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Executive Summary

All typical forms of IGM practices are still practised in Italy today, facilitated and paid for

by the State party via the National Health Service (Servizio Sanitario Nazionale, SSN).
Parents and children are misinformed, kept in the dark, swomctecy, kept isolated and denied
appropriate support.

Italy is in breach of itbligations under the Convention on the Elimination of All Forms of
Discrimination against Women t@) take effective legislative, administrative, judicial or other
measures tprevent involuntary, non-urgent surgery and other medical treatment of intersex
persons based on prejudice, and (b) to ensureaccess to redress, and the right to fair and
adequate compensation and rehabilitation for victims (Arts. 1, 5 and 12, General
Recommendations No. 19 and 31).

This Committee has consistently recognised IGM practices to constitute a harmful practice
underthe Convention in Concluding Observations addition, CRPD has already considered
IGM practices inltaly as a serious human rights violation.

Also CAT, CRC, the UN Special Rapporteur onrfare SRT), the UN High Commissioner for
Human Rights YUNHCHR), the World Health OrganisationWHO), the InterAmerican
Commission on Human RightdACHR) , the African Commi ssi on
Rights ACHPR), the Councilof Europe COE) and othershave consistently recognised IGM
practices as a breach of international,land haveso far issue@3 Concluding Observations on

IGM, typically obliging State parties to enact legislation(dp end the practice an¢b) ensure
redress and compensatiom g(c) access to free counselling.

Intersex people are born withVariations of Sex Anatomy, including atypical genitals, atypical

sex hormone producing organs, atypical response to sex hormones, atypical genetigp,make
atypical secondary sex markers. Mghintersex people may face several problems, in the
“devel oped worl d” t he maongetsex @GenitalsMuitilatigns, avhich t h e
present a distinct and unique issue constituting Bagmt human rights violations.

IGM practices includenon-consensual, medically unnecessary, irreversible, cosmetic genital

surgeries, and/or other harmful medical procedures based on prejudice that would not be
considered for “nor mal ” ditfor thelchildran coneernediypicalt e v i
formsof | GM i nclude “masculinising” and “femini
procedures, imposdn of hormones, forced genitaixams, vaginal dilations, medical display,
human experimentation and denial of needed health care

IGM Practices ause knowrlifelong severe physical and mental pain and suffering, including

loss or impairment of sexual sensation, painful scarring, painful intercourse, incontinence,
urethral strictures, impairment or loss of reproductive capabilities, lifelong depends
artificial hormones, significantly elevated rates of g&lffming behaviour and suicidal tendencies,
lifelong mental suffering and trauma, increased sexual anxieties, less sexual activity,
dissatisfaction with fuctional and aesthetic results.

This Thematic NGO Report has been compiley Italian IntersexadvocateClaudia Balsamo
in collaboration with the international intersex NG®plGM.org / Zwischengeschlecht.org. It
containsSuggested Recommendations and an Annexe witd Case Studies.
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Introduction

Background and State Report

IGM practices are known to cause severe, lifelong physical and psychological pain and suffering,
and have been repeatedigcognised by multiple UN treaty bodies® including CEDAW as

constituting aharmful practice, violence and torture ortiieatment however were ’ t

in the 7" Italian State Report. This NGO Report demonstrates that the curaentful medical
practice on intersex persons in ltaly — advocatedfacilitated and paid for by the State party
constitutesa serious breach dfaly’ sbligations under the Convention.

About the Rapporteurs

This NGO reporthas been prepared Ijalian intersex person and advoc&kaudia Balsaman
collaboration withtheinternational intersex NGStoplGM.org / Zwischengeschleaiy:

ltaly and Euope, and to raie awareness on intersex isstés’ In 2006 she participated in

the first meeting between people with AIS on Lake Como and participated in the

formation of the sethelp group ABIA (Associazione Italiana Sindrome di Insensibilita
adi Androgeniy’. She ser vsuce mesidert luBil 2013n 2015 Claudia

me nt

9 Claudia Balsamo is an Italian intersex person and advocate familiar with IGM Practices
who has been working to improve the wiedling and human rights of intersex people in

Balsamopresented at the Notes Rights and Freedom sponsored by the President of the

Council of Ministers of Italy’

StoplGM.org / Zwischengeschlecht.org, founded in 209, is an international intersex

human ghts NGO basd in Switzerland. It is led by intersex persons, their partners,

families and friends, and works to eliminate IGMagtices and other human rights

o

r

violations perpetrated on intersex people, accordingtdomotto,Ai Human Ri ght s

Her maphr odi’ Aeading o dt® thartef, Zwischengeschlechirg works to
support persons concerned seeking redress and juSticgelGM.orghas been active in
ltaly since 2013810 11 12 13 gndregulaty reports to UN treaty bodie¥*
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CAT, CRC, CRPD, SPT, SRT, SRSG VAC, COE,ACHPR,IACHR( 2016) , “End violence
medi cal practices on intersex children and adul t s,
http://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?News|D=20739&LangID=E
https://www.interf@eproject.org/claudi@alsamo/transcript:https://www.interfaceproject.org/transcript
claudiabalsamo/

http://www.altrapsicologia.it/wgrontent/uploads/2016/04/InterS&adova.pdf
http://www.comunicattive.org/interseasistenasceun-approcciecolorato/

http://www.aisia.org
http://www.unar.it/unar/portal/wggcontent/uploads/2015/02/Riamma_notedirittieliberta_febbraio2015.pdf
http://Zwischengeschlecht.ordZnglish pageshttp://StoplGM.org/
http://zwischengeschlecht.org/post/Statuten
http://zwischengeschlecht.org/public/Open_Letter-BtmtMeeting 2013.pdf
http://espresso.repubblica.it/attualita/cronaca/2013/09/19/newiseosexchiediamerispettc1.134087
http://www.altrapsicologia.it/wgrontentuploads/2016/04/InterSeRadova.pdf

