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Intersex Genital Mutilation in Norway: Update to LOIPR Report

We’d like to dedicate this NGO Report to Kirsten Sandberg, former CRC Chairperson and the first Committee member to raise IGM practices in an interactive dialogue (21.01.2015)[footnoteRef:1] [1: 	https://stopigm.org/transcript-intersex-qa-crc-geneva-2015/ ] 


Dear Committee on the Rights of the Child

All typical forms of Intersex Genital Mutilation are still practised in Norway, facilitated and paid for by the State party through the public health system. Parents and children are misinformed, kept in the dark, pressured to “consent” to harmful surgery, and denied appropriate support. Despite exemplary first steps and repeatedly stated good intentions by the Government to end harmful practices on intersex children, Norway fails to act.
Despite that the persistence of IGM practices in Norway is a matter of public record, same as the criticism and appeals by NGOs, Government agencies, experts and allies (see 2023 NGO Report for LOIPR, p. 10), and the repeatedly stated good intentions of the Norwegian Government (see below, p. 3-4, and 2023 NGO Report for LOIR, p. 12-13), to this day, Norway fails to adequately recognise the serious human rights violations and the severe pain and suffering caused by IGM practices, let alone to “take effective legislative, administrative, judicial or other measures” to effectively protect intersex children from harmful practices. This is also confirmed in the State Party Report (see below, p. 2-3).

1.  State Party Report confirms IGM practices continue, fails to provide data	2
       a) LOIPR: CRC/C/NOR/QPR/7, para 18(c)	2
       b) State Party Report (CRC/C/NOR/7, para 132)	2
2.  Norway’s commitment to “protect intersex children from violence and harmful practices”	3
       a) UNHRC45 Statement, 01.10.2020	3
       b) UNHRC48 Statement, 04.10.2021	3
       c) UNHRC54 Statement, 04.10.2023	3
       d) UNHRC55 Intersex Resolution A/HRC/55/L.9 co-sponsored by Norway, 21.03.2024	4
3.  Most common IGM forms advocated and perpetrated by Norway	4
       a) IGM 3 – Sterilising Procedures: Castration / “Gonadectomy” / Hysterectomy	5
       b) IGM 2 – “Feminising Procedures”: Clitoris Amputation/“Reduction”, “Vaginoplasty”	6
       c) IGM 1 – “Masculinising Surgery”: Hypospadias “Repair”	7
4.  Suggested Recommendations	9

