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[bookmark: _Toc191726696]A.  Introduction
This NGO report, jointly prepared by Campaign for Change Nepal, StopIGM.org, and Intersex Asia, informs the Committee on Rights of the Child about the serious human rights violations faced by intersex children in Nepal. The three organisations urge the Committee to include these issues in the List of Issues under harmful practices.
Despite the concluding observation on the previous report, intersex people in Nepal continue to face various forms of human rights violations including intersex genital mutilation. In the State Party report, the Government has claimed to have “seriously considered the issues and concerns of LGBTIQ children.” However, the Government has not taken any concrete action to implement the recommendations. The State Party report mentions that the Government organized multi-sectoral dialogue with a range of stakeholders, but there was no engagement with the intersex community in the dialogue. Further, the government repeatedly conflates the situation of intersex children with ‘LGBTIQ children.’ 
The Government needs to distinctly recognise the concerns of intersex children and enact an effective legislative ban all forms of IGM practices, as well as to address and implement the other recommendations concerning intersex children, namely to "[c]onduct awareness-raising campaigns to combat stigmatization […] and discrimination," to "[e]nsure that intersex children have access to identity documents that correspond with the sex/gender identity of their choosing", to " provide families with intersex children with adequate counselling and support," and to "[u]ndertake investigations of incidents of surgical and other medical treatment of intersex children without informed consent and adopt legal provisions in order to provide redress to the victims of such treatment, including reparation and/or adequate compensation."
This thematic NGO Report demonstrates that the current and ongoing harmful medical and non-medical practices on intersex children in Nepal, and the failure of the Government of Nepal to take appropriate legislative and policy actions to prevent such medical interventions and to implement the further recommendations, constitute a serious breach of Nepal’s obligations under the Convention.

[bookmark: _Toc536455152][bookmark: _Toc132479745][bookmark: _Toc191726697][bookmark: _Toc453620708][bookmark: _Toc463295405][bookmark: _Toc472687689][bookmark: _Toc485093570]B.  Precedents: Concluding Observations, State Party Report
[bookmark: _Toc132479746][bookmark: _Toc191726698]1.  Previous Concluding Observations
[bookmark: _Toc132479747][bookmark: _Toc191726699]a) Harmful Practices: CRC 2016, CRC/C/NPL/CO/3-5, paras 41+42
E.	Violence against children (arts. 19, 24, para. 3, 28, para. 2, 34, 37 (a) and 39) […]
Harmful practices [...]
38.	In the light of joint general recommendation No. 31 of the Committee on the Elimination of Discrimination against Women/general comment No. 18 of the Committee on the Rights of the Child on harmful practices, the Committee reiterates its previous recommendations (see CRC/C/15/Add.261, para. 68) and urges the State party to take all necessary measures to eradicate all traditional practices harmful to the physical and psychological well-being of children, by strengthening awareness-raising programmes and adopting and implementing legislation explicitly prohibiting such practices. It further recommends that, in so doing, the State party prioritize girls, particularly girls with disabilities, girls living in rural areas and Dalit girls. [...]
41.	The Committee welcomes the positive steps taken by the State party towards the recognition of lesbian, gay, bisexual, transgender and intersex rights, including the reference to “gender and sexual minority” in the grounds for discrimination that are prohibited under article 18 of the new Constitution (right to equality) and the recent addition to identity documents of a third gender category recognizing genders other than “male” and “female”. However, the Committee remains concerned about:
(a)	Lack of awareness of issues related to intersex children in Nepal and the high levels of stigma and discrimination faced by intersex children;
(b)	Challenges faced by intersex children in accessing identity documents that correspond with the sex/gender identity of their choosing;
(c)	Cases of medically unnecessary surgeries and other procedures on intersex children before they are able to provide their informed consent, which often entail irreversible consequences and can cause severe physical and psychological suffering, and the lack of redress and compensation in such cases.
42.	The Committee recommends that the State party: 
(a)	Conduct awareness-raising campaigns to combat stigmatization of and discrimination against intersex children;
(b)	Ensure that intersex children have access to identity documents that correspond with the sex/gender identity of their choosing;
(c)	Ensure that no child is subjected to unnecessary medical or surgical treatment; guarantee bodily integrity, autonomy and self-determination to the children concerned; and provide families with intersex children with adequate counselling and support; 
(d)	Undertake investigations of incidents of surgical and other medical treatment of intersex children without informed consent and adopt legal provisions in order to provide redress to the victims of such treatment, including reparation and/or adequate compensation;
(e)	Educate and train medical and psychological professionals on the range of sexual, and related biological and physical, diversity and on the consequences of unnecessary surgical and other medical interventions for intersex children.
