an official statement about thaation of intersexed people in Germany.
The answers of the German Government to these sexjaee documented in the government
printed papers 14/5425 and 16/4322. The answealedberman Government are particularly
criticized by the authors in that these originatel@sively on the basis of information of
certain medical circles / scientists who have beeating affected persons and, who have an
interest in sustaining their previous clinical gree. Intersexed people and their organizations
were not heard for this. Also, the available infation from independent psychological
studies® on the situations of intersexed people with disast findings have not been

There are a few exeptions e.g. CAH = CongenitakAdl Hyperplasia, the clinical pattern is a resfilt
overproduction of the androgen steroid throughatihenal cortex, with or without adrenogenital salt-
depletion syndrome. This leads to effects of aation for persons with XX- chromosomal pattern
.Informed Consent"

It is meant here the example of the research guodper the leadership of Prof. Dr. Hertha RichtepAlt,
from the Center for Psycho-social Medicine, Ingétior Sexology, University Clinic of Hamburg (aghv
as the Hamburger Study of Evaluation).
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included.

Also, several of the studies conducted on interalepeople, and their metabolic situation, as
being treated with paradoxical hormones substthaeapies, in the course of countersexual
compulsive allocation, were not taken into consitlen So, on a regular basis, intersexed
girls and adolescent women are castrated evenebdfercompletion of their bodily
development. Then following, they are exclusivedated with non-age-based
contraceptivesor post- or menopausabr even paradox hormone therapy.

The fatal consequences for the concerned childiids,and women are noticeable even
without specialist knowledge and were neither tdatinor found mention in the report of the
German Government.

The responsible ministries have not yet taken epdgtmand of the NGO Intersexuelle
Menschen e. V. (association of intersexed peoplea dialogue with the German
government; this demand has been explicitely sup@ddyy art. 61 and 62 of the Concluding
Observations of the CEDAW Committee from the 1®0R9 (file number CEDAW/
C/DEU/CO/6) regarding Germany.

Art. 3 par. 3 of the German Basic Law prohibitscdimination on grounds of sex. In 2009,
there has been a legislative initiative of the progs Hamburg, Bremen, and Berlin, to
complement art. 3 par. 3 Basic Law with the prdiobi of discrimination on grounds of
sexual identity. The term ,sexual identity” reféossexual preference and to gender identity
as well. Unfortunately, this initiative has not falia majority within the Bundesrat (upper
house of the German Parliament).

According to page 59 of thd"Hational report of Germany on the CESCR, the Reder
Government concentrates, since the health refortineofear 2000, inter alia, on the
strengthening of the promotion of good health, wpp®rt groups, and on the extension of
patient rights and of the protection of patientse NGO Intersexuelle Menschen e. V.
appreciates these steps and expects, in this rgquatetularly the complete implementation
of the informed consent (art. 8 of general comnmentl4 on the human right to health) and
the complete payment by the health insuranced akatssary medical treatments,
particularly of the treatments of the health dansagsulting from the hitherto treatment
without any medical standard, an in particularghgment of a hormone substitute therapy
fitting to the biological chromosomal sex.

At the 12.02.2010, a legislative initiative (filamber 867/09) of the provinces Baden-
Wirttemberg and Hessen has been filed for a new&32afgesetzbuch (StGB, Penalty
Code), which con tains for the mutilation of thenede genital by circumcision or other
means prison sentences, which are longer than thosenple physical injury (8223 StGB)
and for dangerous physical injury (8224 StGB).

According to the explanation of the legislativediative, the new §226a StGB will
particularly also protect against the partly or pdete removal of the clitoris. The explanation

4 “Consequences of low level sex hormone substituitioyoung intersex females”, Cliisserath et.al.1200

Consequences of sex hormone substitution, out tdlioésm regulation,” Clisserath et.al. 2004;
“Intersexuality Disrupted Between Science and Rgaliniversity of Lineburg, DGSS u. DGSS- Institute
Clusserath et.al. 2004; “Effects of Testosteroreaiment in a Female Assigned Subject with Swyer-
Syndrome after 30 Years - A Self Report” Universilinic Libeck Kreuzer/ Kreuzer et.al 2006.

Lowest doses of synthetical hormones for contréaep

Low doses of hormones for the treatment of sigradage of older women
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refers mainly to the protection against genitalifatibn on religious pretext, aber does not
regard its scope as limited on this area, and drplcitely also refer to cosmetical surgery.
According to the explanation of the legislativdiative and to 8228 StGB, already today, a
consent into cosmetical surgery at the clitoris @aly be valid insomuch, as they are not
connected with a loss of the sensitivity. The amcision of not more than the male foreskin
is explicitely not within the scope of §226a St@Bthe 12.02.2010, the initiative has been
concluded by the plenum of the Bundesrat and tleem lsent to the Federal Government for
the opportunity of a statement, and has, after thetn sent to the Bundestag (lower house of
the German Parliament). Since the 24.03.2010 giifislative initiative (file number 17/1217)
is before the Bundestag, which however still hasyebdiscussed or decided on it.

The parallel rapporteurs appreciate the initiatorethe new §226a StGB as an important step
to a stronger deterrence and criminal prosecutiamnat the mutilation of female genitalia.
The clarification in the explanation with regard8®28 StGB can become a crucial support
for intersexed people, whose genital has been atgglior lost its sensivity because of the
method of the surgery, so that the infringementheflaw against them will be punished. A
clarification, however, that the new prescriptidsogprotects genitalia, whose characteristics
(size, course of the urethra, erectile tissue)ataccompletely allow a clear classification as a
penis oder as a clitoris, is missing. As a reshdire is a lack of legal clearness, if the new
prescription of the penalty code will protect allérsexed people, whose genital has been
altered without their own consent.

At the 23.06.2010, the German Ethikrat (ethics cduhas held an official hearing within the
»Forum Bioethik* on intersexuality, which two ofdtparallel rapporteurs have participated in
on behalf of the NGO Intersexuelle Menschen e agsgciation of intersexual people). The
German Ethikrat is a counselling body of the statesthical issues of life sciences, which
acts on its own initiative and on demand by thed&astag (lower house of the German
Parliament) or by the Federal Government. The hgdy the German Ethikrat, however, is
not comparable with an official contacting the @sgible German ministries towards the
associations of the intersexed people.

The German Ethikrat has held the hearing at the623010 with the following questions:

- How are correcting and reassigning interventunsng child's age, resulting in life-long
effects on the affected people, to be assessed&gtrd to the right to physical and
psychological integrity and self-determination?

- What is there to be said against a variety ofdmdyender identities and role behaviours?

- Which responsibility does the society have indbatact with people, who are different? Is
political action needed?

- Which experiences and which needs do affecteglpd@ve, and which conclusions can be
derived from that?

The ,Allgemeine Gleichbehandlungsgesetz” (law onadreatment, AGG) of the

18.08.2006 prohibits the discrimination on grountisthnic origin, sex, religion or philosopy
of life, handicap, old age, or sexual identity. Thehibitions of discrimination on grounds of
sex and of sexual identity (81 AGG) protect alderisexed people, which is affirmed by the
official explanations of the public anti-discrimir@n office. Also the discrimination with
regard to social security and to health servicgsakibited (82 Nr. 5 AGG). The are of
application of this law contains the professiomaba(86 AGG), insurances under privat law,
and contracts under private law in the mass busi(89 Abs. 1 AGG). According to the
official explanations of the public anti-discrimiran office, the scope of 819 Abs. 1 AGG
contains not only to all insurances under private, lout also the public social insurance. The
violations of art. 9 CESCR, which are explainedéction 4 of this parallel report, because of
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the discrimination of intersexed people by insueacempanies are, at the same time, also
violations of the AGG, so that the AGG can becomégportant instrument to end the
discrimination of human beings classified as irdgresl with regard to health insurancies.

The worst human rights violations against intersgxeople, however, happen by the way
medical professionals treat them, which is withihetarea of application of the AGG.

2. Right to Participation in the Achievements of Sentifical Progress (Art.
15 Abs. 1 lit. b + Abs. 2 Sozialpakt)

The medical and psychological treatment of integslgxeople orientates itself to the gender
theories of Prof. Dr. John Money (USA) from the Q@5 and to their modificatiohsThis
theory says: If you, by medical means, create @&gaastic on children, as early in their life
as possible, which corresponds to the destinatecasd if you use the personality changing
effect of sex hormons, that then the reeducatitmtime favoured, heteronomous gender
socialization will be successful.

2.1 The Gender Theories by Prof. Dr. John Money viate Human Rights

The theories of Prof. Dr. John Money and their rficdiions, even though already for a long
time proven wrong in a horrible way by the DavidrRer casé€ , are, still today, official
content of medical professional and educationatdiure.And so the resulting teaching
content for education of doctors still clearly holmh to positions which lead to offences
against human rights, followed by other infringetseagainst the law. We, the authors of this
report, regard these publications of Prof. Dr. Jbtumey and variations of them as incitement
and instructions to the infringement of the law.

In the late 1950ies, the experimental surgicalrsassignment of intersexed infants, based on
the ,time window" theory, began. This ,time windowfeory has been developed by the
psychiatrist Prof. Dr. John Money of the Baltimar@versity, and it says, that gender identity
was indefinite until a certain age, which was soimeng between 6 months and 2 years after
birth, and that the gender identity, for this regsmuld be reeducated, if just the bodily
appearance was unequivocally surgically reassigméue female or to the male sex within
this time window.