[bookmark: _Toc168347467][bookmark: _Toc183983162][bookmark: _Toc101000890][bookmark: _Toc111405648][bookmark: _Toc165835368][bookmark: _Toc516594088][bookmark: _Toc475924599][bookmark: _Toc475924776]1.  State Party Report confirms IGM practices continue, fails to provide data
[bookmark: _Toc183983163]a) LOIPR: CRC/C/NOR/QPR/7, para 18(c)
Harmful practices
18.	Please provide information on: [...]
(c)	The practice with regard to treatment of intersex children.
[bookmark: _Toc183983164]b) State Party Report (CRC/C/NOR/7, para 132)
In its Replies to the LOIPR’s question on the current practice in Norway, while claiming only “medically necessary” procedures would be performed, the State Party effectively confirms that IGM practices “consented” to by parents continue with impunity: “Treatment practices in Norway are in line with those in the rest of Europe and follow international standards in the field.” Notably, these “international standards” endorsed by Norwegian doctors continue to prescribe IGM practices (see below, p. 4-8), and the “practices [...] in the rest of Europe” have been widely considered as a harmful practice or other serious human rights violation in currently 66 Concluding Observations.[footnoteRef:2] While claiming “only a handful of children” would be submitted to IGM practices, the State Party fails to substantiate this implausible claim e.g. by providing statistics of all relevant procedures. Notably, in Norway, with 51,980 live births in 2023[footnoteRef:3] and a risk of 1-2:1000 newborns[footnoteRef:4] being subjected to IGM practices, around 26-52 intersex newborns are at risk every year, with additional children submitted to “redo surgery”. [2: 	In alphabetic order by country: Austria (CAT/C/AUT/CO/6, paras 44-45; CRC/C/AUT/CO/5-6, para 27(a)-(b); CRPD/C/AUT/CO/2-3, paras 37-38, 69-70; CAT/C/AUT/CO/7, paras 42+43), Belgium (CRC/C/BEL/CO/5-6, paras 25(b)+26(e); CCPR/C/BEL/CO/6, paras 21-22; CEDAW/C/BEL/CO/8, paras 23(c)+24(c), 45(c), 46(c); CRPD/C/BEL/CO/2-3, paras 34(c)+35(c)), Bulgaria (CRC/C/BGR/CO/6-7, para 27(b)-(c)), Croatia (CRC/C/HRV/CO/5-6, para 26(b)+(c)), Czech Republic (CRC/C/CZE/CO/5-6, para 28), Denmark (CAT/C/DNK/CO/6-7, paras 42-43; CRC/C/DNK/CO/5, paras 24+12; CAT/C/DNK/CO/8, paras 32+33), Finland (CCPR/C/FIN/CO/7, paras 20+21(c); CEDAW/C/FIN/CO/8, paras 21(b)+22(b); CRC/C/FIN/CO/5-6, paras 24(a)+(b); CAT/C/FIN/CO/8, paras 44+45(b)-(d)), France (CRC/C/FRA/CO/5, paras 47-48; CAT/C/FRA/CO/7, paras 34-35; CEDAW/C/FRA/CO/7-8, paras 18e-f+19e-f; CRPD/C/FRA/CO/1, paras 36(c)+37(c); CRC/C/FRA/CO/6-7, paras 30(b)+(c)), Germany (CAT/C/DEU/CO/5, para 20; CRPD/C/DEU/CO/1, paras 37-38; CEDAW/C/DEU/CO/7-8, paras 23-24; CCPR/C/DEU/CO/7, paras 20+21; CRC/C/DEU/CO/5-6, para 24(c); CRPD/C/DEU/CO/2-3, paras 39-40), Greece (CRC/C/GRC/CO/4-6, para 28(c)), Ireland (CRC/C/IRL/CO/3-4, paras 39-40; CEDAW/C/IRL/CO/6-7, paras 24-25; CCPR/C/IRL/CO/5, paras 19+20(b)), Iceland (CRC/C/ISL/CO/5-6, para 26(b)+(c); CCPR/C/ISL/CO/6, paras 13+14), Italy (CRPD/C/ITA/CO/1, paras 45-46; CRC/C/ITA/CO/5-6, para 23), Liechtenstein (CEDAW/C/LIE/CO/5, paras 35+36(c); CRC/C/LIE/CO/3-4, para 24 (b)+(c)), Luxembourg (CEDAW/C/LUX/CO/6-7, paras 27(b)+28(b)-(c), 45(e)+46(e); CRC/C/LUX/CO/5-6, paras 13+19; CCPR/C/LUX/CO/4, paras 11+12; CAT/C/LUX/CO/8, paras 35+36), Malta (CRC/C/MLT/CO/3-6,
paras 28-29), Netherlands (CEDAW/C/NLD/CO/6, paras 21-22, 23-24; CAT/C/NLD/CO/7, paras 52-53; CRC/C/NLD/CO/5-6, para 23, CRPD/C/NLD/CO/1, paras 39(a)-(b)+40(a)-(b)), North-Macedonia (CRC/C/MKD/CO/3-6, 26(b)), Portugal (CRC/C/PRT/CO/5-6, para 28(b); CCPR/C/PRT/CO/5, paras 16-17), Spain (CRC/C/ESP/CO/5-6, para 24), Sweden (CRC/C/SWE/CO/6-7, para 27(c)-(d); CRPD/C/SWE/CO/2-3, paras 37-38), Switzerland (CRC/C/CHE/CO/2-4, paras 42-43; CAT/C/CHE/CO/7, para 20; CEDAW/C/CHE/CO/4-5, paras 24-25, 38-39; CCPR/C/CHE/CO/4, paras 24-25; CRC/C/CHE/CO/5-6, para 29(b)+(c); CRPD/C/CHE/CO/1, paras 35(c)+36(c), 10(a); CEDAW/C/CHE/CO/6, paras 55(f)+56(d); CAT/C/CHE/CO/8, paras 37-38), United Kingdom (CRC/C/GBR/CO/5, paras 46-47; CRPD/C/GBR/CO/1, paras 10(a)-11(a), 38-41; CAT/C/GBR/CO/6, paras 64-65; CRC/C/GBR/CO/6-7, para 35(d)) ]  [3: 	https://www.ssb.no/en/befolkning/fodte-og-dode/statistikk/fodte ]  [4: 	See 2014 CRC NGO Report Switzerland, p. 11,
https://intersex.shadowreport.org/public/2014-CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM_v2.pdf 
] 