[bookmark: _Toc132479748][bookmark: _Toc191726700]b) Harmful Practices: CEDAW 2018, CEDAW/C/NPL/CO/6, paras 18(c),(d)-19(a),(d),(e)
Stereotypes and harmful practices
18.	The Committee welcomes the criminalization of a number of harmful practices, including chhaupadi, dowry, accusation of witchcraft, discrimination against Dalit persons, and child marriage. It expresses its concern, however, about the following: [...]
	(c)	Discrimination against intersex persons, namely, abuse, reported infanticide, forced marriage and the conduct of medically unnecessary procedures on Nepali intersex infants and children on the territory of the State party or abroad before they reach an age at which they are able to provide their free, prior and informed consent;
	(d)	The underreporting of harmful practices and insufficient short- and long- term support for victims.
19.	Recalling its previous recommendation (CEDAW/C/NPL/CO/4-5, para. 18), the Committee recommends that the State party, in line with the joint general recommendation No. 31 of the Committee on the Elimination of Discrimination against Women/general comment No. 18 of the Committee on the Rights of the Child (2014) on harmful practices, and with target 5.3 of the Sustainable Development Goals, to eliminate all harmful practices:
	(a)	Expedite the adoption of legislation prohibiting all forms of harmful traditional practices, investigate and prosecute the perpetrators of such practices, impose adequate sanctions and provide compensation to victims; [...]
	(d)	Adopt legislative provisions that explicitly prohibit the performance of unnecessary surgical or other medical procedures on intersex children before they reach the legal age of consent and train medical and psychological professionals on the rights of intersex persons;
	(e)	Ensure that victims of harmful practices can file complaints without fear of retribution or stigmatization and that they have access to effective remedies and victim support, such as legal, social, medical and psychological assistance and shelters.
[bookmark: _Toc132479749][bookmark: _Toc191726701]2.  Current 6th to 7th CRC Cycle: State Party Report
[bookmark: _Toc132479750][bookmark: _Toc191726702]a) 2019 State Party Report (CRC/C/NPL/6-7, paras 84+93
Gender Based Violence, Harmful Practices and Child, Early and Forced Marriages (Art.24, para.3) [...]
84.	The Committee had also recommended conducting awareness campaign to combat stigmatization of and discrimination against intersex children; ensuring that intersex children have access to identity documents that corresponds with the sex/gender identity of their choice; ensuring that no child is subjected to unnecessary medical or surgical treatment without their consent; conducting  investigation on such incidents; educating and training medical and psychological professionals on the range of sexual and related biological and physical diversity. [...]
93.	GoN has seriously considered the issues and concerns of LGBTIQ children. An LGBTIQ child may obtain identity and correct identity according to one's will for one time. Recently GoN decided to allow Bhumika Shrestha to change her gender identity on her citizenship.    In this regard, NCRC hosted a multi-sectorial dialogue on issues of intersex children and made notes to be addressed by policies and programs. The MoWCSC organized an interface dialogue with representatives of LGBTIQ communities to understand the concern and formed a taskforce to address complain of LGBTIQ people and children. The unnecessary surgical and medical treatment without consent of intersex children have been noted by the government, however, this has not been reported in any local complaint system. Yet, considering the seriousness of the issue, the Ministry of Health and Population is working to draft legislative and policy measures for prohibiting such action by health practitioners. NCRC and MoWCSC have been collaborating with civil society organization founded by LGBTIQ people, MoWCSC provides annual grant to these organizations for taking up awareness raising, community actions and to develop enabling environment to come out and live in equal dignity. NCRC has collaborated with the Nepal Pediatric Society, Pediatric Nurses Association of Nepal and National Child Protection Alliance to develop and organize training among doctors and nurses on child protection in health practice including sensitization on a range of sexual and biological diversity of children.

[bookmark: _Toc191726703]C.  IGM practices in Nepal: Pervasive and unchallenged
Intersex genital mutilation (IGM) remains a widespread but unregulated practice in Nepal, primarily driven by medical norms, social stigma, and legal gaps. Intersex children, particularly those born with hypospadias, congenital adrenal hyperplasia (CAH), or other sex development variations, are routinely subjected to involuntary, non-urgent genital surgeries aimed at conforming their bodies to societal expectations, both domestic and abroad. Further, there are testimonies and reports of non-medical practices, including massive bullying preventing children from attending school, expulsion of intersex children (and their mothers, if they refuse to have their children expelled), child abandonment and infanticide.