In the beginning of the 1970ies, the sex reassignimas been declared a medical standard in
the then German Democratical Republic and in tlieeFad Republic of Germany, even

though no scientific proofs at all have been braugist because of the fame of the case of
one single Canadian boy, David Reimer (under tleeiganym “John/Joan” case). This boy
had been born unequivocally male and has lostdnssfbecause of an accident during his
infancy. On the advice of Prof. Dr. John Moneyhlas not got a reconstructive phalloplasty,
but he has been surgically reassigned to a galuding the removal of his healthy testicles,
and has been reared accordingly. On the basissitiyshort-time results of this single case,
the seeming-to-be standard for the surgical sessrgament for intersexed infants and for
infant boys, who have lost their penis by an actideas emerged.

Since only one case — and not a sufficient numbpravenly successful long-term
experiments - has been the basis of the pushingghrof Prof. Dr. Money's concept, it has

The more modern variations refer to the improvenoéthe applied medical means

8 e.g. hitp://de.wikipedia.org/wiki/David_Reimer
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never exceeded the experimental status. It hasechefar more than 30 years, an illusion of a
standard, even though it has been, without anyrumigon, a human experiment.

Even this one cas has turned out as a failure994 1the sexologist Prof. Dr. Milton

Diamond (university of Hawaii) detected, that tlog/owho had been, without his own
consent, sexually reas signed, has been liviniganrtale role again since 1980, and that he
has, on his own urging, been reassigned back tm#te sex, as far as it has still been
possible. In 1997, the truth about his case has imteduced to the world public. In the year
2002, the normally raised twin brother and theB004, David Reimer, who had once
become famous under the pseudonyme “John/Joan, tese’ committed suicide (on the case
of David Reimer please also see the text of PrafMiltion Diamond, which has been
attached to the parallel report of the NGO Inteuséie Menschen e. V. to thé' Gational

report of Germany on CEDAW).

Prof. Dr. John Money has, in his ,time window* tingomisunderchanged the gender identity
(the gender one feels belonging to) with the genolerbehaviour. The role behaviour, i. e., if
someone behaves as it is typical for a boy or fgirlacan be educated, but not the gender
identity.

According to the mass experiment by Prof. Dr. Jelamey, which has legally never become
a standard, the creation of a sexually unequivappearance has to be finished within the
Llime window". Many medical texts regard the praze$ the decisionmaking of the parents
respectively their consent to the sexually reassgyaurgery on their infants as a medical
emergency. Prof. Dr. Money was afraid, that theguds could be traumatized, if they saw
their child with an intersexed genital, and thatithen would not accept their child. Under
this concept by Prof. Dr. John Money, which hasendecome a standard, the parents often
are incomplete or even false information on thecekalogical constitution of their child, on
the exact way of the medical treatment, and oexfgerimental character. Therefore, it has
been recommended to tell parents, that their dtattibeen born sexually incomplete, and that
the medical professions could complete the childs Bnly seeming-to-be doctrine, persists
stubbornly till today, even though there have wee}l been also other professional opinions.
Prof. Dr. Overzier, e. g., has, already in 1957 396l1, held the opinion, that the removal of
the gonads in a case of AlS is unnecessary anddaraaging to health.

The research network Intersexuality DSD at Lubeclay stands up against the false
impression of a medical emergency and for a betferming of the parents, and so
significantly distinguishes itself against Prof.. Money. A confession, however, to the right
of the intersexed people them-selves, howevetillisrssisng. And the recommendations of
the research network are not yet reality at alpltats.

The guidelines of the German society for pediataicd youth medicine of the year 2007 also
recognize, that intersexuality isn't a medical egaacy. They explicitely regard the parents as
entitled to the decision on the treatment.

The international DSD guidelines, which have begblished at the 16.08.2006, say, that
enough time should be left for the making of theisien of the parents in those cases, in
which intersexuality is no emergency.

So in Germany, the physicians have already sigmtfly distanced themselves from the
improper interpretation of the medical emergendyiciv had been from Prof. Dr. Money.

But the parents still are not unequivocally infodnehat no medical standard exists. Also the
German pyhsicians still want to load the decisionreeversible sex altering interventions at
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their intersexed infants onto the parents. Thaudwer, is no informed consent, because an
informed consent can only be made by the interspresbn himself / herself, because having
an ambiguous sex is no medicial emergency. So 8@ guidelines violate art. 8 of general
comment no. 14 to the CESCR and, as a resultteith@ human right to health (art. 12
CESCR).

Also the DSD guidelines are no medical standardabse they, as well as the concept of
Prof. Dr. Money, are not based on a sufficient nendd successful long-term experiments.
They are still dealing with human experiments @meneral comment no., art. 12 CESCR,
art. 7 s. 2 ICCPR). The DSD guidelines refer, idion to that, to already disproven studies.
In the ,Consensus Group*, which has worked outDB® guidelines, the associations of the
intersexed people have been significantly undeesspitated in comparison with the
representatives from the medical professions. Evde relation of their numbers had been
democratically balanced, the DSD guidelines coeldentheless be no standard because of
the lack of a sufficient number of successful laagn experiments. Missing scientifical
knowledge cannot be replaced even by democratataigs.

The legal rank of the DSD guidelines as well a$ tfidhe concept by Prof. Dr. Money's is
not more than that of customs, rather that of prest because they are no valid medical
standards. So they stand below the simple publicalad below any international law (art. 27
Vienna Treaty Law Convention), even more undertlman rights of the United Nations,
which belong to the ,ius cogens” (art. 28 UDHR). @latreatment concepts have to remain
unapplied insofar, as they are incompatible withuhiversal human rights.

The parallel rapporteurs criticize the violatiorighee Federal Republic of Germany against
the law to participation in the achievements oéstifical progress (art. 15 Abs. 1 lit. b
CESCR) also insofar, as the active distributiothefnewest knowledge of the research on the
failure of of Prof. Dr. Money's ,time window" thepis concerned. The parallel rapporteurs
hold the legal point of view, that Federal Governirteas an obligation to active protection
and support (art. 15 Abs. 2 CESCR) with regardhéormeasures necessary for the distribution
of the actual scientifical knowledge, in particulirlike in this case, the affected professional
organizations themselves do not do this sufficierathd if this inaction results in the
persistance of the violation of many other humghts.

The scientifical knowledge of Prof. Dr. Milton Diamd und Ph. D. Hazel Glenn Beh (see
attachment of the parallel report of the NGO Irg&teelle Menschen e. V. to th® ational
report of Germany on CEDAW), that there is no tresait standard for the the sex
reassignment of intersexed people at all, becatrgaanent can legally only become a
treatment standard, if a sufficient number of sasfid long-term experiments can be proven
in favour of it, and that such proofs do not ekistProf. Dr. Money's theory, has not led to
respective consequences for the medical practitieedfreatment yet. Particularly, because, in
most cases, the parents have neither been totdhthanedical sex reassignment is an
experiment, neither how the human rights situatwth regard to the protection of their child
looks like (violating art. 44 of the general comrmea. 14 to the right to health).

The patrticipation in achievements of the progrésc@ntifical knowledge is being denied by
the medical professions to a sexually identifiahlaority, with grave consequences
especially to the human dignity (art. 1 UDHR), he prohibition of unconsented human
experiments (art. 7 s. 2 ICCPR), and to the hungdnt to health (art. 12 CESCR). This is, at
the same time, a clear violation against the obbga of the state to protect and to fulfill
according to art. 2 par. 2 CESCR, according to Wiicy discrimanation based on sex or on
birth is prohibited with regard to all rights o&tICESCR.
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The informed consent is explained more detailedlhe section on the human right to health
of this parallel report.

2.2 Outdated specialist literature

The lacking incorporation of the actual state oéstfical knowledge on the prenatal sexual
development of human beings still leaves spacdimrimination based on sex, particularly
for the incorrect information, that people borrensexed were incomplete, and that the
medical profession only would complete them. In io@ldext books as well as in other
educational materials, a false representationupaintil the seventh week of pregnancy every
child was phenotypically female.

In actuality, all embryos until the seventh weekénhoth internal gender organs of either
sexes in their early stages (i. a. Wolffsche GargkMullersche Gange and an early stage of
gonads, which are not yet differentiated into tds§ or ovaries). Also the external gender
organs require up until birth a high complex difietiation towards male or female. However,
up to the seventh week of pregnancy all peoplérdeesexed, phenotypically and with regard
to the still undifferentiated early stages of thedr sexual organ€nly after the twelfth week
of pregnancy, will one develop into a bracket olera female, whereas intersexed
individuals remained in an undifferentiated stataere or less . The information about the
attributes and condition of people up until theeseia week is of substantial interest to the
stop of all discriminations based on sex / gendet only those directed against intersexed
people.