Harmful practices
Question 18 […]
c)
132.	Treatment is only initiated when medically necessary. This concerns only a handful of children, who are followed up from the time they are born. The children are promptly referred to the specialist health service for examination and treatment. In some patients, surgery may be necessary, which is then done in consultation with the child’s parents. Treatment practices in Norway are in line with those in the rest of Europe and follow international standards in the field.
[bookmark: _Toc183983165]2.  Norway’s commitment to “protect intersex children from violence and harmful practices”, “investigate abuses”, “ensure accountability” and “access to remedy”
[bookmark: _Toc101000891][bookmark: _Toc111405649][bookmark: _Toc165835369][bookmark: _Toc183983166]a) UNHRC45 Statement, 01.10.2020
On occasion of the 45th Session of the Human Rights Council the State party supported a public “Joint Statement [...] on the Rights of Intersex Persons” calling to “protect […] intersex adults and children […] so that they live free from violence and harmful practices. Governments should investigate human rights violations and abuses against intersex people, ensure accountability, […] and provide victims with access to remedy.” [footnoteRef:5] [5: 	Statement supported by Norway (and by 34 other States) during the 45th Session of the Human Rights Council on 1 October 2020, https://www.dfat.gov.au/international-relations/themes/human-rights/hrc-statements/45th-session-human-rights-council/joint-statement-led-austria-rights-intersex-persons ] 

[bookmark: _Toc101000892][bookmark: _Toc111405650][bookmark: _Toc165835370][bookmark: _Toc183983167]b) UNHRC48 Statement, 04.10.2021
On occasion of the 48th Session of the Human Rights Council the State party supported a public follow-up statement reiterating the call to end harmful practices and ensure access to justice:
“Intersex persons also need to be protected from violence and States must ensure accountability for these acts. […]
Furthermore, there is also a need to take measures to protect the autonomy of intersex children and adults and their rights to health and to physical and mental integrity so that they live free from violence and harmful practices. Medically unnecessary surgeries, hormonal treatments and other invasive or irreversible non-vital medical procedures without their free, prior, full and informed consent are harmful to the full enjoyment of the human rights of intersex persons.
We call on all member states to take measures to combat violence and discrimination against intersex persons, develop policies in close consultations with those affected, ensure accountability, reverse discriminatory laws and provide victims with access to remedy.” [footnoteRef:6] [6: 	Statement supported by Norway (and 52 other States) during the 48th Session of the Human Rights Council on 4 October 2021, https://www.bmeia.gv.at/oev-genf/speeches/alle/2021/10/united-nations-human-rights-council-48th-session-joint-statement-on-the-human-rights-of-intersex-persons/ ] 

[bookmark: _Toc165835371][bookmark: _Toc183983168]c) UNHRC54 Statement, 04.10.2023
On occasion of the 54th Session of the Human Rights Council the State party supported a public follow-up statement reiterating the call to prohibit harmful practices and inhuman treatment and to ensure access to justice:
“4. Because their bodies are perceived as different, intersex persons, including children, face stigma, misconception and violence, such as forced, coercive, irreversible and non-vital medical interventions. These include so-called “normalising” surgeries that can have life-long negative impacts on their physical and mental health. These harmful practices should be urgently stopped. Human rights of intersex persons need to be respected, so that they can live free from violence, cruel, inhuman, or degrading treatment and harmful practices. [...]
8. We call on all States to increase efforts to combat violence, harmful practices and discrimination on the basis of sex characteristics, address their root causes, and implement protective laws and policies in close consultations with those affected, in order to ensure the full realization of human rights of intersex persons.”[footnoteRef:7] [7: 	Statement supported by Norway (and 55 other States) during the 54th Session of the Human Rights Council on 04.10. 2023, https://finlandabroad.fi/web/geneve/current-affairs/-/asset_publisher/h5w4iTUJhNne/content/general-debate-item-8/384951 ] 