[bookmark: _Toc191726704]1. Medical IGM practices
Nepal’s National Medical Standard for Maternal and Newborn Care (2020) promotes early surgical intervention for conditions such as CAH and hypospadias, reinforcing the medicalized erasure of intersex traits. Genital surgeries are performed without informed consent of the persons concerned, and there are no provisions for delaying these non-urgent procedures until the child can decide. This rigid medical framework ignores intersex human rights, making these surgeries appear necessary rather than elective (Government of Nepal, 2020).
[bookmark: _Toc191726705][bookmark: _Toc19465687][bookmark: _Toc64836450][bookmark: _Toc65413937][bookmark: _Toc183983171]a) IGM 1 – “Masculinising surgery”: Hypospadias “repair”
Hypospadias, where the urethral opening is on the underside of the penis, occurs in 1 in 150 male newborns in Nepal. This suggests that up to 100,000 new cases occur annually, many of which are subjected to early surgical correction (Singal & Dubey, 2025). The mean age of hypospadias surgery in Nepal is 5.12 years, although some cases are operated on as early as 6-18 months, raising ethical concerns about lack of consent (Thakur, 2018).
Surgeries are framed as routine and necessary, but complication rates remain high (25%), with cases of urethrocutaneous fistulas (12.5%) and meatal stenosis (6.25%). Long-term psychological and identity impacts are not addressed, reinforcing the medicalization of intersex traits (Thakur, 2018).
Accordingly, hypospadias is listed under "Common Birth Defects" in the current "National Medical Standard for Maternal and Newborn Care" (Government of Nepal, 2020).
Intersex children with hypospadias are also sent abroad for surgery, for example to India (Singal & Dubey, 2025).
[bookmark: _Toc191726706]b) IGM 2 – “Feminising surgery”
The case of a three-month-old girl diagnosed with CAH, as documented in a medical publication by doctors from the Bhaktapur Hospital (Bhaktapur), Suraksha Hospital (Biratnagar), Swacon International Hospital (Kathmandu), Upendra Devkota Memorial National Institute of Neurological and Allied Sciences (Kathmandu), and the Nepal National Hospital (Kathmandu) illustrates the continuing practice. Despite being in stable condition after hormonal treatment, doctors still recommended genital surgery to "correct" the child’s "virilized" genitalia. The parents refused for religious reasons, but the case confirms that such surgeries are routinely advised for CAH-affected infants in Nepal, aligning with global IGM practices. What’s more, the publication explicitly states, "The external genitalia of the majority of female [CAH] patients will also require surgery" (Twayana et al., 2022).
[bookmark: _Toc191726707]2. Non-medical harmful practices: 
    Stigma, expulsion, abandonment, bullying, infanticide
Social stigma heavily influences parents to seek genital surgeries for intersex children. Families often hide intersex births from their communities, fearing discrimination and loss of social standing.
A 19-year-old intersex individual from Nepal was raised as a male in a monastery and lived without early surgery. However, in adulthood, a medical examination revealed a uterus and ovarian dysgerminoma (tumour). If detected earlier, this individual likely would have been subjected to early "corrective" surgery, illustrating how IGM practices erase bodily autonomy and gender identity (Pun et al., 2020).
In another tragic case, a baby girl born with both male and female genitalia was taken abroad for surgery to remove male genitals, but she died due to complications. Her sibling, born with the same condition, was spared surgery after this incident. However, they grew up facing stigma, exclusion, and lack of education, showing how both surgical and non-surgical paths can lead to social marginalization (Gurung, 2018).
Mothers often face blame and rejection for giving birth to intersex children. Some fathers abandon their wives and children, worsening their economic and emotional struggles (Pandey et al., 2019). 
Massive bullying in school preventing intersex from attending education continues, with new cases being reported to the NGO Campaign for Change.
There are reports to the NGO of infanticide and abandonment of intersex children in rural regions, however, documentation is lacking.
[bookmark: _Toc191726708]3. Lack of access to birth certificates and identity documents
Intersex adolescents are often unable to obtain or change official documents according to their gender identity based on sexual orientation, which can compound problems with access to school and education. In the Concluding Observations, this Committee therefore noted "[c]hallenges faced by intersex children in accessing identity documents" and recommended: "Ensure that intersex children have access to identity documents that correspond with the sex/gender identity of their choosing." Nonetheless, the problem persists. Regarding this issue, in the State Party report the Government of Nepal stated, "Recently GoN decided to allow Bhumika Shrestha to change her gender identity on her citizenship" (para 93). However, this case put forward by the Government does not apply to intersex children, because first, Bhumika Shrestha is a transgender person and not an intersex child, and second, at the time the change in the documents took place, Bhumika Shrestha was over 30 years old. What’s more, this "recent[...]" development took place in 2015 and was already referred to in this Committee’s 2016 Concluding Observations (para 41).