c

l


http://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=20739&LangID=E
https://www.interfaceproject.org/claudia-balsamo/
https://www.interfaceproject.org/transcript-claudia-balsamo/
https://www.interfaceproject.org/transcript-claudia-balsamo/
http://www.altrapsicologia.it/wp-content/uploads/2016/04/InterSex-Padova.pdf
http://www.comunicattive.org/intersex-esiste-nasce-un-approccio-colorato/
http://www.aisia.org/
http://www.unar.it/unar/portal/wp-content/uploads/2015/02/Programma_notedirittieliberta_febbraio2015.pdf
http://zwischengeschlecht.org/
http://stopigm.org/
http://zwischengeschlecht.org/post/Statuten
http://zwischengeschlecht.org/public/Open_Letter_9th-Joint-Meeting_2013.pdf
http://espresso.repubblica.it/attualita/cronaca/2013/09/19/news/noi-intersex-chiediamo-rispetto-1.134087
http://www.altrapsicologia.it/wp-content/uploads/2016/04/InterSex-Padova.pdf

In addition, the Rapporteurs would like to acknowledge the work of thenskidfgroug AISIA
(Associazione ltaliana Sindrome di Insensibilita agli AndrogénilNascere Klinefelter® and
Associazione ANIMrkhS,*" intersex advocated\lessandro Comeni*® and Sabina Zagari'®,
advocacy organisationmtersexioni?® and Intersex Esiste,?* researchersvlichela Balocchi??
andDaniela Crocetti®,

Methodology

This thematic NGO report isnaupdated,abridged and localedd version of the2016 thematic
CEDAW NGO Report for France®* by partly the same rapporteurs.

This Report includesn Annexe withd anonymised personal testimonies of intersex persons.

The first person narratives have been collected with aid of thesuggrort group AISIAfrom
submissions and interviews for this NGO Report (Case No. 1) or from interviews for the doctoral
thesis and book of Daniela Crocetti (Cases Nd).ZEach firstperson narrative is preceded by a
standardised abstract composed by Repporteurs.The identity of all persons concerned is
known to AISIA and the Rapporteurs.

The small number of case studies is due to the fact that many patients, their families, and parents
find it hard to speak about what happened to them, and do notthes story to become public,

even anonymously. These cases, however, show in an exemplary rtreeseeere physical and

mental pain and suffering as a result oflGM practices in Italy

12 http://www.certidiritti.org/xcongresso/

13 http://www.npwij.org/sites/default/files/ressources/EN_BanFGMProgram_asdelivered 0.pdf

14 http://intersex.shadowreport.org/

15 http://www.aisia.org

16 http://www.nascereklinefelter.it/

17 http://www.animrkhsonlus.org/

18 http://www.intersexioni.it/intervistaad-alessandra&comeni/
http://www.pagina99.it/2016/11/05/storsddessandra&comentintersessuakintersexno-gender/

19 http://www.barinedita.it/storie-curiosita/n2865-intersex--nasceresiamaschichefemmine-
%C2%ABcostrettia-mutilazionigenitali%C2%BB
http://intersexday.org/en/discussi@reningvareseitaly/

20 http://www.intersexioni.it/

21 http://www.intersexesiste.com/

22 http://www.intersexbni.it/sociatmutilationsscalpelincreasinglypopularto-homologateatypicalities/

23 Crocetti, Daniela (2011 Medicalizing gender: from intersex to DSD, from the laboratory to patient groups ,
[Dissertation thesis], Alma Mater Studiorum Universita did®jna. Dottorato di ricerca in Science, teclogy,
and humanities, 23 Cicltttp://amsdottorato.unibo.it/3282/1/Crocetti_Daniela_tesi.pdf
Crocetti D, 2 0 18 Starie Hi €orpi lelddibalizkaéi [Invigibte éntersex: Histories of
Medicalized Bodies]Pisa: Edizioni ETS, pp. 198ttp://www.edizioniets.com/scheda.asp?n=9788846737328

24  http://interex.shadowreport.org/public/2046EDAW-FranceNGO-ZwischengeschlecHntersexIGM.pdf
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http://www.certidiritti.org/x-congresso/
http://www.npwj.org/sites/default/files/ressources/EN_BanFGMProgram_asdelivered_0.pdf
http://intersex.shadowreport.org/
http://www.aisia.org/
http://www.nascereklinefelter.it/
http://www.animrkhs-onlus.org/
http://www.intersexioni.it/intervista-ad-alessandro-comeni/
http://www.pagina99.it/2016/11/05/storia-alessandro-comeni-intersessuale-intersex-no-gender/
http://www.barinedita.it/storie-e-curiosita/n2865---intersex---nascere-sia-maschi-che-femmine--%C2%ABcostretti-a-mutilazioni-genitali%C2%BB
http://www.barinedita.it/storie-e-curiosita/n2865---intersex---nascere-sia-maschi-che-femmine--%C2%ABcostretti-a-mutilazioni-genitali%C2%BB
http://intersexday.org/en/discussion-evening-varese-italy/
http://www.intersexioni.it/
http://www.intersexesiste.com/
http://www.intersexioni.it/social-mutilations-scalpel-increasingly-popular-to-homologate-atypicalities/
http://amsdottorato.unibo.it/3282/1/Crocetti_Daniela_tesi.pdf
http://www.edizioniets.com/scheda.asp?n=9788846737328
http://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf

A. Intersex Genital Mutilations in Italy as a violation of CEDAW

1. IGM Practices:

Involuntary, unnecessary medical interventions based on prejudice
IGM practices include nonconsensual, medically unnecessary, irreversible, cosmetic genital
surgeries, and/or other similar medical treatments, including impositiblorofones, performed
on children withvariations of sex anatonfy without evidence of benefit for the children
concerned, but justified by p sy chosoci al indications [ . ..] S |
the latter informed by societal and cultureorms and beliefs, enabling clinicians to withhold
crucial information from both patients and parents, and to submit healthy intersex children to

ri sky and har mful i nvasive procedures that

fisi mply diec abusdi e di d “hot fit social nor msbod
Typical forms of IGMi ncl ude “femini sing” or “mascul ini
sterilising procedures, Il mposition of hor mon

exams, vaginal dilations, rdecal display, human experimentation, selective (late term) abortions
and denial of needed health care, causing lifelong severe physical and paintadnd
suffering.?’