In parts of the medical specialist and educatititeahture, it is assumed that intersexual
persons have a tendency to be asocial, psychuzadifable and often mentally retarded. The
intersexed parallel rapporteurs regard these gkerenisstatements as not compatible with
their dignity as human beings (Article 1, UDHR)dahey regard the competent ministry in
the responsibility according to art.15 par. 1bitt par. 2 CESCR, to put through a deletion of
these scientifically untenable generalized statésnen

At page 88 of the'Bnational report on the CESCR, the Federal Goventmeders to a
comprehensive assortment of broschures and edoabtiaterial of the federal office for
health education (Bundeszentrale fur gesundhegtlfifklarung (BzgA)), which addresses
itself especially to children and to the youth. Tagallel rapporteurs regard it as an
appropriate way to guarantee the human right toggaeition in the achievements of
scientifical progress, if the Federal Governmenetigped, in cooperation with the NGOs of
the intersexed minority, health educational matemeintersexuality, which corresponded
with the actual state of knowledge particularlylwiggard to medical ethics, with regard to
the human rights situation, and with regard topttenatal development of human beings, and
which would be distributed to the public via thegBz

With regard to the professional education and imgiof physicians, the Federal Government
Is, according to the legal point of view of the gdial rapporteurs, obliged to work towards the
comprehensive education of the physicians to erthbla, that they, on their part, make sure
that the parents of intersexed children are infaric@mprehensively, from different
perspectives, and including colleagues from othedioal disciplines and counsellors of
support groups, and this comprehensive educatgmheals to contain the education on the
human right to health (art. 12 CESCR, Art. 12 CEDMAM. 24 CRC,; art 44 general com-
ment no. 14 on the CESCR). This way, the intersgrezgble are enabled to give an informed
consent in compliance with art. 8 of the generahig@nt no. 14 on the human right to health.
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2.3 Lack of Participation in the Achievements of dentifical Progress because of Off-
Label Use of Medicaments

Since there are, world-wide, no official authoriaas of medicaments for the paradox (contra-
chromosomal) hormone therapy (HT) of intersexedpgedhese medicaments are prescribed off-
label for intersexed people. Many people, in addito that, do net even know, that they have
been born intersexed, and that they are treateldloéi. This results in the situation, that the
producers of the medicaments nearly do not getaswer at all regarding, in how far their
pharmaceuticals are needed and well toleratedtbysexed people. So the intersexed people
remain excluded from the further development ofimme medicaments.

This can even lead to the result, that better atdek medicines are replaced by those with more
side-effects, because research does only considéolerance of the medicament for the majority
of men and women.

A whole section of the population is excluded frbra participation in the achievements of
scientifical progress (art. 15 par. 1 lit. b CESCR)r the implementation of this human right, the
state is obliged to necessary measures for themwaxe, the development, and the distribution
of science (art. 15 par. 2 CESCR). Making feassblenctioning communication between the
intersexed people and the producers of the medibalengs to the obligation to distribute
scientifical knowledge; for this purpose, it is assary to inform all intersexed people about their
sexual condition they have had at birth. For smaketions of intersexed people, the research for
whose medicaments does not promise any profitsttite ist obliged to do the research by itself
or to support charitable research.

3. Right to Health (art. 12 CESCR)

The human right to health guarantees, accordirgttd2 par. 1 CESCR, “the right of
everyone to the enjoyment of the highest attainstaledard of physical and mental health”.
The same applies, according to art. 12 CEDAW, eiply also for women and, according to
art. 24 par. 1 of the Children's Rights Conven{lGRC) also for children. Intersexed people
must not be discriminated regarding these righis. 2 par. 2 CESCR). Health relates to the
individual, physical and psychological well-beinfgpeople. It's not about obtaining
complacency within a social order, which can ordyaghieved through medical treatment
with unknown lifelong consequences for bodily integ. The State is furthermore obliged to
take all necessary actions for the wholesome dpusdat of children (Article 12 (2)
(CESCR)). This includes the protection from dangsrdlegal and unsecured medical
treatment.

3.1 Medical Experiments on Human Beings, Violatedfdhe Informed Consent

According to art. 8 of the general comment no.thd,human right to health includes the
freedom to self-determination on one's own heaith@n one's own body, including the
sexual and reproductive freedom, the right to be from interventions, and the right not to
be maltreated, and not to be made subject to urote medical treatment or to unconsented
medical experiments. In art. 8 of general commentld, the indivisibility of the human

rights for the protection against unconsented na@ixperiments, which are prohibited by

art. 7s. 2 ICCPR as well as by art. 12 CESCR, inesmarticularly obvious. Art. 8 proves, in
addition to that, that the full implementation bétpatient's right to informed consent is
indispensable and inalienable for the realizatibthe human right to health. The right to
informed consent itself is not a human right oroits, but it has emerged from a medical
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tradition, but it is an integral part of the hunraght to health (art. 12 CESCR) and, as far as
human experiments are concerned, of art. 7 s. PRC

The parallel rapporteurs hold the legal point @fwii that, as explained above, the sexual
freedom and the right to be free of medical intatias and of medical experiments belong
to the right to health (art. 12 CESCR) , and thatnfthe human right to health, in connection
with the human right to the protection of the idignfart. 8 CRC) follows, that noone is
entitled to irreversibly intervene into the sexocahdition a child is born with, without the
consent of the child himself / herself.

The patient's right to informed consent prescrilies, the patient hims / herself has to be
comprehensively informed about his/her health sinaand that the patient hims / herself
decides regarding the treatment, which does atdade the possibility to reject a treatment.
For this, the doctor in attendance does not o i@ explain his favourite method of
treatment, but also known treatment alternativesirformed consent does only exist, if the
information and the consent have taken place cityrédthe correct compliance with the
patient's right to informed consent is a mattecaifrse in most medical disciplines. There are
only two exemptions of the informed consent: thergancy and the therapeutical privilege.
For the content of the patient right to informedi®ent, the parallel rapporteurs refer to the
already mentioned text of Prof. Dr. Milton Diamoawad Ph. D. Hazel Glenn Beh.

Because of the lack of a sufficient number of ldegn experiments, Prof. Dr. John Money’s
treatment model has never become a standard, itevaes exceeded the experimental state,
what has resulted into the situation, that stilay there is no treatment standard, even though
many physicinans today do not refer to Prof. Drngypany more.The parallel rapporteurs
refer to section 2.1 of this parallel report.

The overwhelming majority of the intersexed pe@il&ermany has, because of incomplete
or false information, not given any legally validnsent to the human experments, which
have been conducted on them. According to the legiak of view of the parallel rapporteurs,
the omission or even false education regardinge¥perimental character and the medical
risks of particularly the surgical and contra-chosmmal hormonal interventions have led to
the result, that they have received no legallydvatinsent. In addition to that, for decades,
medicaments have been prescribed off-label forseteed people. On the contrary, they are
even given the impression, that their kind of tme&t was according to a medically solid
standard.

An emergency is defined as a situation, in whi@hltos of the life or the loss or the failure

of an organ is threatenig, so that decisions ornrdsgment have to be made fast. Even in
emergencies, other persons than the affected etsemselves are only then entitled to
decide, if the affected persons are not able talspe g., because they of not yet learned to
speak, or they are in a coma. Then, at first tmegres having custody, and else the next
relatives, have to be asked. Only if, in an emergenoone can be asked in time, then the
doctor in attendance can decide in so far, asietessary for the preservation of life or of the
ability of an organ of the patient.

In real medical emergencies, the parents can giaidinformed consent to the treatment of
their intersexed infants. But this applies onhatfew situations, e. g., in the case of a lack of
the hormone aldosteron, which can lead to a lifedtenig salt depletion syndrome, and
which occurs with an increased frequency at pewafite CAH. Here, the parents can, as a
matter of course, consent to the hormon substitaggment necessary for the prevention of
the salt depletion syndrome.
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Regarding the violation of the informed consentaawning surgery at the genital or
concerning the removal of gonads, it is referrethtonext sections.

The therapeutical privilege refers to situatioke ian emergency, i. e., danger to life or
threatening failure of an organ, but concerningpes who are basically able to consent. It
applies, if the orderly information of the patiewuld, with a high degree of probability,
cause grave psychosomatical effects, and woul@gseca significant worsening of the
health. Concerning patients with a high risk obhed@ac attack, or concerning patients, whom
other life-threatening psychosomatical reactiomskanown of, the obligation to the full
information can be reduced, but there must notilyeapplication of the therapeutical
privilege outside medical emergency situations.

The patient right to informed consent is conneetét the human right to health also insofar,
as art. 8 of general comment no. 14 prescribestlibahealth system must guarantee, on an
equal basis, the realization of a highest attaadBlhree of health, and as, according to art. 11
( of general comment no. 14 ), orderly educationtedbe conducted also regarding sexual
health, including reproductive health.

Most cases of the patient right to informed conserat, as a result, also of the human right to
health, in Germany, remain till today, disregarding responsibility to protect the human
rights, without any legal consequences, even thowgtlical treatment experiments without
the valid informed consent of the test person hifideerself are prohibited according to art.
7 s. 2 ICCPR and according to art. 12 CESCR in ection with art. 8 general comment
no.14. Intersexed people must not be discriminateterning the practice of the human right
to health (art. 2 par. 2 CESCR). This applies inipalar to genital mutilation, to genital
amputation, to genitoplastic, to the removal ofagsin the scope of an ablative hormone
therapy, and to the ,Bougierung® (widening of the vagina).

According to art. 2 par. 1 CESCR, there is no @ltian to realize all rights of the CESCR
immediately. As art. 31 of general comment no. dealth explaines, their implementation
has, however, to be done as fast as possible.awtdyding to art. 30, their implementation
has to start immediately, at his to be done righihfthe beginning without any
discrimination, also without any discrimination grounds of sex / gender (art. 2 par. 2
CESCR).

The ,immediate” - moment according to art. 30 gaheomment no.14 is, regarding the state
responsibility to protect the right to informed sent, which is indispensable for the
realization of the right to health, according te tegal point of view of the parallel
rapporteurs, has been no later than, when in thelmof the 1990ies more and more
meanwhile adult intersexed people have complaibedtahe violation of the informed
consent, and when finally the failure of the ,Jalm@n” case has been made known to the
public. At latest then, the state was obliged ke tée initiative to reevaluate the present way
of treatment.

