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Intersex Genital Mutilation
NGO Report (for Session) to the 2nd to 3rd Report of Denmark
on the Convention on the Rights of Persons with Disabilities (CRPD)

Dear Committee on the Rights of Persons with Disability

All typical forms of intersex genital mutilation (IGM) are still practised in Denmark, facilitated and paid for by the State party via the public health system. Despite longstanding criticism by intersex persons and their organisations. CAT (2015, 2023) and CRC (2017) have already considered IGM in Denmark as constituting inhuman treatment and a harmful practice. Nonetheless, to this day the Danish Government fails to act.
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[bookmark: _Toc171713078][bookmark: _Toc475924599][bookmark: _Toc475924776]1.  About the Rapporteurs
StopIGM.org / Zwischengeschlecht.org, founded in 2007, is an international intersex human rights NGO based in Switzerland. It is led by intersex persons, their partners, families and friends, and works to eliminate IGM practices and other human rights violations perpetrated on intersex people, according to its motto, “Human Rights for Hermaphrodites, too!” [footnoteRef:1] According to its charter,[footnoteRef:2] the NGO works to support persons concerned seeking redress and justice and regularly reports to UN treaty bodies.[footnoteRef:3] [1: 	https://Zwischengeschlecht.org/  English pages: https://StopIGM.org ]  [2: 	https://zwischengeschlecht.org/post/Statuten ]  [3: 	https://intersex.shadowreport.org/ ] 

In 2015, StopIGM.org in collaboration with Danish intersex advocate Ditte Dyreborg first reported the on-going practice in Denmark to CAT[footnoteRef:4] and in 2016 to CRC.[footnoteRef:5] In 2018, StopIGM.org submitted a further report to CAT. [footnoteRef:6] In 2017 in Copenhagen the Rapporteurs facilitated an Open Letter denouncing Danish IGM clinics and universities and their complicity in international medical networks promoting and practicing IGM.[footnoteRef:7]  [4:  	https://intersex.shadowreport.org/public/2015-CAT-Denmark-NGO-Zwischengeschlecht-Intersex-IGM.pdf ]  [5:  	https://intersex.shadowreport.org/public/2016-CRC-PSWG-Denmark-NGO-Zwischengeschlecht-Intersex-IGM.pdf ]  [6:  	https://intersex.shadowreport.org/public/2018-CAT-LoIPR-Denmark-NGO-Zwischengeschlecht-Intersex-IGM.pdf ]  [7:  	Open Letter of Concern to 6th I-DSD 2017, DSDnet, eUROGEN, Endo-ERN, DSD-Life and Affiliates, by Persons Concerned, Partners, Families, Friends and Allies, at Rigshospitalet Copenhagen, June 2017, https://stop.genitalmutilation.org/public/Open_Letter_I-DSD_Copenhagen_2017.pdf ] 

[bookmark: _Toc19465680][bookmark: _Toc171713079]2.  Lack of legal protection for intersex persons, impunity of perpetrators
In 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), same as in the neighbouring states of Sweden (CRPD/C/SWE/CO/2-3, paras 37-38; CRC/C/SWE/CO/6-7, para 27(c)-(d)), Germany (CRPD/C/DEU/CO/2-3, paras 39-40; CRPD/C/DEU/CO/1, paras 37‑38; CAT/C/DEU/CO/5, para 20; CCPR/C/DEU/CO/7, paras 20+21; CEDAW/C/DEU/CO/7-8, paras 23-24; CRC/C/DEU/CO/5-6, para 24(c)) and the United Kingdom (CRPD/C/GBR/CO/1, paras 10(a)-11(a), 38-41; CAT/C/GBR/CO/6, paras 64-65; CRC/C/GBR/CO/5, paras 46-47; CRC/C/GBR/CO/6-7, para 35(d)), and in many more State parties,[footnoteRef:8] there are [8:  	Currently we count 94 Concluding observations on IGM practices for 40 State parties in Europe, South America, Oceania, Asia and North America
https://StopIGM.org/post/IAD-2016-Soon-20-UN-Reprimands-for-Intersex-Genital-Mutilations ] 