Individual doctors, national and international medical bodies, public and privati¢hdere
providers have traditionally beeframing and “treating” intersex variations as a form of

iliness or disabilityi n need t o be “ cwithedst, eugenicrandisuprarhatisy , o f 1
undertones,?® %? 3 31 describing intersex peoplsii i n f eff a o @ findael foor me d O

In a response to international IGM doctors advocating involuntaryungent surgeries on
intersex children in a 2016 medical publicatifntwo bioethicists underlined thprejudice
informing the curent medical pactice(our emphasis)

AThe i mplicit |l ogic of [the doctor sd] paper
omonster ethicso6 [6], wlhabieswithcatypicallsex are nonystéutly u p
human, and so not entitled to human rigs. Surgeons make them human by making them
recognizably male or female, and only then may they be regarded as entitled to the sexual and

25 See “What is Intersex?”, 203944. CEDAW NGO Report Franc
http://intersex.shadowreport.org/public/20C&EDAW-FranceNGO-ZwischengeschlecHntersexIGM.pdf

26 For refer enceesl ntseres € XWh@en iatra | Mutilations (1 GM)?",
http://intersex.shadowreport.org/public/20C&EDAW-FranceNGO-ZwischengeschlechintersexIGM.pdf

27 See “Most Frequent Surgical and Other Har mful Me di c ¢
p. 47-50. http://intersex.shadowreport.org/public/20C&DAW-FranceNGO-ZwischengeschlechihtersexlGM. pdf

28 2014 CRC NGO Report, p. 52, 69,,84tp://intersex.shadowreport.org/public/20CRC-SwissNGO-
ZwischengeschlecHntersexIGM_v2.pdf

29 I n the WHO “World Atlas of Birth Defects (2nd Editic
fii ndet er nandiichtye osexad i as 0:
http://web.archive.org/web/20160305152127/http://prenatal.tv/lecturas/world%20atlas%200f%20birth%20defects.pdf

30 “The Racist RootMutoifl ahtpit/stopsEeitalmuBatianiotg/adst/RacRbotsof-
IntersexGenitatMutilations- IGM

31 For 500 years of “scientific” prejudice in a nutshel
http://intersex.shadowreport.org/public/20C& DAW-FranceNGO-ZwischengeschlecHntersexIGM.pdf
32 Pierre Mouriguand et al, “Surgery in disorn)ywhens of s

and how?” , edihtdclJrology (2014 http:Pwww.jpurol.com/article/S147%131(16)30012/
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http://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf
http://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf
http://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf
http://intersex.shadowreport.org/public/2014-CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM_v2.pdf
http://intersex.shadowreport.org/public/2014-CRC-Swiss-NGO-Zwischengeschlecht-Intersex-IGM_v2.pdf
http://web.archive.org/web/20160305152127/http:/prenatal.tv/lecturas/world%20atlas%20of%20birth%20defects.pdf
http://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf
http://www.jpurol.com/article/S1477-5131(16)30012-2/

medical rights and protections guaranteed to everyone else by current ethical guidelines and
3 \
aw®d . 0

UN Treaty bodies and other human rights experts have consistently recognized IGM
practices as a serious breach of international law.®* UN Treaty bodies have issued 23
Concluding Observations condemning IGM practices.>°

2.

Intersex is NOT THE SAME as LGBT or SOGI

Unfortunately, there are severbbarmful misconceptions about intersex still prevailing in
public, including if intersexis counterfactuallydescribed as being the same as or a subset of
LGBT or SOGI e.g. if intersexand/or intersex status are represerasd sexual orientation (like
gay or lesbian), and/or as a gender identity, as a subset of transgender, as the same as
transsexuality’® or asaform of sexual preference.

The underlying reasons félheseharmful misconceptions includkack of awareness, third party
groupsinstrumentalising intersex as a means to an end for their own ageantth State parties
trying to deflect from criticism of involuntary intersex treatments.

Intersex persons and their organisatiohave spoken out clearly against instentalisingor
misrepresentingntersex issues’ maintaining that Intersex Genital Mutilatiopsesent a distinct

and unique issue constituting significant human rights violations, which are different from those
faced by the LGBTor SOGIcommunity andthusneed to be adequately addressed in a separate
section aspecific intersex issues.

Nonetheless, th@ervasiveness and persistence of these harmful misconceptions remains, as
illustrated for example in two recent UN press releases misrepresentingd@Ma& x al i gnm

s ur g e(rel wlanbary procedures on transsexual or transgender persons), and IGM survivors

asfit r ans s e x u¥and Staie phriles refardng to e.g. transgender guidelh@sGe nd e r
|l denti fP9riCawod | SYTwhenuaskeddsaut I®M byTreaty bodies.