The longer one is waiting concerning the puttingtigh of the informed consent, the graver
becomes the violation of the state responsibititpriotect the human right to health (art. 49
general comment no. 14).

° The castration in its narrower scientifical megnalready is a hormone therapy, for the remov#hef

hormo-nally active germ tissue an of its effectstmpsychosexuality and on the development of the
bodily features is an ob- jective of it. It is useésides against intersexed women, particulamyreg
sexual offenders.
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According to art. 35 of general comment no. 14 dfiage responsibility to protect the human

right to health does expliticely also include:

- laws and measures for an equal access to heattraod to health services Gesetze und
Maflinahmen fur gleichberechtigten Zugang zu Gesiuitfidisorge und Gesundheits-
diensten (was nicht gegeben ist, wenn bestimmtéarRangruppen das Recht auf
Informierte Einwilligung verweigert wird)

- state control over medical facilities (also fatgng through human rights in force)

- prevention of damaging traditional practices lganital mutilations (Not validly consented
genital surgery is comparable with genital mutdas, particularly, if it effects the loss of
the sensitivity or even of the genital.)

- state responsibility to protect groups in neegrotection, like women, children, youth, and
elderly people, against violence on grounds of/ggnder (Not validly consented surgery at
the genital or at the gonads of intersexed infargsviolence on grounds of on sex.)

-protection against third persons impairing theeasdo health information and health
services

Art. 51 of general comment no. 14 expliticely narasgxamples of the violation of the

responsibility to protect the human right to health

- omission of the state, to take all necessary areasto protect, within its sovereign
territory, against any violations of the human tighhealth by third persons

- omission to regulate third persons in a way, tatld prevent violations of human rights
by third persons

- omission to protect consumers and workers froaith@lamaging practices, i. a., of pharma
producers

- omission to stand up against continuing healthatfing traditional medical practices (The
experimental sexual reassignment is such a megtiaatice damaging to health, even less
than a custom, as it would the case, if it was dioad standard.)

The violations of the human right to health againsdrsexed people are, at the same time,
violations of the prohibition of discrimination gmounds of an actual or supposed health
status (art. 2 par. 2 CESCR, art. 33 general cohmer20 on the prohibition of
discrimination concerning the CESCR).

3.2 Gonadectomy (Castration)

The removal of the gonads (testicles, ovaries, imedhgonads) of intersexed people,
particularly in cases of AlIS, mixed gonads, or theemaphroditism, are still recommended
and enforced practices. Though the non-existeneenasédical indication, healthy gonads are
still removed instead of regular medical checkigesause of fears, that there might be an
increased risk of cancer. For this, only the conséthe parents, not of the intersexed
children themselves, is requested. A legally vatidsent of the parents, however, is only
possible in these cases, if really already a tumagrdeveloped, because only then an
emergency exists. Only the healing of really ergstife-threatening diseases can justify the
removal of an ill organ.

The mere danger of a getting a cancer disease Meows no emergency, so that for the very
most gonadectomies at the cost of intersexed isfauat legally valid consent of the parents
exists, resulting in a violation of the human rightealth (art. 8, 11, 24, and 44 general
comment no.14).

At latest the study of Prof. Loin Jenga, accordmgvhich the risk of cancer concerning
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several sections of intersexed people is very i@ayld have had to lead to a stop of all
removals of intersexed gonads, at which no tuma@tex

These measures are proposed by the doctors imlattea to the parents, a consent of the
affected children is not requested. They do not feaitheir natural development. The
majority of the intersexed people and of their ptsdias been informed falsely or even not at
all concerning the effects of the castration anthefscientifically unsecured hormone
substitute therapies. Many affected people expeei¢ime castration and the paradox hormone
therapy connected with it as an intervention ihi most elementary human and personality
rights.

The unexplained castration of minors and of adalist is still practised against intersexed
people in the Federal Republic of Germany, in aoldito that, violates, according to the legal
point of view of the parallel rapporteurs, the hundiggnity (art. 1 UDHR). There is, except
for torture, nearly no graver bodily interventiagaanst the human dignity imaginable than a
medically unnecessary castration.

It is, at the same time, a grave violation of thenlan right to health (art. 12 CESCR), which
includes, according to art. 8 general comment Agpirlparticular, also the right to a self-
determined sexuality, to the self-determinatiorardgg one's own body including the
sexuality and the preservation of the reproduataygacity, and the right to a healthy
development of the child (art. 12 par. 2 lit. A CES).

In addition to that, it is a particularly seriouslation of art. 2 par. 2 CESCR in view of the
serious discriminations on grounds of sex / geredacerning the human right to health,
because regarding other groups of patients, edlyemimcerning persons with an increased
risk of cancer, not the removal of the organ, betrecommendation to earlier medical
checkups is usual. Noone would seriously raisedéa to prevetively amputate parts of the
lung of a smoker. The offences are still not pudsinethe Federal Republic of Germany. The
protection by the state is withheld from the inéstesd people.

The violations of the human right to health regagdihe castrations at the infant's age
concern in particular:

- the consent of the parents without any medicargemcy, resulting in a violation of the
informed consent (art. 8 general comment no. 14)

- the acceptance of ways of medical treatments;iwpievent instead of guarantee the
highest degree attainable for the respective humearg of physical and psychological
health (art. 8, 37, and 48 general comment no. 14)

- the lack of education on sexual and reprodudieath (art. 11 general comment no. 14)

- acceptance of unacceptable medical treatmentsl@ageneral comment no. 14)

- disregard of the preeminence of the well-beinthefchild concerning all measures for the
realization of the health of children and younggledart. 24 general comment no. 14)

3.3 Genital Amputation
An enlarged clitoris means neither danger to ldethe danger of the failure of an organ, and
so it does also not mean a medical emergency. i®ofgacannot validly consent to the genital

surgery on their intersexed infants. If such a eohsakes place nevertheless, it is a violation
against art. 12 CESCR in connection with art. &hefgeneral comment no. 14 to the CESCR.
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The medical services claim to have the abilityltorgen the clitoris, without loss of
sensitivity or destroying the libido. Up till cird®86 however, a clitoris classified as being
too big was generally amputated. A practice the¢mgbles female circumcision (art. 21, 22,
35, 36, 37, and 51 general comment no. 14). Tlesdiestroying procedure is still taking
place on children with ambiguous genitals, evemgjotheir development is not yet
completed, and noone can say with certainty whethedecision is even close to being
correct.

In addition, although the loss of male glans (hefagenis), even in parts, will be assessed as
a higher degree of disablity than the loss of #resation of a clitoris.

This violates, according to the legal point of viefithe parallel rapporteurs, especially the
human dignity (art. 1 UDHR), the human right to lbeéart. 12 CESCR), and the prohibition
of discrimination on gorunds of sex / gender andigh (art. 2 par. 2 CESCR) concerning the
human rights of the CESCR.

The violations of the human right to health regagdhe genital surgery at the infant's age
concern in particular:

- the consent of the parents without any medicargency, resulting in a violation of the
informed consent (art. 8 general comment no. 14)

- the acceptance of ways of medical treatments;iwpievent instead of guarantee the
highest degree attainable for the respective humeary of physical and psychological
health (art. 8, 37, and 48 general comment no. 14)

- the lack of education on sexual and reprodudiea@th (art. 11 general comment no. 14)

- acceptance of unacceptable medical treatmerntslgageneral comment no. 14)

- disregard of the preeminence of the well-beinthefchild concerning all measures for the
realization of the health of children and younggledart. 24 general comment no. 14)

3.4 Irreversible Genital Surgery Interventions with both Minors and Adults

- Castration without secured indication.

- Castration without consent.

- Castration under default of an inappropriategaton.

- Castration of minors

- Clitoral/Penis amputation as well as clitoris geshal plastic implants without consent.

- Arrangement of neovaginae and neopémidabies, children and adults without approval.
- Forced enlargement / widening of the artificiallyested organs.

- Absence of a medical association which holdsaityueducation for these interventions.

- Absence of quality control of these interventions

- Absence of definition of quality characteristics.

3.5 Medical Treatment according to the civil statusnstead of according to Health
Requirements

The discrimination of intersexed people startsaayewith the health insurance card, which
allows only an entry as male or female, and whadlovs the entry of the civil status in the
birth certificate. The payment for medical checksap well as the refence values for
investigations of the blood, in turn, orientategit according to the gender entry on the
health insurance card. This results in the deriakoessary investigations and their payment,
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at the cost of people with an incorrect gendersteafion, and it leads to wrong diagnoses.

They try to adapt also the secondary sex charatitsyito the sex / gender, which has been
surgically reassigned and announced in the binttificate, in order to promote the
identification of the affected people with the $b&y have been reassigned to, which includes
a life-long, often contra-chromosomal, hormone roatiibn. Even though the ,time window"
theory of Prof. Dr. John Money about the allegestiteeationability of the gender identity

has, already for long time, been disproven, and éveugh today many physicians do not
refer any more to Prof. Dr. Money respectively edestance themselves from him, and even
though interventions into the identity of the chalige prohibited (art. 8 CRC), are worst health
damages still caused against intersexed peopléeatthy people still forced into a life-long
dependence on hormones — a drastical violatiomtola par. 1 + par. 2 lit. a CESCR.