[bookmark: _Toc165835372][bookmark: _Toc183983169]d) UNHRC55 Intersex Resolution A/HRC/55/L.9 co-sponsored by Norway, 21.03.2024
On occasion of the 55th Session of the Human Rights Council, HRC adopted a Resolution promoted by Norway recognising “violence and harmful practices against intersex persons [...] including medically unnecessary or deferrable interventions [...] performed without the full, free and informed consent of the person”, and urging States to “combat” such “violence”.[footnoteRef:8] [8: 	https://undocs.org/A/HRC/55/L.9] 

[bookmark: _Toc171706646][bookmark: _Toc183983170]3.  Most common IGM forms advocated and perpetrated by Norway
Despite above mentioned commitments, in Norway, same as in most of the neighbouring countries of Sweden (CRC/C/SWE/CO/6-7, para 27(c)-(d); CRPD/C/SWE/CO/2-3, paras 37-38), Finland (CCPR/C/FIN/CO/7, paras 20+21(c); CEDAW/C/FIN/CO/8, paras 21(b)+22(b); CRC/C/FIN/CO/5-6, paras 24(a)+(b); CAT/C/FIN/CO/8, paras 44+45(b)-(d)), Denmark (CAT/C/DNK/CO/6-7, paras 42-43; CRC/C/DNK/CO/5, paras 24+12; CAT/C/DNK/CO/8, paras 32+33), and Iceland (CRC/C/ISL/CO/5-6, para 26(b)+(c); CCPR/C/ISL/CO/6, paras 13+14), and in many more State parties,[footnoteRef:9] there are [9:  	Currently we count 98 UN Treaty body Concluding Observations explicitly condemning IGM practices as a serious violation of non-derogable human rights, see also: 
https://stopigm.org/post/IAD-2016-Soon-20-UN-Reprimands-for-Intersex-Genital-Mutilations ] 

· no legal or other effective protections in place to prevent IGM practices as stipulated in art. 24(3) and the CRC-CEDAW Joint General Comment No. 18/31,
· no legal measures in place to ensure access to redress and justice for IGM survivors,
· no legal measures in place to ensure the accountability of IGM perpetrators, 
· no measures in place to ensure data collection and monitoring of IGM practices.
As a consequence, in Norway today, all forms of IGM practices remain pervasive, promoted, facilitated and paid for by the State Party through the public health system, and practiced with impunity by Norwegian University Children’s Clinics (see below). 
Accordingly, as shown in a 2024 study[footnoteRef:10] out of the Oslo University Hospital, Norwegian doctors and parents continue to consider intersex children as presenting with a “deformity” and “abnormal genitalia” in need of surgical correction to “reduce caregivers’ stress”. And Norwegian doctors openly admit to the lack of data collection and long-term follow-up, “‘We don’t have a registry, nor data with long-term results.’” [10:  	Line Merete Mediå, Lena Fauske, Solrun Sigurdardottir, Kristin J. Billaud Feragen & Anne Waehre (2024), Differences of sex development and surgical decisions: focus group interviews with health care professionals in Norway, Health Psychology and Behavioral Medicine, 12:1, p. 8-9, 11, https://www.tandfonline.com/doi/full/10.1080/21642850.2024.2371134 ] 

In addition, also in 2024 Norwegian medical bodies continue to endorse international medical guidelines prescribing all forms of IGM practices (see below).
This is all the more alarming as the severe physical and mental pain and suffering caused by IGM practices and the lack of adequate psychosocial and peer support has been repeatedly confirmed by Norwegian studies, including in a 2022 study out of the Oslo University Hospital (see 2023 NGO Report for LOIPR, p. 12-13). What’s more, a 2023 study[footnoteRef:11] out of the same Oslo University Hospital based on qualitative interview with 11 Norwegian intersex adolescents and young adults aged 16-26, of which 10 had been submitted to IGM practices, and none had received a multidisciplinary follow-up after the age of 18 years, again confirmed that at least one intersex adolescent “experienced reduced clitoral sensation” and “Two-thirds of the participants reported having had sexual experiences with a partner. They described sex and, in particular, intimacy as problematic to the extent of affecting their everyday lives.” [11:  	Line Merete Mediå, Solrun Sigurdardottir, Lena Fauske & Anne Waehre (2023) Understanding sexual health concerns among adolescents and young adults with differences of sex development: a qualitative study, International Journal of Qualitative Studies on Health and Well-being, 18:1, p. 2-3, 6, 5, www.tandfonline.com/doi/full/10.1080/17482631.2023.2204635 ] 