· no legal or other protections in place to ensure the rights of intersex children to physical and mental integrity, autonomy and self-determination, and to prevent IGM practices
· no measures in place to ensure data collection and monitoring of IGM practices
· no legal or other measures in place to ensure the accountability of IGM perpetrators
· no legal or other measures in place to ensure access to redress, justice and rehabilitation for adult IGM survivors
To this day, in Denmark all forms of IGM practices remain widespread and ongoing, persistently advocated, prescribed and perpetrated with impunity by state funded University and public Children’s Hospitals, advocated and paid for by the State via the public health system.
State-funded university hospitals practicing IGM in Denmark include:
· Rigshospitalet (part of University Hospital Copenhagen)
· Aarhus University Hospital
· Odense University Hospital
[bookmark: _Toc171713080]3.  Denmark’s commitment to “protect intersex children from violence and harmful practices”, “investigate abuses”, “ensure accountability” and “access to remedy”
[bookmark: _Toc165835369][bookmark: _Toc171713081]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:9] [9: 	Statement supported by Denmark (and by 34 other States) during the 45th Session of the Human Rights Council on 1 October 2020, https://www.dfat.gov.au/international-relations/themes/human-rights/hrc-statements/45th-session-human-rights-council/joint-statement-led-austria-rights-intersex-persons ] 

[bookmark: _Toc165835370][bookmark: _Toc171713082]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:10] [10: 	Statement supported by Denmark (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: _Toc171713083]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:11] [11: 	Statement supported by Denmark (and 55 other States) during the 54th Session of the Human Rights Council on 4 October 2023, https://finlandabroad.fi/web/geneve/current-affairs/-/asset_publisher/h5w4iTUJhNne/content/general-debate-item-8/384951 ] 


[bookmark: _Toc165835372][bookmark: _Toc171713084]d) UNHRC55 Intersex Resolution A/HRC/55/L.9 co-sponsored by Denmark,
     21.03.2024
On occasion of the 55th Session of the Human Rights Council, HRC adopted a Resolution promoted by Denmark 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:12] [12: 	https://undocs.org/A/HRC/55/L.9] 

[bookmark: _Toc171706646][bookmark: _Toc171713085][bookmark: _Toc2371005][bookmark: _Toc65413943]4.  Most common IGM forms advocated and perpetrated by Denmark
Despite above mentioned commitments, to this day, in Denmark all forms of IGM practices remain widespread and ongoing, promoted, facilitated and paid for by the State party via the public health system, and perpetrated by Danish Children’s Clinics.
In addition, also in 2024 Danish medical bodies continue to endorse international medical guidelines prescribing all forms of IGM practices (see below).
[bookmark: _Toc516594093][bookmark: _Toc507786410]Currently practiced forms of IGM in Denmark include:
[bookmark: _Toc19465687][bookmark: _Toc64836450][bookmark: _Toc65413937][bookmark: _Toc171713086]a) IGM 3 – Sterilising Procedures:
    Castration / “Gonadectomy” / Hysterectomy /
    Removal of “Discordant Reproductive Structures” / (Secondary) Sterilisation
    Plus arbitrary imposition of hormones [footnoteRef:13] [13: 	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 Danish Urological Society (Dansk Urologisk Selskab) endorses the current 2024 Guidelines of the European Association of Urology (EAU),[footnoteRef:14] which include the current ESPU/EAU “Paediatric Urology” Guidelines 2024[footnoteRef:15] of the European Society for Paediatric Urology (ESPU) and the European Association of Urology (EAU) which stress:[footnoteRef:16] [14:  	https://uroweb.org/guidelines/endorsement/ ]  [15:  	https://d56bochluxqnz.cloudfront.net/documents/full-guideline/EAU-Guidelines-on-Paediatric-Urology-2024.pdf ]  [16:  	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:17] the Guidelines refer to the “ESPU/SPU standpoint on the surgical management of Disorders of Sex Development (DSD)”,[footnoteRef:18] which advocates “gonadectomies”: [17:  	Ibid., p. 95]  [18: 	P. Mouriquand, A. Caldamone, P. Malone, J.D. Frank, P. Hoebeke, “The ESPU/SPU standpoint on the surgical management of Disorders of Sex Development (DSD)”, Journal of Pediatric Urology vol. 10, no. 1 (2014), p.  8-10, http://www.jpurol.com/article/S1477-5131(13)00313-6/pdf] 