Insofar as physicians prescribe hormone medicamiryg do this exclusively according to
the registered civil status — without any regarth®question, whether or not the hormones
are adequate to the chromosomal sex. Even if tlikcaments fit to the regisered gender, the
prescribe the hormon medicine off-label, withoutgideration of the fact, that their patients
are bodily intersexed persons, for whom the medesdmare not officially registered. If, on
the other hand, an affected person demands formadme substitution therapy, which does
not fit with the registered gender, the physicieafsse to prescribe them, even if it is a
chromosomally adequate hormone therapy, and tizm clhat it is an off-label us€ Even

in cases of obvious intolerabilities of a paradoxnmone therapy, which the affected people
are suffering from, the prescription of sexuallggdate hormone treatments is refused. Also
health insurances and their medical services refubear these costsThe enforced sexual
reassignment and the preservation of this reasgghdominate over every life interests of
the affected people, thus violating the human righitealth (art. 12 CESCR) and the human
dignity (art. 1 UDHR).

The violation of the human right to health is molstious regarding art. 8 general comment
no. 14 on the CESCR. The right to health is brat@mcerning the right to self-determination
on one's own body, to the right to be free fronefiméntions and maltreatments, and to the
right to be free from not orderly consented medittments and human experiments. And,
in addition to that, a physically adequate hormsulastitution therapy, which could allieviate
the damages, is refused, if it is not compatiblénwhe enforced gender registration.

3.6 Hormone Substitute Therapy and Off-Label-Use oMedicaments

According to the medical thesis, the medical indation into the sex via sex hormone
medicaments shall take place life-long correspanmthrthe prescribed gender. If, following
the decision of the doctor, the reassignment sleatlone corresponding to the biological
chromosomal sex, then the hormonal and other miedézaments orientate themselves to the
existing physical predispositions. They are madeiaky adequaté? If, following the

decision of the doctor, the reassingment shalldmedpposite to the innated sex, then the
hormonal interventions, as well as the, for thesmn, decreed ablative castrations, are
directed against the existing predispositions &edpbtentials for the sexual development of
the intersexed people. Thus, they are executedaligxparadoxically’.
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3.6.1 Consequences of adequate hormone substitutithrerapy (HET)

Regarding adequate hormone substitution therapiesnsistence with the biological
chromosomal sex, only relatively few damages tdsonealth of intersexed people have been
reported to the parallel rapporteurs.

Concerning castrated minors with genetypically flens@x chromosoms 47, XX, however,
the medical supply is not secured, because theytadg only get hormone substitution
therapy with the amount for the menopause, i. gh the amount for older people, or they
get, even more insufficient, only contraceptives &iormone substitution therapy.

The only oestrogen therapies do, particularly comog gonadectomied persons, not take

into account, that female human beings producegégsshe so-called female sex hormones
(oestrogen, gestagen) (Ostrogenen, Gestagene) Wla@r amount of male sex hormons
(testosterone) bendtigen. This leads to early etypiealth disorders like osteoporosis, to
disorders of the immune system, and, also atyjpacglounger people, to significant
reductions of the physical, psychological, and @locapability, and to painful physical
dysregulations. Regularly, the recommended duratiofiapplication of the medicaments,

has to be, by far, exceeded particularly regardasgrated younger people. This leads, conse-
quently, to a significant increase of the riskife-threatening and unforseeable dise&ses

3.6.2 Consequences of paradox hormone therapy (paradox HT

Concerning paradox hormone therapies, which ardwiad opposed to the biological
chromosomal sex, many health disorders are knowimetparallel rapporteurs. The people
affected by contra-chromosomal enforced sex reassgt do, after the preparing ablative
castrations, not have the physical basis for thveldpment of the secondary sex
characteristics of the prescribed sex. For thisaeadoctors life-long prescribe to the affected
people medicaments with hormonal effects, desighiatethe other sex. Many recorded
pieces of information on the paradox HT and oy different effects are available to the
parallel rapporteurs. The paradoxen HT have phlaiwd psychological effects, resulting in
also health, social, and legal effects. The analygithe parallel rapporteurs of a large
number of treatment documentations of intersexeglee who have been treated with
paradox HT, has found out, that, to a significatteet, pending on the used active
substances, on the dose, and on the duration &€aippn, significant health disorders and
alters of all tissues an organs manifest themselves

A large part of the effects of the medicaments obsiy seems to be completely unknown to
the medical professions. In view of the large nundfdindings regarding the effects, the
parallel rapporteurs can only present the graviéstts.

3.6.2.1Physical and psychosomatical consequences of theqdox HT:

The paradox HT alter, like the surgical changeghengenital, in an unnatural way, the outer
physical sex characteristics. Their effect is @asopposition to the own sex predispositions
and sex-specific developmental potentials, whickelr@mained after the castrattrirhe
long-term effects of the paradox HT incuding thteration of metabolic functions,
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interactions, and alterations of organs, still hage a large extent, not been explored yet as
well as the interactions with other medicamentghileast case, only the effect of other
medicine is reduced. Since the beginning of thag@t HT on intersexed people in the
1950ies, no evidence-based studies have beendcatien the tolerability and on the
intended success of the treatment. The physicahcteistics, particularly the secondary sex
characteristics, which have been created by thedparHT, only look similar to those of the
other sex and do not correspond to their naturalehconcerning their development,
structure, and function. They show, often diagmadiy secured, disorders regarding the
differentiation and have an infantile status ofelepment’. Especially the paradox HT hold,
because of their dysgenesis caused by medicanaernsk, of cancer, which is difficult to
estimate, for the genetically determined foundatiohthe functioning of the bodies of the
intersexed people are contradicting with the sifieces of the medicaments.

Besides, a significant risk of cancer and of fumaail disorders exists regarding all
genotypically determined organs and their functioesause of effects of the medicaments,
which are chromosomally opposed to them. The pigmn exceeding the recommended
duration®® increases the risk of cancer in particdfaFhese risks hit especially younger,
minor, human beings, for whom the medicine is pibsed by the doctors, for a duration,
which exceeds the recommended duration K.far

According to the knowledge of the parallel rapporse the dysregulations of the metabolism,
resulting from the alteration of the functioningarfjans and tissue caused by the effects of
paradox HT, are a significant physical cause othbegomatical disorders. Among them, are
disorders ot the supply of glucose and oxygeneadamlissue and to the nerve tissue, which
does not take place corresponding to the innatedasel their psychological effects like, i. a.,
nervous diseases, lack of drive, and physical chdepression, which is often misdiagnosed
as a psychologically caused depression. A furtiggifcant physical cause of psychological
disorders happens with paradox HT because of teeduylation of other organs and tissues,
e. g., of those, which are involved in the streasagement. Also alterations of the
hypophysis and of its regulative functictisare involved in this. Regarding castrated
genetically male intersexed people, who get paratlbxyou can see anemias, diabetical
diseases and disorders of the functions of thegkidmd of the adrenal body (e.g. Addison
syndrome) as well as the psychological disordese@ated with these physical ones. Also
the suppression of the natural psychological dgreknt by a contra-chromosomal hormone
treatment belongs to the psychosomatical areapbedae psychological disorders resulting
from it, often vanish with the change to an adegU#ET.

Because of the castration and of the paradox HTn#tessary age-adequate regulating
hormonal impulses, an the psychological developmant! potentials of activity fail to
materialize, so that under paradox HT, there rebuien't any libido in existence any more.
This causes pain in two ways — on the one handuseaaf the absence of one's own lust, on
the other hand, because the expectations of abp@ssirtner cannot be fulfilled (compare art.
8 general comment no. 14).

Altogether, from the view of the parallel rapporgut has to be stated, here, that many of the
affected people have got heterogenous psychologisatders because of the paradox HT.
The parallel rapporteurs are also informed, tlaatséveral affected persons, it has been
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proven socialmedically, that the have got gravegtipological impairments resulting from
paradox HT. These have led, in single cases, @@omplete, in many cases into the patrtial,
inability to work.

The parallel rapporteurs know from the patientfiié affected persons, that the
psychosomatical disorders have proven as resistgrstychotherapy during the administering
of paradox HT, but after the change to a chromodlgradequate HET, the psychological
troubles often have been significantly alleviatedhaven even disappeared completely.

3.6.2.2 Psychological consequences of the paradoX H

According to the knowledge of the parallel rapporse psychological disorders of intersexed
persons, whose sex has not been made subjectediaaintherapy, are rare. They also only
rarely enlist support groups.

Psychological pressures on intersexed people ttedth paradox HT have been observed

especially regarding the following facts:

- The artificially altered sexual characteristiesmgot fulfill the expectations of the society.

- The concealing to the affected persons and @ftemto the later doctors in attendance of the
knowledge concerning the implemented sexually rgasgy interventions, leads to
significant psychological burdens and underminespibssibility to develop one's own life
strategies for their situation.

- Many intersexed persons considerably suffer ftbensex characteristics of the other sex,
which have grown under the paradoxen HT, becausigena surgical nor a hormonal
treatment can change the innated gender identiig. @ain can only be prevented by
respecting and protecting the sexual conditionrét,band by doing sexually reassigning
interventions only after an informed consent ofititersexed person himself/herself.

- False pieces of information by the physiciansceoning erectile capacity, menstruation,
and fertility cause psychological suffering, be@tige incorrectly informed intersexed
persons do not understand, why the physical asldio not function at them, in contrast to
the statement of the doctor. To the deceptionseatdst of intersexed people, belong the
prescription of contraceptives to castrated peaptethe untrue claim, that the German laws
prohibited the reproduction by means of artifisi@eminatioR®. Altogether, the people
having been treated this way, regularly are nat &bfulfill the reproductive pressure of
their social sphere, and they even make a fodi@hselves at visits to public authorities
relating to this. As a result, one can notice argjr psychologically burdening, feeling of
inferiority with many affected people. They reglyasuffer badly from the fact, that thay
cannot keep up with their contemporaries and tryeteertheless fulfill the expectations of
the other by means of play-acting. This causesnaeent, often life-long, pressure not to be
allowed to reveal the truth, which cannot be manaa psychologically in the long term.
This results in anxiety neuroses.