[bookmark: _Toc516594093][bookmark: _Toc507786410]Currently practiced forms of IGM in Norway include:
[bookmark: _Toc19465687][bookmark: _Toc64836450][bookmark: _Toc65413937][bookmark: _Toc183983171]a) IGM 3 – Sterilising Procedures:
    Castration / “Gonadectomy” / Hysterectomy /
    Removal of “Discordant Reproductive Structures” / (Secondary) Sterilisation
    Plus arbitrary imposition of hormones[footnoteRef:12] [12: 	For general information, see 2016 CEDAW NGO Report France, p. 47, https://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf] 

The Norwegian Urological Association (Norsk Urologisk Forening (NUF)) endorses the current 2024 Guidelines of the European Association of Urology (EAU),[footnoteRef:13] which include the current ESPU/EAU “Paediatric Urology” Guidelines 2024[footnoteRef:14] of the European Society for Paediatric Urology (ESPU) and the European Association of Urology (EAU) which stress:[footnoteRef:15] [13:  	https://uroweb.org/guidelines/endorsement/ ]  [14:  	https://d56bochluxqnz.cloudfront.net/documents/full-guideline/EAU-Guidelines-on-Paediatric-Urology-2024.pdf ]  [15:  	Ibid., p. 96] 

“The issue of whether gonads should be removed and the timining of such surgery remains controversial and has been altogether questioned in some forms of DSD. Patients with, for example, CAIS benefit from the presence of testicles and the resultant aromatisation of the naturally occuring testosterone to oestrogens. The risk of malignant gonadal transformation in this subcategory is low (1.5%) with cases of malignancy first appearing after the second decade of life, thus allowing for the safe deferal of gonadectomy until after puberty [1279, 1280].”
Further, regarding “when and whether to pursue gonadal or genital surgery”,[footnoteRef:16] the Guidelines refer to the “ESPU/SPU standpoint on the surgical management of Disorders of Sex Development (DSD)”,[footnoteRef:17] which advocates “gonadectomies”: [16:  	Ibid., p. 95]  [17: 	P. Mouriquand, A. Caldamone, P. Malone, J.D. Frank, P. Hoebeke, “The ESPU/SPU standpoint on the surgical management of Disorders of Sex Development (DSD)”, Journal of Pediatric Urology vol. 10, no. 1 (2014), p. 8-10, http://www.jpurol.com/article/S1477-5131(13)00313-6/pdf] 

[bookmark: _Toc475924597][bookmark: _Toc475924774][bookmark: _Toc475924926][bookmark: _Toc507786411][bookmark: _Toc19465688]“Testes are either brought down in boys or removed if dysgenetic with tumour risk or in complete androgen insensitivity syndrome or 5 alpha reductase deficiency. Testicular prostheses can be inserted at puberty at the patient’s request.”
[bookmark: _Toc64836451][bookmark: _Toc65413938]Accordingly, the evidence of Norwegian hospitals promoting IGM 3 documented in our 2023 NGO Report for LOIPR,[footnoteRef:18] (p. 8) still remains current. [18:  	https://intersex.shadowreport.org/public/2023-CRC-Norway-LOIPR-NGO-Intersex-StopIGM.pdf ] 

In addition, according to a 2024 study[footnoteRef:19] out of Oslo University Hospital interviewing health-care professionals (HCPs) treating intersex children, IGM 3 still continues, as “a few HCPs sympathized with the idea that one way to reduce caregivers’ stress and contribute to coping was [...] to remove gonads that did not accord with the assigned sex.” [19:  	Line Merete Mediå, Lena Fauske, Solrun Sigurdardottir, Kristin J. Billaud Feragen & Anne Waehre (2024), Differences of sex development and surgical decisions: focus group interviews with health care professionals in Norway, Health Psychology and Behavioral Medicine, 12:1, p. 8, https://www.tandfonline.com/doi/full/10.1080/21642850.2024.2371134 ] 