33

34

35

36

37

38

39

40

41

Ellen Feder and Alice DregéfStill ignoring human rights in intersex care”, Journal of Rdiatric Urology

(2016, http://www.jpurol.com/article/S1478131(16)30099/

CAT, CRC, CRPD, SPT, SRT, SRSG VAC, COE,ACHPR,IACHR( 2016), “End violence
medi cal practices on intersex children and adult s,
http://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=20739&LangID=E
http://stop.genitalmutilation.org/post/IAR016 Soonr20-UN-Reprimandgor-IntersexGenitatMutilations

E.g. theSwiss Federal Government in 2011 in answers to pleamentary questions consistently described
intersexasi Tr ue and Untr ueegTll.386 sexual i smo
http://www.parlament.ch/d/sucheifen/geschaefte.aspx?gesch_id=20113286

For references, see 2016 CEDAW NGO Report France, p. 40, fn 49.
http://intersex.shadowreport.org/pidiR016 CEDAW-FranceNGO-ZwischengeschlecHntersexIGM. pdf

For relevant excerpts and references,lgge//stop.gerialmutilation.org/post/UNPressReleasecalls IGM-
survivorstranssexuathildrenr CATArgentinaUNCAT60

CAT56 Austria, settp://stop.genitalmutilation.org/post/GeneM&l-CommitteeagainstTorture-guestions
Austria-overIntersexGenitatMutilations

CAT 60 Argentina, unofficial transcript séétp://stop.genitalmutilation.org/post/CATé&rgentinato-be-
Questioneebn-IntersexGenitatMutilation-by-UN-CommitteeagainstTorture

7" and 8" Periodic Report of Germgron CEDAW, para 202, see 2016 CEDAW PSWG NGO Report, p. 2,
http://intersex.shadowreport.org/public/20C&DAW-GermanyNGO-ZwischengeschlecHntersexIGM.pdf
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http://www.jpurol.com/article/S1477-5131(16)30099-7/
http://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=20739&LangID=E
http://stop.genitalmutilation.org/post/IAD-2016-Soon-20-UN-Reprimands-for-Intersex-Genital-Mutilations
http://www.parlament.ch/d/suche/seiten/geschaefte.aspx?gesch_id=20113286
http://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf
http://stop.genitalmutilation.org/post/UN-Press-Release-calls-IGM-survivors-transsexual-children-CATArgentina-UNCAT60
http://stop.genitalmutilation.org/post/UN-Press-Release-calls-IGM-survivors-transsexual-children-CATArgentina-UNCAT60
http://stop.genitalmutilation.org/post/Geneva-UN-Committee-against-Torture-questions-Austria-over-Intersex-Genital-Mutilations
http://stop.genitalmutilation.org/post/Geneva-UN-Committee-against-Torture-questions-Austria-over-Intersex-Genital-Mutilations
http://stop.genitalmutilation.org/post/CAT60-Argentina-to-be-Questioned-on-Intersex-Genital-Mutilation-by-UN-Committee-against-Torture
http://stop.genitalmutilation.org/post/CAT60-Argentina-to-be-Questioned-on-Intersex-Genital-Mutilation-by-UN-Committee-against-Torture
http://intersex.shadowreport.org/public/2016-CEDAW-Germany-NGO-Zwischengeschlecht-Intersex-IGM.pdf

3. IGM practices in Italy: Pervasive and unchallenged

In Italy (see CRPD/C/ITA/ICO/1 paras 4#), same as in theeighbouring states of France
(CEDAW/C/FRAICO/#8, paras 174 + 18ef, CRC/C/FRA/CO/5, paras 7448,
CAT/C/FRAICO/7, paras 3383), Switzerland (CEDAW/C/CHE/CO/45 paras 389;
CRC/C/ICHE/CO/24 paras42-43; CAT/C/CHE/CO/7 para 20and Austria (CAT/C/AUT/CO/6,
paras 4445), and inmany more State parties,*?, there are

1 no legal or other protections in place to ensure the rights of intersex children to physical
and mental integrity, autonomy and se#termination, ando prevent non-consensual,
medically unnecessary, irreversible surgery and other harméatnents a.k.alGM
practices

1 no measuresiiplace to ensure data collection and monitoring of IGM practices
91 no legal or other measures in place to ensure threecountability of IGM perpetrators

1 no legal or other measures in place to ensure access to redress and justice for adult IGM
survivors

To this day, theltalian government simply refuses to recognise the human rights violations and

suffering caused by IGM practices, letaldogit ake effective | egisl ati
or ot her tonpeoted intereex ohildrerin spite of logstanding criticism and appeals,
including by CRPD, intersex persons and thei

Bioethics Committee (Comitato Nazionale per la BioetChB) (see belowp. 14).

As substantiated in Annexe 2 (§3), to this day in Italy all forms of IGM practices remain
widespread and ongoing, persistentlyadvocated, prescribed and perpetrated by state funded

Uni versity and pub hdvocatedand phid fordoy thesStatel\oasthe Italiaa | s
National Health Service (Servizio Sanitario NazionaleSSN), with public clinics publicly
boastinginthe medidiBoom i n Surgeries on Babies with ¢
|l ncrease during the Last 5 Ye&ars, 25% I ncreas

Currently practiced forms of IGM in Italy include (see alsd@ases No. 1-4, p. 17)

1 IGM 3 - Sterilising Procedures: Castration [/ *“Gonadectomy” |/
o f “Discordant Reproduct i v eato8 t/ impasitianroé s ” /
Hormones (p23)

1 IGM 2 — “Feminising Procedures”: C| i t ori s Amputation/ “ Reduc

“Labioplastyey4d, Dilation (p.
1 IGM 1 - “Masculinising Surgery”: Hy pospadi as26‘ Repair” (p.