The paradox HT does not comply in any regard withéxperimental medical objective to
impose on human beings a different sexual constituhan the one they have been born
with, and to impose on them a different gendertitigrin order to make the sex and gender
of people unequivocal. On the contrary, it causesst\physical and psychosomatical
damages (including the psychological effects adrations, and the psychological effects of
the hormone medicaments, which are often felt amiwashing); the psychosomatical
damages are often misunderchanged with the psygicalmnes. Most of the real
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psychological damages develop because of the mabjgadestruction of the sex they have
been born with, without any respect to their gendentity, because of the destruction of

their fertility and of their libido, and becausetbé withholding to them of the information
about the sexual condition at birth and about tikerventions having been done on them.

3.6.3 Off-Label-Use

The paradox HT have never been systematically sieatly explored und reviewed. There
are no controlled clinical studies regarding thiala So most of the health damages under
paradox HT, which the parallel rapporteurs knowwaprelate to the experience of their own
work within the NGO and the support group. Accogdia secured knowledge of the parallel
rapporteurs, the medicaments used for the paradoafthtersexed people, do, at least
concerning Germany, not have any official authdiarafor this usé®. But also world-wide,
the parallel rapporteurs do not know any such auhtion. So, according to the legal point
of view of the parallel rapporteurs, the prescaoptof a paradox HT is an off-Label use of
medicaments.

The off-label use results in the failure of thaet@ontrol mechanisms concerning quality,
tolerance, effects, and risks of the chromosonmaipdox use of these medicaments on the
affected people. Laws are circumvented, like then@aa law governing the manufacture ans
prescription of drugs (,Arzneimittelgesetz (AMGWhich has the objective to protect the
population against damages to health, by meanded concerning the authorization of, the
trade with, and the prescription of medicine. Thpligations of paradox HT on the affected
people are completely beyond any state contrahathe state is unable to fulfill its
responsibilities to protect (art. 12, 35, and 5deyal comment no. 14). According to art. 35
general comment no. 14 on the right to healthstage has to, within the scope of its
responsibility to protect, keep the control over thedicaments being made use of. If, as it
happens concerning intersexed people, large amotiniedicaments are used off-label, the
state is obliged to broaden their authorizatiomesponding to the needs of the realization of
the right to health of the intersexed minority, aodat the same time, warn, that the exact
dosage and the side-effects are not sufficientpjaerd yet.

The off-label use undermines the enforcement ofpmomeation for health damages related to
medicaments. Affected people in Germany would, eh@ve, according to 815
Produkthaftungsgesetz (ProdHaftG, law on the lighibr products) in connection with §84
AMG (risk liability) no title to compensation fohé violation of their body and of their health
by the medicaments, because the prescription séthedicaments for them has not been
conducted within the authorization, but off-label.

In addition to that, the health damages resultingnfthe off-label use have not been
registered in official and openly accessible dagabaso that health damages caused by off-
label uses of medicaments do not find any entiy the patient information and into the
professional information. The affected people déitkexposed to avoidable health risks.

In fact, due to the off label used, the patienbinfation enclosed to the medicaments do not
contain any information on the chromosomally paragee®® But also the relevant reference
books® have no pieces of information or knowledge abalthis. In addition to that, one has
to bear in mind, that most often, the affected peetpemselves do not have any information
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concerning their sexually reassigning treatmentamterning their biological foundations.
As a result, the doctors responsible for the pipsons and the pharmcists distributing the
medicaments are unable to forward the prescribadwuer information to the intersexed
persons, who are treated with this medicine.

3.7 Documentation of Treatment

- Misinformation and/or false information of persoaffected and/or their relatives.

- Deliberate “false clarifications” about diagnastiformation.

- Insufficient diagnostic action, by omitting nesasy diagnosis procedures.

- Keeping patient's documents, with the intentmiet them remain unclear about their true
existence.

- Denial of patient documents and files to prevbetn from taking juridical steps.

- Neither briefly nor long-term quality control tteatments, nor recordings in a central
register, for example, as it is the case with cance

The state is obliged within its responsibility t@fect the human right to health (art. 12
CESCR), to ensure, that third people do not hitiseraccess of the patients to health related
information (art. 35 general comment no.14). Thalba rapporteurs are convinced that, as
far as the withholding of patient files would thiv#re tracking of violations of the

prohibition of discrimination according to art. arp2 CESCR, and would so also thwart the
filing of means of legal redress and the receptibcompensation, the burdening of the
physicians with a reversal of the burden of prasfexplained in art. 40 of the general
comment no. 20 on the prohibition of discriminatiegarding the CESCR, is necessary.

3.8 Effective Legal Protection

The belonging of the human rights of the CESCRh#o,tus cogens” and the inalienability of
the universal human rights (,in the world“) for Geany according to art. 1 par. 2 of the
German Basic Law have already been explained itioset.2 of this parallel report. In
addition to that, already art. 8 UDHR prescribgmiarantee of legal protection at the national
level concerning the human rights of the natiomalstitutions and concerning the human
rights on a basis of simple national law. The tattéders to the human rights from
international origins, which have been given v#§idin the national level by simple national
laws consenting to them. Art. 19 par. 4 of the GerBasic Law prescribes a guarantee to
legal protection at the German courts concernihggdits of the persons living in Germany.
Among these rights are all human rights treatighefUnited Nations, which Germany has
joined. Exemptions (of this right to legal protectiat the German courts) are only possible
insofar, as there are international courts fortteatment of violations of international human
rights treaties. Such courts are the European @dudstice for the human rights of the
European Union and the European Court of HumantRiigin the human rights of the

Council of Europe. These international courts, havehave no responsibility for the
universal human rights of the UN, because, accgrttirart. 4 UN Charter, only states can be
members of the UN. Since the UN does not have auost cesponsible for the jurisdiction on
individual cases regarding the universal humantsighnly the responsibility of the national
courts remains for the fulfillment of the guararsteé art. 8 UDHR and of art. 19 par. 4 Basic
Law to legal protection concerning the protectibthe universal human rights. This is the
more important, because international law, whidiorhgs to the ,ius cogens* according to art.
25 Basic Law, is, as it has been shown in secti@rofithis parallel report, for Germany
directly applicable law.
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Despite the obvious direct applicability of thewersal human rights at Germany, they are
still not taken into account yet by many GermanrtouwAlso for this reason, Germany is still
far away from the complete implementation of thenaa rights of the CESCR for intersexed
people. But also concerning the legislation andceamng measures of the executive,
particularly the social human rights of the UN aftemain uncondidered.

3.9 Consequences of Treatment in Scope of Medicaéfinition

- Life-long dependence of intersexed persons ombae substitution therapies and other
medical treatments determined by the legal cialus registration at birth

- In case of the incorrect gender allocation oéiiséxed individuals medical redefinition of
the affected persons now as transsexuals

- Treatment “of intersexual people” according te treatment of transsexual people.

- Application to the administration of justice bgibased on the bill for transsexuals (TSG —
Transsexuallen Gesetz: Transsexual Bill) concernigigs of intersexuals for i.e.
individuals pensions, social security and insurapte

- Refusal of medical communities, to undertakertbeessary studies on the effectiveness and
the metabolic consequences of paradox hormoneitsuiost therapies and other
complementary therapies

- The refusal of physicians, who are treating ajut actively participate in the renewal of
the methods of treatment and the disinterest idissudirected at a pediatric purpose. For
example, this is clearly documented through thgegtdClinical Evaluation Study: Medical
and surgical results of treatment, psychosexuatldpment and health-related issues
affecting the quality of life of patients with prelms in their sex/gender development”
(conducted by Prof. Dr. med. U. Thyen (Lubeck).

The aforementioned inappropriate behaviours wigjare to medical interventions concerning
intersexuality are provable and have also beengorgublicly by jurisdictiof’. The German
Government has been informed provenly informedffgcted people and knows about these
problems.

4. Social Security and the Right to Social Insurare(art. 9 CESCR)

The human right to social security including soamaurance (art. 9 CESCR) is of crucial
importance for the guaranteeing of the human dygiaitt. 1 UDHR) in all situations, in
which human beings are not able to completelyzeaheir rights according to the CESCR
by themselves (art. 1 general comment no. 19 ohuhgan right to social security).

The protection regarding pension, impairment, avgtscof diseases are among these rights
(art. 2 general comment no. 9). The state hasadlsoope how to shape the social security; a
sufficient social security for affordable contrilmrts as a result, however, is a binding state
obligation (art. 4).

% Michel Reiter 722UR 111302/00 v. 2001; 1 BVR 398/0.29.10.2003, Verfahren C.J. Cliisserath; 2 BVR
1833/95, a Transsexual with intersexual background.
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4.1 Health Insurances

The human right to social security can, as wethashuman right to health, also be fulfilled
regarding the security concerning the costs oédbes, within the scope of the private health
insurance. The state, however, is obliged to paiutlh, that the contributions are affordable
(art. 9+13 general comment no. 9, art. 4+5+36 gdrmemment no.14).

For parents of intersexed children, however, gofts impossible or only possible at
exorbitantly high contributions, to have their n@nbintersexed or gonadectomized child
insured within a usual private insurance, evenghahe Federal Government increasingly
demands for private insurances. This hits partrtuleard those parents, who are completely
privately medically insured themselves, becausg th@not insure their children within the
public health insurance.