[bookmark: _Toc183983172]b) IGM 2 – “Feminising Procedures”: Clitoris Amputation/“Reduction”,
    “Vaginoplasty”, “Labiaplasty”, Dilation[footnoteRef:20] [20: 	For general information, see 2016 CEDAW NGO Report France, p. 48, https://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf] 

The Norwegian Urological Association (Norsk Urologisk Forening (NUF)) endorses the current 2024 Guidelines of the European Association of Urology (EAU),[footnoteRef:21] which include the current ESPU/EAU “Paediatric Urology” Guidelines 2024[footnoteRef:22] of the European Society for Paediatric Urology (ESPU) and the European Association of Urology (EAU). In chapter 3.18 “Disorders/Differences of sex development”,[footnoteRef:23] despite admitting that “Surgery that alters appearance is not considered urgent” [footnoteRef:24] and that “adverse outcomes have led to recommendations to delay unnecessary [clitoral] surgery to an age when the patient can give informed consent”,[footnoteRef:25] the ESPU/EAU Guidelines nonetheless explicitly refuse to postpone non-emergency surgery, but in contrary insist to continue with non-emergency genital surgery (including partial clitoris amputation) on young children based on “social and emotional conditions” and substituted decision-making by “parents and caregivers implicitly act[ing] in the best interest of their children” [footnoteRef:26] and making “well-informed decisions […] on their behalf”, and further explicitly refusing “prohibition regulations” of unnecessary early surgery,[footnoteRef:27] referring to the 2018 ESPU Open Letter to the Council of Europe (COE),[footnoteRef:28] which further invokes parents’ “social, and cultural considerations” as justifications for early surgery (p. 2). [21:  	https://uroweb.org/guidelines/endorsement/ ]  [22:  	https://d56bochluxqnz.cloudfront.net/documents/full-guideline/EAU-Guidelines-on-Paediatric-Urology-2024.pdf]  [23:  	Ibid., p. 91]  [24:  	Ibid., p. 95]  [25:  	Ibid., p. 95]  [26:  	Ibid., p. 95-96]  [27:  	Ibid., p. 96]  [28:  	https://www.espu.org/images/documents/ESPU_Open_Letter_to_COE_2018-01-26.pdf ] 

[bookmark: _Toc507786412][bookmark: _Toc19465689][bookmark: _Toc64836452][bookmark: _Toc65413939]Accordingly, the evidence of Norwegian hospitals promoting IGM 2 documented in our 2023 NGO Report for LOIPR,[footnoteRef:29] (p. 8) still remains current. [29:  	https://intersex.shadowreport.org/public/2023-CRC-Norway-LOIPR-NGO-Intersex-StopIGM.pdf ] 

In addition, according to a 2024 study[footnoteRef:30] out of Oslo University Hospital interviewing health-care professionals (HCPs) treating intersex children, while “[m]ost of the participants involved in female genital reconstructive surgery in children reported arguing in favor of deferring surgery in their initial communications with caregivers”, IGM 2 still continues, as “a few HCPs sympathized with the idea that one way to reduce caregivers’ stress and contribute to coping was to ‘normalize’ the child’s genitals [...],” and “caregivers opted for surgery to make genitals ‘look like most others’, in the hope that it would reduce potential negative experiences e.g. in kindergarten. This issue revealed that some HCPs described conducting female genital reconstructive surgeries in some cases […].” [30:  	Line Merete Mediå, Lena Fauske, Solrun Sigurdardottir, Kristin J. Billaud Feragen & Anne Waehre (2024), Differences of sex development and surgical decisions: focus group interviews with health care professionals in Norway, Health Psychology and Behavioral Medicine, 12:1, p. 6, 8, 6-8, https://www.tandfonline.com/doi/full/10.1080/21642850.2024.2371134 ] 

[bookmark: _Toc183983173]c) IGM 1 – “Masculinising Surgery”: Hypospadias “Repair”[footnoteRef:31] [31: 	For general information, see 2016 CEDAW NGO Report France, p. 48-49, https://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf ] 