42 Currently we coun23 Concluding observations on IGM practices for 15 State parties in Europe, South
America, Asia and Oceania, seehttp://stop.genitalmutilation.org/post/IAR016Soonr20-UN-Reprimands
for-IntersexGenitatMutilations

43 according to Aldo Morrone, Director General of the Ospedale San CaradHanini di Roma, quoted in:
“Boom di bi mbit ocgn as eRosma ‘uinn caeurnseent o d el 50 per cent
http://roma.repubblica.it/cronaca/2013/06/20/news/san_camillo
forlanini_boom_degli_interventi_infantili_sul_sesso_incesikb24659/
full article: leggo.it 20.06.2013,
http://web.archive.org/web/20140307005840/http://www.leggo.it/NEWS/ITALIA/boom_di_bimbi_con_sesso__
quot_incerto_quot_a roma_aumentano_del 50_per_cento/notizie/294638.shtml
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7 Prenatal “Therapy” (p.27)
9 Other Unnecessary and Harmful Medical Interventions and Treatments (p. 27)

4. IGMin Italy as a harmful practice and gender based violence

a) Article 5in conjunction with General recommendation No. 31

Article 5 (a) of the Convention stipulates “T
men and women, with giew to achieving the elimination of prejudices and customary and all
other practices which are based on the idea of the inferiority or the superiority of either of the
sexes or on stereotyped roles for men and won

This Committee has repeatedly recognised IGM practices to constitute a harmful practice
under the Convention duringrevious Session$CEDAW/C/FRA/CQ7-8, parasl7ef+18ef;
CEDAW/C/CHE/COQO/45 paras 389; CEDAW/C/NLD/CO/6 paras 222, 2324).

In addition the Committee on the Rights of thenild (CRC) has already recognised IGM
practices inltaly to constitute darmful practice in CRC/C/IRL/CO/34, paras 3910, as well as

in other countriesreferring to the CEDAWCRC Joint general comment No. 31/18 on harmful
practices (204), in CRC/C/CHELCO/2-4, paras 42-43; CRC/C/CHL/CO/45 paras 4819;
CRC/C/FRAICQI5 paras 448; CRC/C/GBR/COQ/5 paras #486; CRC/C/ZAF/CO/2 paras 338.

JGR No. 31/18 clearly stipulates the right of victims of IGM practice&etmal access to legal
remedies and appropriate reparations” ( para 55 (q) ) , and specific
subjected to harmful practices have equal access to justice, including by addressing legal and
practical barriers to initiating legal proceedings, such asithi¢ation period” ( p5aa))a 5

Also the Committee against Tortur€AT) consigently recognises IGM practicés constitute at
leastill-treatment, urging Statesit o undertake | egislative, adm
measures to ensure the bodily integrity of intersexppegeandfit o i nvesti gate ca
or surgical treatments of intersex persons without their informed consent, and to undertake

| egi sl ative measures to ensure redres,sfor for
example in CAT/C/DEU/CO/5 par20; CAT/C/CHE/CO/7 para 2@ AT/C/DNK/6-7 paras 4243;
CAT/C/CHN-HKG/CO/4-5 paras 289; CAT/C/FRA/CQO/7 paras 333.

To this day, UN treaty bodies issue28 Concluding Observations on IGM practices,
considering them as harmful practice (CR@&. 24 para 3n conjunction with JGR No. 31/18
CEDAW art.5 (a)), ill-treatment (CATart. 2, 12 and 1§ or a violation of physical and mental
integrity (CRPDart. 7). **

Clearly, due to their nature, IGM practices Italy also fal within the scope of article &)
CEDAW and JGR No. 31/18.

44 CAT/C/DEU/COQ/5, para 20; CRC/C/CHE/CQO/& paias 4243; CRPD/C/DEU/CO/1, paras 38;
CAT/C/CHE/CO/7, para 20, CRC/C/CHL/CQB} paras 4849; CAT/C/AUT/CO/6, paras 445;
CAT/C/DNK/CO/6-7, paras 4243; CAT/C/ICHNHKG/CO/4-5, paras 289; CRC/C/IRL/CO/34, paras 3910;
CRCJ/C/FRA/COI/5, paras 448; CAT/UFRA/CO/7, paras 333; CRPD/C/CHL/CO/1 paras 42;
CRCI/CIGBR/COQ/5, paras 486; CRC/C/NPL/CO/3 p. 16-11, paras 4342, CEDAW/C/FRA/CO/78, paras
17ef+18ef; CRPD/C/ITA/CO/1, paras 486; CRPD/C/URY/CQ1, paras 4314; CRC/C/ZAF/CO/2 paras 37
38; CRC/C/NLL/CO/5 paras 25 + 15; CEDAW/C/CHE/CQO#paras 389; CEDAN/C/NLD/CO/6 paras 21
22, 2324; CEDAW/C/DEU/CO/T8, paras 224; CEDAW/C/IRL/CO/67, paras 245
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b) Article 1 in conjunction with General recommendation No. 19

In addition, due to their nature, IGM practices clearly also constitute a forgenaker-based
violence, and thus also article 1 of the convention in conjunction withe Co m@édndral e e’ s
recommendation No. 19 applies, which further underline the right to life (para 7 (a)) and the
right to protection from ilitreatment (CIDT) (para 7 (b))n CEDAW/C/NLD/CO/6paras 223

this Committeeconsidered art. 1 and GR 19&splicable for intersex women.

Regarding ilitreatment (GR 19 para 7 (b)), since 2011 the Committee against Tz Has
repeatedly examinelsM practices,and consistently considered them as constitudinigast ill-
treatment.*

Thus, also art. CEDAW in conjunction with GR 19 apply.

c) Article 12 in conjunction with General recommendation No. 19

States parties are required by article 12 to take measures to ensure equal access to health care, an
GR 19 particularly underlines the right to the liegt standard attainable of physieald mental

health (para 7 (g)).

IGM practices per se are detrimental to the health of survivors. Additionally, one specific form of
IGM practices iglenial of needed health care.*®

In addition, theSpecial Rapporteur on Health has identified intersex children asiav ul ner ab |
g r o uapd IGM practices as @& pai nf ul -risk prdcedire ith no proven medical
benefliatnsdd, | GM 2 “clitor al Medufcai mn™of ad emal
mutil &tionbod

Thus,also art. 12 CEDAW in conjunction with GR a@plies

5. Lack of Independent Data Collection and Monitoring

With no statistics available on intersex births, let alone surgeries and costgergetrators,
governments and health departments colluding to keep it that way as long as anyhow
possible, persons concerned as well as civil sociktyk possibilities to effectively highlight

and monitort he ongoing mutilations. What’s mor e, a
are increasingly in the fos of public scrutiny and debate, perpetrators of IGM practices respond
by suppressing complication rates, a'% well as

Also in Italy, there are no statistics on intersex birth and on IGM practices available.