Concerning all insurance treaties, which presupposertain gender and corresponding
biological realities and sex-related health coodsi as life, health, accident, professional,
and care insurances etc., the insurance contriimitice calculated depending on the
registered gender. Besides this, paradox HT aesaed as increasing the risk.

This leads, according to the knowledge of the pelredpporteurs based on concrete cases, to
the result, that particularly intersexed peoplatid with paradox HT are from the start,
excluded from certain insurances or disadvantaggdrding them, or that due insurance
benefits are denied to them.Particularly regardmegexclusion of intersexed people from
insurances and regarding the denial of the paywfemidically needed benefits, the German
state does not sufficiently comply with its respbity to protect the right to social security
(art. 11, 46, and 59 general comment no. 19).

The social security concerning the costs of diseée#. 2 general comment no.19) is also
violated by the denial of chromosomally biologigaliegarding the dosage, and regarding the
age, adequate hormone substitution therapy byabhli private health insurances as well.
One reason of this is the concealment for decafe @xistence of the intersexed minority,
what has resulted in the fact, that the appropdasage for intersexed people has not been
considered for the authorization of the hormoneio@adents. For this reason, doctors often
only give private prescriptions even to memberthefpublic health insurance, because of
fears of liability risks. Private prescriptions leaw be paid by the patients themselves. Here,
legislative measures for the protection of the aste social security are necessary (art. 45
and 66 general comment no.19).

Intersexed people with the androgen insensitiwtydsome (AIS), who, in most cases, have
been deprived of their healthy testicles without aredical necessity, need substitution with
testosterone, which is not paid by most healthrarstes, because the medicament does not
have a corresponding authorization. AIS means,tbieathromosomes (XY) and the gonads
(testicles) are male, but that the body, because iof most cases complete, insensitivity for
the male sex hormone testosterone, develops cashptatin most characteristics female.
Most people with AIS have a female phenotype aed@gistered as female, which is an
additional hurdle for the prescription of testoster. For the compliance with the human right
of intersexed people with AIS to social securibg state has to ensure by means of
legislative measures (art. 45 general comment Hothi& the needed testosterone
medicaments are paid by the health insuranceshamndhey are authorized as soon as
possible for intersexed people with the remarkt, the dosage needed for intersexed people
has not been sufficiently explored yet.
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A further reason for the exclusion and the deniddemefits concerning hormone

medicaments by the health insurances results fr@nadtual jurisdiction on the off-label use.
According to the jurisdiction of one of the senatéthe Bundessozialgerichts (highest social
court of Germany), the payment by a health inswdocthe use of an unauthorized
medicament is excluded already for the reason thigatise of the medicament takes places on
the basis of punishable behaviour, and an obligaifaa health insurance to pay cannot arise
from a prohibited action (Bundesozialgericht 192082, BSGE 89, 184 ff).

The state responsibility to guarantee concernirgitiht to security regarding the greaters
risks of the costs of diseases by means of andafide health insurence (art. 36 general
comment no.14, art. 2+13 general comment no. 18igwis contained in the human rights to
health (art. 12 CESCR) and to social security @@ESCR), is violated regarding the
intersexed minority, and this takes place in mages particularly concerning the costs of a
life-long hormone substitution therapy.

4.2 Disability

Intersexuality as such, as well as having been fatina body, that can be interpreted as
unequivocally female or male, is not a disabilitie way of the medical treatment, however,
has made many intersexed people disabled. A dastiatds to a considerable physical and,
in most cases, also psychological impairment; dfi@mone deficiency symptoms or side-
effects of contra-chromosomal hormone therapiesidded to it. A gonadectomy as well as a
genital operation in infancy, and also the withldgdof information regarding the surgical
interventions performed, can have a traumatizifgcefind so lead to bad psychological
impairments.

All these physical and often also psychologicahdibties (on the definition of disabilities for
the purpose of the CESCR see art. 3 of general @rmno.5 to the CESCR), which have
been imposed from outside, often include a sigaifidimitation to the capacity to earn one's
livelihood by oneself, thus also significantly inmpag the enjoyment of the human right to
work (art. 6 par. 1 CESCR).

Intersexed people often receive no or only insidfit compensations of disadvantages
according to the law of disabled persons. Thisartipular, because the principles of the
Lversorgungs-Medizin-Verordnung“ (regulation forethssessment of the degree of a
disability) regard the impairments of castrated vworas less than the impairments of an
equally affected man. In addition to that, the kiemlge of the socialmedical specialists and
experts of the authories responsible for statiegibgree of disability, regarding
intersexuality often is insufficient, which resuitsconsiderable discriminations. Intersexed
people, who are treated with a genotypically adegharmone substitution therapy, are,
according to the experiences and the knowledgeeoparallel rapporteurs, also discriminated
to a considerable extent on grounds of sex / gemd@f their disability. The principles of the
Versorgungs-Medizin-Verordnung (VersMedV) and thdeo Anhaltspunkte (AHP) both
differentiate on the basis of the biological cansion. This applies also to sex specifical
organs and tissues.

In the administrative procedures of intersexed feemgmarding the disability, basically all
health disorders and disabilities concerning thigleconstitution, which are caused by
paradox HT, are ignored by the socialmedical espairthe responsible public authorities.
Instead, the disabilities are often named withrthsioating and ashaming terms. They are
discriminating also because of the fact, that tireoanced degree of the disability is always
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below those of the genders (man and woman) mertionthe VersMedV.

A person with male chromosomes, testicles and & pehich had been underdeveloped
solely concerning its size, e.g., has been cadtaatd been surgically reassigned towards a
female appearance and has then for 32 years kesadrwith paradox HT. Finally, a degree
of the disability of 20 ° has been announced withdiscriminating description ,man with
complete exterior female genital“.

A man, who is not intersexed, and who suffers ftbeloss of his penis, in contrast to that, is
entitled to a degree of disability of 50°

The aforementioned example is based on the cabe piarallel rapporteur Frances

Kreuzef®. He has put to the disposal of the CESCR commitiiesocialmedical statements of
his long-standing disability procedure (from 200ptovisionally 2010), in order to explain,
how far the disadvantages and discriminations tefsexed people, based on sex / gender and
on disability, go in the social law.

The parallel rapporteurs have, based on their kedgéd from the procedures regarding the
degree of disability, which they know, come to toaclusion, that the behaviour particularly
of the socialmedical experts, is incompatible wtiith social law and its objectives concerning
disability, prevention, and rehabilitation. Sincels a behaviour is nearly identical at all
provinces (art. 73 general comment no. 19) anddayln all responsible socialmedical
experts, the parallel rapporteurs regard thisaldghaviour as structural violence of the state
against intersexed people within the scope of tlweaklaw and of the law on disabled
persons, and as a violation of the human righbtoes security (art. 9 CESCR, art. 4, 29, 40,
59, and 78 general comment no.19).

The NGO Intersexuelle Menschen e.V. has alreadg@tgd numerous intersexed people
concerning the application to the announcementdi$ability, concerning the enforcement of
disability pension and of compensation accordinthéoOpferentschadigungsgesetzes (OEG,
law on the compensation of victims), if necessargluding taking the cases to the social
courts.

According to art. 20 and footnote 17 general contmen 19, the human right to social
security of the CESCR, this includes for disabledspns the formal announcement of a
disability as well as benefits for the compensatbdisability related losses of income. This
refers, according to the legal point of view of gfagallel rapporteurs, also to disability
pensions. The Federal Republic of Germany shooldesponding to art. 30 general
comment no. 19, concentrate more attention to igebdities of intersexed people caused by
false medical treatments, in order to reach anlexaten of the processings.

According to art. 2 par. 2 CESCR, intersexed pea@t® concerning the human right to
social security, must not in any way be exposeghiodiscrimination on grounds of sex or
other reasons. This applies in particular regartiegequal treatment concerning the degree
of disability, concerning the naming of the disapjland concerning the duration of the
proeedings. According to art. 31 general commeritdon the right to social security, the
state is obliged to support such sections of thpuladion, who have, as experience shows,
more difficulty in enforcing their rights to socisécurity than the average of the population,
in enforcing their rights. According to art. 31 geal comment no. 19, disabled persons
explicitely belong to these sections of the popaoiat

2" VersMedV part B section 13
2 attachment Frances Kreuzer socialmedical statament
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The most important thing, however, is, that Germiaay to comply with its responsibility to
protect the informed consent, which belongs, adogrtb art. 8 of protocol no. 14, to the
human right to health, also for intersexed pedplenake sure, that intersexed people are not
any more made disabled by the medical system!

5. Protection of the Family (art. 10 CESCR)

Art. 10 Nr. 1 S. 1 CESCR prescribes, that the fand the natural and fundamental group
unit of society”, which ,widest possible protectiand assistance should be accorded* to,
.particularly for its establishment and while itressponsible for the care and education of
dependent children.”

5.1 Violation of the special Protection of the Fany by Letting happen Violations of the
Human Rights of the Child

The parallel rapporteurs hold the legal point ew; that the state protection of children
against grave human rights violations is includethe obligation to the special protection of
the family.

The parallel rapporteurs are convinced, that tieckides particularly the protection of the
identity of the child (art. 8 CRC), which in turepecially includes the gender identity of a
child. Even the temporary uncertainty of doctoewrgnts, and other people regarding the
sexual ambiguousity of their child has to be acegpin order to ensure the protection of the
gender identity of the child, also against the roaldprofessions, because the best interest of
the child has to be given priority concerning a#idital measures (art. 24 general comment
no. 14).