The Norwegian Urological Association (Norsk Urologisk Forening (NUF)) endorses the current 2024 Guidelines of the European Association of Urology (EAU),[footnoteRef:32] which include the current ESPU/EAU “Paediatric Urology” Guidelines 2024[footnoteRef:33] of the European Society for Paediatric Urology (ESPU) and the European Association of Urology (EAU). In chapter 3.7 “Hypospadias”,[footnoteRef:34] the ESPU/EAU Guidelines’ section 3.7.5.3 “Age at surgery” explicitly promotes, “The age at surgery for primary hypospadias repair is usually 6-18 (24) months.” [footnoteRef:35] – despite admitting to the “risk of complications” [footnoteRef:36] and “aesthetic[…]” and “cosmetic” justifications.[footnoteRef:37] [32:  	https://uroweb.org/guidelines/endorsement/ ]  [33:  	https://d56bochluxqnz.cloudfront.net/documents/full-guideline/EAU-Guidelines-on-Paediatric-Urology-2024.pdf ]  [34:  	Ibid., p. 29]  [35:  	Ibid., p. 31]  [36:  	Ibid., p. 31]  [37:  	Ibid., p. 30-31] 

Accordingly, the evidence of Norwegian hospitals promoting IGM 1 documented in our 2023 NGO Report for LOIPR,[footnoteRef:38] (p. 9) still remains current. [38:  	https://intersex.shadowreport.org/public/2023-CRC-Norway-LOIPR-NGO-Intersex-StopIGM.pdf ] 

In addition, according to a 2024 study[footnoteRef:39] out of Oslo University Hospital interviewing health-care professionals (HCPs) treating intersex children, IGM 1 still continues, as “a few HCPs sympathized with the idea that one way to reduce caregivers’ stress and contribute to coping was to ‘normalize’ the child’s genitals [...].” What’s more, surgical “correction” for “severe” hypospadias (“proximal hypospadias surgery”) is considered unproblematic: “‘[...] for under-virilized boys, who one assumes will reach a male identity, early operations are totally accepted. Just as long as you have the parents’ consent.’” (The more frequent unnecessary surgical “correction” of “mild” hypospadias isn’t even raised in the study.) [39:  	Line Merete Mediå, Lena Fauske, Solrun Sigurdardottir, Kristin J. Billaud Feragen & Anne Waehre (2024), Differences of sex development and surgical decisions: focus group interviews with health care professionals in Norway, Health Psychology and Behavioral Medicine, p. 8, 9, https://www.tandfonline.com/doi/full/10.1080/21642850.2024.2371134 ] 

[bookmark: _Toc2371005][bookmark: _Toc65413943]

[bookmark: _Toc183983174]4.  Suggested Recommendations

The Rapporteurs respectfully suggest that, with respect to the treatment of intersex persons in Norway, the Committee includes the following measures in their recommendations to the Norwegian Government (in line with this Committee’s previous recommendations on IGM practices).

Harmful practices: Intersex children (art. 24(3))
The Committee takes note of the State party’s commitment to protect intersex children from violence and harmful practices. However, it remains seriously concerned about persisting cases of medically unnecessary and irreversible surgery and other treatment on intersex children without their informed consent, which can cause severe suffering, and the lack of redress and compensation in such cases.
With reference to 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 (2019) on harmful practices, and taking note of target 5.3 of the Sustainable Development Goals, the Committee urges the State party to:
· Explicitly prohibit and adequately sanction the performance of involuntary, deferrable medical or surgical treatment on intersex children, and provide reparations for children who received unnecessary treatment, including by extending the statute of limitations.
· Provide families with intersex children with adequate psychosocial counselling and peer support.
· Systematically collect data with a view to understanding the extent of these harmful practices so that children at risk can be more easily identified and their abuse prevented. 


Thank you for your consideration and kind regards,
Daniela Truffer & Markus Bauer (StopIGM.org / Zwischengeschlecht.org)


c/o Zwischengeschlecht.org ·  P.O.Box 1318 ·  CH-8031 Zurich ·  Switzerland
info@zwischengeschlecht.org
Mobile +41 76 398 06 50 ·  https://stopigm.org
image1.jpeg