“Testes are either brought down in boys or removed if dysgenetic with tumour risk or in complete androgen insensitivity syndrome or 5 alpha reductase deficiency. Testicular prostheses can be inserted at puberty at the patient’s request.”
[bookmark: _Toc475924597][bookmark: _Toc475924774][bookmark: _Toc475924926][bookmark: _Toc507786411][bookmark: _Toc19465688]In addition, the 2017 revision of the Disorder of Sexual Differentiation / DSD Guidelines[footnoteRef:19] issued by the Aarhus University Hospital, Skejby, while admitting that “there is no clear consensus / algorithm for indications, timing, type of surgical procedure and evaluation of DSD surgery” and generally utilising vague and obscure language (as opposed to the earlier revision[footnoteRef:20]), promote the whole spectrum of involuntary, non-urgent genital surgery on intersex children justified by psycho-social indications inter alia to “avoid stigmatization related to atypical anatomy” and to “respond to the parents’ desire”, including surgical removal of testes, ovaries and ovotestes of intersex children: [19:  	Niels H. Birkebæk, Annemette Holst, Rune Weis Næraa, “Disorder af sex development (DSD) - diagnostik og behandling”, http://e-dok.rm.dk/edok/Admin/GUI.nsf/Desktop.html?open&openlink=http://e-dok.rm.dk/edok/enduser/portal.nsf/Main.html?open&unid=XF61F74B3311DA4C4C125777600336CB4&dbpath=/edok/editor/AAUHME.nsf/&windowwidth=1100&windowheight=600&windowtitle=S%F8g ]  [20:  	See 2015 CAT Denmark Intersex NGO Report, p. 7, fn. 7, https://intersex.shadowreport.org/public/2015-CAT-Denmark-NGO-Zwischengeschlecht-Intersex-IGM.pdf] 

“Types of genital surgery:
[…]
Gonadectomy”
[bookmark: _Toc64836451][bookmark: _Toc65413938][bookmark: _Toc171713087]b) IGM 2 – “Feminising Procedures”: Clitoris Amputation/“Reduction”,
    “Vaginoplasty”, “Labiaplasty”, Dilation[footnoteRef:21] [21: 	For general information, see 2016 CEDAW NGO Report France, p. 48, https://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf] 

[bookmark: _Toc507786412][bookmark: _Toc19465689][bookmark: _Toc64836452][bookmark: _GoBack]The Danish Urological Society (Dansk Urologisk Selskab) endorses the current 2024 Guidelines of the European Association of Urology (EAU),[footnoteRef:22] which include the current ESPU/EAU “Paediatric Urology” Guidelines 2024[footnoteRef:23] 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:24] despite admitting that “Surgery that alters appearance is not considered urgent” [footnoteRef:25] and that “adverse outcomes have led to recommendations to delay unnecessary [clitoral] surgery to an age when the patient can give informed consent”,[footnoteRef:26] 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:27] and making “well-informed decisions […] on their behalf”, and further explicitly refusing “prohibition regulations” of unnecessary early surgery,[footnoteRef:28] referring to the 2018 ESPU Open Letter to the Council of Europe (COE),[footnoteRef:29] which further invokes parents’ “social, and cultural considerations” as justifications for early surgery (p. 2). [22:  	https://uroweb.org/guidelines/endorsement/ ]  [23:  	https://d56bochluxqnz.cloudfront.net/documents/full-guideline/EAU-Guidelines-on-Paediatric-Urology-2024.pdf]  [24:  	Ibid., p. 91]  [25:  	Ibid., p. 95]  [26:  	Ibid., p. 95]  [27:  	Ibid., p. 95-96]  [28:  	Ibid., p. 96]  [29:  	https://www.espu.org/images/documents/ESPU_Open_Letter_to_COE_2018-01-26.pdf ] 