However, the Joint general recommendation No. 31 CEDAW / Joint general comment No. 18
CRC “on har mful p r astipulates e@snprehgnstv® dath)collectioreand | y
monitoring (paras 3739).

45 CAT/C/FRA/CO/7, paras 383; CAT/C/CHE/CO/7, para0; CAT/C/DEU/CO/5; par20; CAT/C/AUT/CO/6,
paras 4445; CAT/C/CHNHKG/CO/5, paras 289; CAT/C/DNK/CO/67, paras 4243

46 see 2014 CRGIGO Report, p. 75http://intersex.shadowreport.orgiplic/2014CRCSwissNGO-
ZwischengeschlecHntersexIGM_v2.pdf

47 AI64/472, para 49 incl. fn 67

48 AJ/HRC/32/33, para 56

49 Personal communication by journalist SRF (Swiss National Radio and TV), 2013
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6. Lack of legislative provisions, impunity of the perpetrators

Article 5 (a) of the Convention in conjunction with the Joint general recommendation No. 31
CEDAW |/ Joint gener al comment No. 18 CRC “ o1
parti es’ ddxpligitly @rdhibitdoy law andadequatelyaaction or criminalizeharmful

pr act (J@&RexX/d8, para 13), as well as fiadopt or amend legislatiorwith a view to
effectively addressi ng aJGR 31¢18B,ipara 58)aand spegificdllyato mf u
ensurei t h at perpetnators and tbse who aid or condone such practices are held

ac c oun@a@rRu3Ll/Eppara 55 (0)).

Al so t he Genenahredorhneeredation No.190o bl i ges St ate parties
appropriate and effective measures to overcome all forms of gbaded vo | e npam 24 (a)),

to “encourage the compilation of statistics
violence, and on the effectiveness of measur e
provide “Effective amodpt eamedise p,r ocedluue@i ng c
“take all | egal and other measures that ar e
againstgendédbased violence” (para 24 (t)).

Accordingly, with regards to IGM practicethis Committee as well asthe Committee on the

Rights of the Child (CRC), referring to Article 24 para 3 CRC and the Joint general
recommendation No. 31 CEDAW / Joint general comment No. 18 CRC, already explicitly
recognised the obligation for State parties ftBnsure tha [ é ]Jno child is subjected to
unnecessary medical or surgical treatment during infancy or childhood; adopt legislation to
protect the bodily integrity, autonomy and seéd#ftermination of intersex persons and provide
families with intersex children withdequate counselling and suppoytas well as tégAdopt legal
provisions in order to provide redress to intersex persons affected by cases of surgical or other
medical treatment without free, prior and informed consent by the intersex person or his/her
parerts under the guidance of the coiurt’

Also in Italy there are stillno legal or other protections in place to ensure the protection of
intersex children from IGM practicesior to ensure thaccountability of perpetrators and
accessories.

What’s worse, this comes after the State party had already been reprimanded by CRPD for
IGM practices.

7. Obstacles to redress, fair and adequate compensation

Article 5 (a) of the Convention in conjunction with the CRC/CEDAW Joint General Comment
No. 18/ 31 poacthiaadend "ul s the rght lofyvictiens of gGM paactiees to
nequal access to | egal r e meahd spexificallp w ensysepthab p r |
Achil dren subj ect ed etual adtess tmjustidenclpdmag lwyaddreseng h a v
legal and practical barriergo initiating legal proceedingg uch as the I|.i mitat.i

However, also inltaly the statutes of limitation prohibit survivors of early childhood IGM
practices to call a court, because persons concerned adgteot find out about their medical
history until much later in life, ansevere trauma caused by IGM Practices often prohibits them

50 CEDAW/C/CHE/CO/45, para 25.
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to act in time once they do. So far in Italy there was no case of a victim of IGM practce
succeeding in going to court (s€ases No. 3, 4).

The Italian government so far refuses to ensure that rmonsensual unnecessary IGM surgeries
on minors are recognised as a forngenital mutilation, which would formally prohibit parents

from giving

C 0 n s e n tty refuses to initiadedmpartiabimvestigdtibne, ass t at €

well as data collection, monitmg, and disinterested researthin addition, hospitals are often
unwilling to provide full access to patient’s files.

This situation is clearly not in line witttaly’s obligations under the Convention.

8.

Italian Doctors and Government consciously dismissing Intersex Human Rights

The persistence of IGM practices in Italian public clinics imatter of public record, with

clinics boasting in the med@boutii Bo o nSuirger i es on Babi

es with

Rome 50% Increase during the Last ,°5orabeutthes, 2
fexcept i onohremodng the weesus and vagina of a two years hold intersex child

plus performingd r encsa ructi on of the penis and

t hte ur €

the Department for Mother and Childf the Policlinico Universitario Paolo Giaccone di
Palermo.”*

Also thecriticism of persons concerned and their organisations of involuntary sirgeries and

other medical treatment @mublicly known,

55 56 57 58 59 60 61 62 63

51

52

53

54

55

56

57

58

59

60

61

and also irgovernment bodies

Globally, no survivor okarly surgeriesver managed to have their case heard in court. All relevant court cases
(3 in Germany, 1 in the USA) were either about surgery of adults, or initiated by foster parents.