The enjoyment, without any discrimination (art.&.® CESCR), of the human right to

health (art. 12 CESCR) has to be completely redlaso for intersexed children. The state
has to ensure this also within the scope of itsaesibility to the special protection of the
family (art. 10 CESCR). As far as postponable madiecisions are concerned, like, e. g., the
surgical-medicamental sexual reassignment, the oigthe intersexed child to the free and
informed consent has to be protected also agdiagtdrents, and the parents have to be
protected against giving, just because of a ladknofvledge, a consent to such treatments,
which would violate human rights. The use of cdgim genitoplastics, and medical

alteration of the natural developmental potentidldhe body during and after the phase of the
physical development of intersexed individualseffective means of discrimination

grounded on sex with life-long effects to the afifecpeople. The so-called ,Bougieréhis

felt by the affected people as a sexual abuseeads$) in view of years of postoperative states
of pain, regularly to gravest traumatizations.

5.2 Violation of the special Protection of the Fany by Disruption of
the Parent-Child-Relation

Within the scope of Prof. Dr. Money's way of treatify the parents have been told by the
medical practitioners to educate their sexuallgsemed child restrictively within the scope
of the aimed gender. In addition, parents are retgdeto life-long withhold from the the child

?  The forced widening of an artificially created irmgwith sticks, with growing diameter, for the pase of

preparing an orifice of the body for the penetrathy the penis of a man at the adult age.
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all information about the medical interventions afwut his / her true sexual condition.The
medical explanation for this action lie in the saixsiocial security which the child is
supposed to develop in his / her reassigned gender.

This medical indoctrination of the parents conaggrthe sexual condition of their child
makes them excessively observe the sexual develdprhéheir child. The restrictve
education concerning the gender permanently destheyprimal sense of trust between the
mother and the child respectively between the paramd the child. The natural and normal
protective instincts of a mother for her child egplaced by a mechanism aiming to protect
the child from its individual own sexual developrh&he natural protective instincts of the
mother, whose objectives are the normal life, theisal, and the viability of the child, are
polarized and suppressed by the doctor's will ¢oiittposed sexual reassignment. The
substantial reason is, that the own individual tlgu@ent of the child is presented to the
parents as an enormous threat. This is documegtdtelknowledge gained by the work of
the support group xy-women and their advisory sexvias well as by psychological studies,
which very often deal with the distanced relati@tvieeen intersexed persons and their
parents.

The new international DSD guidelines recommendreicierably better informing of the
parents of intersexed children, without making wstakeably clear, that there is no medical
standard. They, however, still want the parentdettide on irreversible sexually reassigning
interventions on their intersexed infants, whicinisompatible with the informed consent
and, as a result, with the human right to health 8ageneral comment no. 14, art. 12
CESCR). The parents are still made violate the munggat to health.

Concerning one important point, the DSD guideliagseven an aggravation to the parents.
The economical liability risk of the physiciansehtens to be passed to them, who are now
better, but concerning the human rights still caetgdly insufficiently, informed.

The state is, within its obligation to the spe@aitection of the family (art. 10 CESCR)
obliged , particularly by legislative means, totexd the relation between parents and child.
For this aim, the complete informed consent ofithersexed children and also the education
of the whole society about this minority are neaegsso that parents can to the same extent
lovingly accept their extraordinary child withowtaessive fears of discriminations, as they
can accept their child born with unequivocal sexagaidition.

5.3 Insufficient Social Security

Article 10 CESCR prescribes the special protecioa assistance for all members of the
family. The social security of the partner is féésiin Germany in particular by means of the
marriage for heterosexual couples and by mearfseafegistered same-sex partnersfifor
homosexual couples. According to art. 2 par. 2 CESAso intersexed people must not be
discriminated in this regard. In Germany, the rieged same-sex partnership is
disadvantaged in comparison with the marriage @adily concerning the income tax and
concerning the adoption of children, resulting idemial of the more comprehensive
protection of the marriage to many intersexed pgopho have been sexually reassigned to
the false gender. Intersexed individuals, who madeeof their meanwhile legally existing
law to leave open their gender registration, dogedta birth certificate. Without a birth
certificate, they can neither enter into marriageinto registered same-sex partnership, so

% The registered same-sex partnership means therahe ,Verpartnerlichung homosexueller

Lebensgemeinschaften”. The registered same-sexepahip is legally not treated as equal to the iager

36



that particularly the social protection regardirgngion and regarding heritaged is denied to
them. These disadvantages on grounds of gende® (jaar. 2 CESCR) concerning the social
protection of the family have to be removed byd&give measures.

The healing of these human rights violations camoosist in the transsexualizatithof
intersexed persons. The application of the lawransisexual people (Transsexuellengesetz,
TSG) on intersexed people forbids itself by théedént medical-scientific etiology and
genesis.

6. Special Mechanisms

6.1 A Possibility of Reconciliation: Truth Commisson to Raise Awareness on the
Violation of Human Rights of Intersexed People

By the concealment of intersexuality during the iNRggime, then later following by Prof.

Dr. John Money's "standard", and more recentlyngyttial to classify these people
incorrectly as men or women with DSD, have lechdisapearance of a whole section of
the population from the perception and from the mgnof the majority population as well as
from the members of this minority themselves . therprotection of intersexual people, it is
the utmost priority that these violations becompaaipnt by the general public. The
knowledge of human rights violations on intersegedple and their suffering must be
included into general education in order to prevwkase violations from ever happening
again. Therefore, determined action is needed alitigors of this report find the instrument
of a Truth Committee as especially appropriate.odding to the model of the Canadian
Truth Committee for the processing of the injut@fiuman rights in the Indigenous re-
education residential schools, a state financedgdrcommittee of historians should be set up
in close cooperation with intersexual people. A pemsation for pain and suffering should be
financed via tax means and contributions of thaattscunions - including the possibility of
the fund to claim to get the money back from thi@ooffenders. Taking the South African
Truth Commission as a model, in those cases whemn& penal laws have been violated, it
must be clear that mitigation of punishment magbaranteed, but not entire exemption from
punishment. The precondition for mitigation of mhrment is the entire disclosure of all
patient's records towards the respective patierdslae publication of all relevant facts
towards the state driven committee of historiassyell as the support of restoration of the
patients health.

Countless physicians have been accomplices, whigtlgerod hopes or in fear, by looking
away and by remaining silent. Hence, mitigatiopwhishment seems to be acceptable if in
turn public reconciliation is achieved. The claifrtompensation is already being openly
discussed at different levels.

%1 Transsexualization means the incorrect classifinaif intersexed people as transsexuals. Thisghiew is

false: Transsexual people make a free and selfrdated decision on the adaption of their sexual
phenotype to their gender identity, whereas a séarcibly imposed on intersexed people.
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7.

Claims and Recommentdations

7.1 The Claims of the Persons Concerned

1.

9.

10.

Omit irreversible surgical and medication ineriions, so as long as there are no life-
menacing indications.

Cosmetic interventions only by explicit consehthe person concerned and to be
documented under precise written clarification.

The treating doctors must voluntarily hand cweentire copy of the individual’'s medical
file to the persons concerned.

The treating doctors have, in particular whegaarremoval is concerned, to clarify all
present and future risks of the intervention topghgent.

In particular, the obligation is to be imposeddmctors to explain the drug therapies
resulting from the intervention, concerning thdfeetiveness and their risks towards the
patients, in writing.

Specific vocational training of professionalsiotersexuality in all medical diciplines.

Establishment of consultation teams for parehtstersexed children, consisting of
doctors, psychologists and affected persons.

Establishment across the country of counsedimgd) advice centers led by intersexed
people.

Financial and structural support for intersexagi-help groups.

Inclusion of the term “intersexuality” into law

7.2 Necessary Aid Programs for Persons Concerned

1.

7.
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Establishment of an aid and compensation fundffected persons (according to the
model of the compensation of the victims of Canadrasidential schools")

Because intersexed persons are detained froi@msgronal advancement through
traumatization and hormone treatment, they ne@ubadial support to increase their
pension contribution to the average level.

Specialized pension regulations for interseypealple and special regulation for victims
of sex reassignment surgeries.

Establishment of a rehabilitation plan and aiceaenter for the restoration of physical
health (as much as restoration is still possible)

Exemption from surcharges and any additionaisnts in health insurances.

Access to a medical supply without any discratiion, and which corresponds to the
individual needs of the sexual condition.

Establishment of an index to varify the degredisability through treatment, non-



treatment or wrong treatment of the persons corcern

8. Special educational and vocational training messsfor the purpose of mitigating the
discriminations concerning the participation ireJihaving been suffered as a result of the
forcibly imposed measures on grounds of sex.

9. Establishment of an office engaged by a pertassified as intersexed, at the public anti-
discrimination office.
Addendum — Case Studies - Links

The case study Frances K. and the actualized tadg Ghristina T. will be sent before the
main session of the CESCR committee.

Links:

parallel report of the NGO Intersexuelle MenscheXi.go the &' national report of the
Federal Republic of Germany on CEDAW:

www?2.ohchr.org/english/bodies/cedaw/docs/ngos/Al&yn@any43_en.pdf

http://intersex.shadowreport.org/public/Associatioh Intersexed People-
Shadow_Report. CEDAW_2008.pdf

An Emerging Ethical and Medical Dilemma: Should §ibjans perform Sex Assignment on
Infants with Ambiguous Genitalia? (Hazel Glenn Betd Milton Diamond Ph. D.)

www.hawaii.edu/PCSS/biblio/articles/2000t02004/2@dderging-ethical-
dilemma.html

39