[bookmark: _Toc191726709]D.  Lack of legal safeguards for IGM practices in Nepal
Article 18 of the Constitution of Nepal has guaranteed the right to equality to all Nepali Citizens. Article 18 (2) and Article 18 (3) of the Constitution of Nepal prohibit discrimination in the application of general laws and discrimination of citizens per se on the grounds of origin, religion, race, caste, tribe, sex, physical condition, condition of health, marital status, pregnancy, economic condition, language or region, ideology or on similar other grounds. Article 18 (3) has a restrictive phrase that states that special arrangements may be created to protect, empower, or develop socially and culturally backward women, including sexual and gender minorities. It has created a broader opportunity/scope for making the necessary substantive equality arrangements for the progression and empowerment of intersex people in Nepal. On such a pretext, the Government of Nepal has the mandate to introduce laws, policies, and programs for gender and sexual minorities, including intersex people.
The Constitution of Nepal states that no one should be discriminated against based on sex. Section 160 of the Muluki Criminal Code criminalises discriminatory treatment against any citizen on the grounds of origin, religion, colour, caste, race, sex, physical condition, language or region, or ideology.[footnoteRef:1] The term “sex” is not concretely substantiated. It is traditionally understood to refer to male and female. The Supreme Court in the case of Sunil Babu Pant v. Government of Nepal and others,[footnoteRef:2] directed the Government of Nepal to take necessary measures to ensure that people of diverse gender identities and sexual orientations could fully enjoy their rights without discrimination.[footnoteRef:3] However, there is no legislation to protect the discrimination against intersex people including intersex women. [1: 	The Muluki (National) Criminal Code, 2018, §160 (2) (Nepal).]  [2: 	Writ No. 914 of 2007.]  [3: 	ICJ, Nepal: Implement Supreme Court Ruling on Protecting the Rights of LGBTI Persons, https://www.icj.org/nepal-implement-supreme-court-ruling-on-protecting-the-rights-of-lgbti-persons/ ] 

As such, Nepal lacks explicit legal protections to prevent intersex genital mutilation (IGM), leaving intersex children vulnerable to non-consensual, medically unnecessary surgeries. There are no laws regulating genital surgeries on intersex infants, no provisions ensuring bodily autonomy, and no mechanisms for redress for IGM survivors. This legal vacuum allows medical professionals to perform early genital surgeries unchecked, often under the guise of medical necessity, reinforcing binary gender norms and depriving intersex individuals of their right to make informed decisions about their bodies.
The Convention on the Rights of the Child (CRC) places binding obligations on state parties, including Nepal, to enact laws and policies protecting intersex children from IGM practices, as well as from non-medical harmful practices. Article 24(3) in conjunction with General Comment No. 18 explicitly requires states to eliminate traditional practices which harm children’s health, namely to "explicitly prohibit by law and adequately sanction or criminalize harmful practices" and to guarantee "equal access to justice, including by addressing legal and practical barriers to initiating legal proceedings, such as the limitation period, and that the perpetrators and those who aid or condone such practices are held accountable". Nepal, as a state party to the Convention, must enact laws to recognise intersex people and prohibit IGM practices, both medical and non-medical, so that there can be an accountability and remedial mechanism against such practices.


[bookmark: _Toc191726710]E.  Suggested Questions for the LOI
The Rapporteurs respectfully suggest that in the LOI the Committee asks the Nepali Government the following questions with respect to the treatment of intersex children:

Harmful practices: Intersex children (art. 24(3))
Please provide information on measures taken to 
· explicitly prohibit unnecessary medical or surgical treatment of intersex children before they can give consent
· adopt legal provisions in order to provide redress to the victims of such treatment, including reparation and/or adequate compensation
· provide families with intersex children with adequate counselling and support
· combat the high levels of stigma and discrimination of intersex children
· ensure that intersex children have access to birth certificates and identity documents that correspond with the sex/gender identity of their choosing
· educate and train medical and psychological professionals on intersex variations and the consequences of unnecessary interventions
Please provide specific information about the mentioned consultation meetings organised by NCRC and MoWCSC.
Please provide data, disaggregated by type of intervention, age at intervention, and hospital, on the number of intersex children subjected to non-urgent and irreversible surgical and other procedures.
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