In addition, the 2017 revision of the Disorder of Sexual Differentiation / DSD Guidelines[footnoteRef:30] also promote “feminising” surgery on intersex children: [30:  	Niels H. Birkebæk, Annemette Holst, Rune Weis Næraa, “Disorder af sex development (DSD) - diagnostik og behandling”, http://e-dok.rm.dk/edok/Admin/GUI.nsf/Desktop.html?open&openlink=http://e-dok.rm.dk/edok/enduser/portal.nsf/Main.html?open&unid=XF61F74B3311DA4C4C125777600336CB4&dbpath=/edok/editor/AAUHME.nsf/&windowwidth=1100&windowheight=600&windowtitle=S%F8g ] 

“Types of genital surgery:
Clitoris reduction
Perineum- / vaginoplasty […]”
Accordingly, the Rigshospitalet (part of University Hospital Copenhagen) specialising on “surgery on children under the age of 2”, openly advertises all forms of IGM practices on its Department of Paediatric Surgery, English homepage, including “Urogenital sinus” and “Intersex conditions”.[footnoteRef:31] [31:  	Department of Paediatric Surgery, https://www.rigshospitalet.dk/english/departments/juliane-marie-centre/department-of-paediatric-surgery/about-us/Pages/Conditions-and-treatments.aspx 
Department of Growth and Reproduction, https://www.rigshospitalet.dk/english/departments/juliane-marie-centre/department-of-growth-and-reproduction/Pages/default.aspx ] 

[bookmark: _Toc65413939][bookmark: _Toc171713088]c) IGM 1 – “Masculinising Surgery”: Hypospadias “Repair”[footnoteRef:32] [32: 	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 Danish Urological Society (Dansk Urologisk Selskab) endorses the current 2024 Guidelines of the European Association of Urology (EAU),[footnoteRef:33] which include the current ESPU/EAU “Paediatric Urology” Guidelines 2024[footnoteRef:34] of the European Society for Paediatric Urology (ESPU) and the European Association of Urology (EAU). In chapter 3.7 “Hypospadias”,[footnoteRef:35] 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:36] – despite admitting to the “risk of complications” [footnoteRef:37] and “aesthetic[…]” and “cosmetic” justifications.[footnoteRef:38] [33:  	https://uroweb.org/guidelines/endorsement/ ]  [34:  	https://d56bochluxqnz.cloudfront.net/documents/full-guideline/EAU-Guidelines-on-Paediatric-Urology-2024.pdf ]  [35:  	Ibid., p. 29]  [36:  	Ibid., p. 31]  [37:  	Ibid., p. 31]  [38:  	Ibid., p. 30-31] 

Accordingly, the Rigshospitalet (part of University Hospital Copenhagen) specialising on “surgery on children under the age of 2”, openly advertises all forms of IGM practices on its Department of Paediatric Surgery, English homepage, including “Hypospadia”.[footnoteRef:39] [39:  	Department of Paediatric Surgery, https://www.rigshospitalet.dk/english/departments/juliane-marie-centre/department-of-paediatric-surgery/about-us/Pages/Conditions-and-treatments.aspx 
Department of Growth and Reproduction, https://www.rigshospitalet.dk/english/departments/juliane-marie-centre/department-of-growth-and-reproduction/Pages/default.aspx ] 

[bookmark: _Toc486260355][bookmark: _Toc486307301][bookmark: _Toc378801650][bookmark: _Toc505019197][bookmark: _Toc171706650][bookmark: _Toc171713089]

5.  Suggested Recommendations

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

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


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