For more on this topic see 2016 CEDAW NGO Report France, p. 55:

http://intersex.shadowreport.org/public/20C& DAW-FranceNGO-ZwischengeschlecHntersexIGM.pdf

according to Aldo Morrone, Director Genéd the Ospedale San Camilkorlanini di Roma, quoted in:

“Boom di bi mbi con sesso
http://roma.repubblica.it/cronaca/2013/06/20/news/san_camillo
forlanini_boom_degli_interventi_infantili_sul _sesso_incedtib24659/
full article: leggo.it 20.06.2013,

i ncer see’ , a Roma

un aumen:t

http://web.archive.org/web/20140307005840/http://www.leggo.it/NEWS/ITALIA/boom_di_bimbi_con_sesso__

quot_incerto _quot a roma aumand del 50 per cento/notizie/294638.shtml

“Nasce femmina, ma €& maschi o: operato per

http://www.palemotoday.it/cronaca/policliniceambiosessebambine2-anni.html

cambi ar e

Open Letter of Concern to thd'Joint Meeting of Paediatric Endocrinology Societies by Persons Concerned,

Partners, Families, Friends and Allies, Milano, 19.09.2013,
http://zwischengeschlecht.org/public/Open_ Letter-BimtMeeting 2013.pdf
‘Noi intersex chiediamo rispetfo' L' Espresso, 19.09. 203,

http://espresso.repubblica.it/attualita/cronaca/2013/09/19/newisfieosexchiediamerispettc1.134087

http://www.altrapsicologia.it/wgontentuploads/2016/04/InterSeRadova.pdf
http://www.certidiritti.org/xcongresso/
Ministry of Foreign Affairs and International Coopemati | t al i an Senat e,

Alessandro Comeni: «Vi racconto cosa significa essere intersessBalgina99, 15.11.2016,
http://www.pagina99.it/2016/11/05/storeddessandr&comentintersessuakintersexno-gender/
“I ntersex”, nascere sia maschi che f emmi
http://www.barinedita.it/stori@-curiosita/n2865-intersex--nasceresiamaschichefemmine-

%C2%ABcostrettia-mutilazioni-genitali%C2%BB
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ban on female genital -luFebruarg 2017p0see ParallBl&ession IV3p05, January
http://www.npwj.org/sites/default/files/ressources/EN_BanFGMProgram_asdelivered 0.pdf

ne:

“Costr et


http://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf
http://roma.repubblica.it/cronaca/2013/06/20/news/san_camillo-forlanini_boom_degli_interventi_infantili_sul_sesso_incerto-61524659/
http://roma.repubblica.it/cronaca/2013/06/20/news/san_camillo-forlanini_boom_degli_interventi_infantili_sul_sesso_incerto-61524659/
http://web.archive.org/web/20140307005840/http:/www.leggo.it/NEWS/ITALIA/boom_di_bimbi_con_sesso_quot_incerto_quot_a_roma_aumentano_del_50_per_cento/notizie/294638.shtml
http://web.archive.org/web/20140307005840/http:/www.leggo.it/NEWS/ITALIA/boom_di_bimbi_con_sesso_quot_incerto_quot_a_roma_aumentano_del_50_per_cento/notizie/294638.shtml
http://www.palermotoday.it/cronaca/policlinico-cambio-sesso-bambino-2-anni.html
http://zwischengeschlecht.org/public/Open_Letter_9th-Joint-Meeting_2013.pdf
http://espresso.repubblica.it/attualita/cronaca/2013/09/19/news/noi-intersex-chiediamo-rispetto-1.134087
http://www.altrapsicologia.it/wp-content/uploads/2016/04/InterSex-Padova.pdf
http://www.certidiritti.org/x-congresso/
http://www.npwj.org/sites/default/files/ressources/EN_BanFGMProgram_asdelivered_0.pdf
http://www.pagina99.it/2016/11/05/storia-alessandro-comeni-intersessuale-intersex-no-gender/
http://www.barinedita.it/storie-e-curiosita/n2865---intersex---nascere-sia-maschi-che-femmine--%C2%ABcostretti-a-mutilazioni-genitali%C2%BB
http://www.barinedita.it/storie-e-curiosita/n2865---intersex---nascere-sia-maschi-che-femmine--%C2%ABcostretti-a-mutilazioni-genitali%C2%BB

including theltalian Senate.®*

Already in 2010 theltalian National Committee of Bioethics (Comitato Nazionale per la
Bioet c a , CNB) publ i shed an opinion “Disorders
Aspects”, $tating (p. 23):

AFoll owing these <clinical , theeGNB ihapes| é Jthat chny | e g a
eventual surgical interventions do not causeethchild unnecessary mutilatiorand do not
involve, as far as possible, the loss of potential fertility and the terms for possbsfactory

sexual activity;that the scrupulous evaluation of the entire clinical situation is ensured by the
doctors; whichshould take into account, but not be constrained by, environmental, social and
cultural factors. o

In 2012 also theMinistry of Health admitted to thecontroversy regarding involuntary
intersex surgery i n t hei r Pgmatiaheahdi care or the health the child and the
add e s ¢ e n t-152 ¢wp translaGofr)®®

i The cintengeelebaten the treatment of patientgith intersexual disordeand associated
conditions concerns founain issues:

- the etiological diagnosis,

- the assignment of xeal identity (gender),

- genital surgery indications and the time of treatment,

-t he dissemination of medical i nformation to

62 Crocetti, Daniela (2011 Medicalizing gender: from intersex to DSD, from the laboratory to patient groups ,
[Dissertation thesis], Alma Mater Studiorum Universita di Bologna. Dottorato di ricerca in Science Jogghno
and humanies, 23 Ciclohttp://amsdottorato.unibo.it/3282/1/Crocetti_Daniela_tesi.pdf
63 Crocetti D, 2013 L'l nvisibile Intersex: s6ftorie di Cc
Medicalized Bodies]Pisa: Edizioni ETS, pp. 198ttp://www.edizioniets.com/scheda.asp?n=9788846737328
64 Parliamentary question dated 12.10.2016, asking the Minister of Health:
1 A Wather the Minister addressed has collected information on the incident and whether the person
concerned has undergone surgery because of an imminent and serious danger to his health;
9 If the Minister intends to launch a monitoring and data collection initii@e on intersex cases in Italy;
1 If the Minister would not consider it appropriate to launch information campaigns for affected families so
that they are aware of the risks that may arise from these operations and may consider alternative options
such as aisingtheir son or daughter without submitting them to invasive interventions and leaving them the
choice regarding their own body for when are able to choose for themselves;
q If it has not considered the possibility of bringing together regions for a adsgm of diagnostic,
therapeutic and care pathways (PDTAS) together with organizations that address intersex variations and the
human rights of people with intersex traits, and on any guidelines specific to the Treatment of minors with
variations of sex évelopment;
T 1 f it intends to initiate a direct collaboration w
Legislatura 17 Atto di Sindacato Ispettivo n08490Atto n. 406490,Pubblicato il 12 ottobre 2016, nella
seduta n. 698.0 Giudice, Albano, Anati, Bignami, Capacchione, Cirinna', Dalla Zuanna, ldem, Lo Moro,
Mastrangeli, Orellana, Pagliari, Pegorer, Puppato, Spilabotte, Zanoni,
http://www.senato.itdpp/bgt/showdoc/frame.jsp?tipodoc=Sindisp&leg=17&id=991855
65 Comitato Nazionale per | a Bioetica (2010), “1 disturl
b i o e htip:gbioktica.governo.it/media/170698/p86 2010 disturbi_differenziazmessualeninori_it.pdf
66 Ministry of Health (2012), Promotion and care for the health of the child and the adolescent: clinical,
tecnologi@l and structural criteria of appropriateng@siaderni del Ministero della Salute, n. 16, luggigosto
2012, http://www.salute.gov.it/imgs/C_17 pubblicazioni_2573 alleqatb.
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http://bioetica.governo.it/media/170698/p86_2010_disturbi_differenziazione-sessuale-minori_it.pdf
http://www.salute.gov.it/imgs/C_17_pubblicazioni_2573_allegato.pdf

In 2012 AISIA published anltalian translation of the “DSD Guidelines” written by a
consortium & clinicians, adults intersex persons, family members and pamhtstersex
children, published by the Intersex Society of North America, callingiifate | ayi ng el
surgeries until the patients themselves can participate in deemiark i n g [ &) He :
functioning gonadal tissue should remain in place unless the patient, fully advised of risks and
options, request({s 3H32Z) Inbhe AISIA raditwredd .Italian doctors,
psychologists and healthcare professionals signed a pledge stating, i A a professional, but
above all as a person, | sh&%°% the principles

Nonetheless, government bodies refuse to take any action, but continue to ignore intersex
human rights, and doctors continue practicing IGM claiming they would simply follow the
Altali@eep.2BY.wo

What ' s wor se, tlthliansState martyehas aleeddy been regrimanded by CRPD
for IGM practices urging lItaly to

fensure that no one is subjected teatmentcduriegnt i f i
infancy or childhood, guarantee bodily integrity, autonomy anddstiérmination to the children
concerned, and provide families with infersex

67 http://www.aisia.org/document/nov_2012/pdf/9.pdf
68 CRPD/C/ITA/CO/1, paras 486
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B. Recommendations

The Rapporters respetfully suggest thatwith respect to the treatment of intersex persoms
Italy, the Committee includes the following measures in their recommendations laliie
Government (in linewith t hi s Co mmidt t Gpegdi®ss recomnendations on IGM
practices).

Harmful practices: Intersex persons

The Committee remains seriously concerned about cases of medically unnecessary and
irreversible surgery and other treatment of intersex children and adults without their informed
consent, which can cause seveudfeging, and the lack of redress and compensation in such
cases.

In the light of its joint general comment No. 31 (2014) and No. 18 of the Committee on the
Rights of the Child on harmful practices, the Committee recommends that the State party:

(a) Ensure that no-one is subjected to unnecessary medical or surgical treatment during
infancy or childhood, adopt legislation with a view to guarantee bodily integrity,
autonomy and self-determination to persons concerned, and provide families with
intersex children with adequate counselling and support;

(b) Undertake investigation of incidents of surgical and other medical treatment of intersex
persons without informed consent and adopt legal provisions in order to provide redress
to the victims of such treatment, including adequate compensation;

(c) Systematically collect disaggregated data on harmful practices in the State party and
make information on the ways to combat these practices widely available;

(d) Educate and train medical professionals on the harmful impact of unnecessary surgical
or other medical interventions for intersex children, and ensure that the views of
intersex persons are fully considered by the interdisciplinary working groups
established to review these procedures.
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C. Annexe 1 - “Case Studies”

The first person narratives have been collected with aid of the peer support group AISIA. The
abstracts were composed by the Rapporteurs. The identity of all persons concerned is known to
AISIA and the Rapporteurs.

Case Study No. 1

The person conceed was born 1960 in Termini Imerese and raised as a girl. Later the mother
noticed that the labia majora were swollen. In 1962 the person concerned underwent an
exploratory laparotomy at the Children's Hospital Bambino Gesu in Rome which revealed testes
in the abdomen. After showing more and more signs of virilisation during puberty, in 1971 the
person concerned was taken to the private clinic Paideia in Rome, were the testes were removed
and the enlarged clitoris was shortened.

When turning 25, the persamoncerned found out that sexual intercourse was not possible, due to
a short vaginal depth, something the doctors hadn't told her. With the help of a gynaecologist and
a psychologist she then tried to get information from her former doctors, but wasl dbama
because of Aprofessional secrecyo.

The person concerned was finally diagadsith5-alphareductase deficiency

The person concerned tells their story:

| was born in 1960 in Termini Imerese in the province of Palermo, in a Catholic family. My fath
was a lawyer, my mother a teacher. When | was born the pediatrician and the midwife said | was a
female, but after a year my mother noticed that my labia majora were swollen.

In 1962, after a consultation, Dr Musumeci from Catania made a hypothesistornak
hypospadias (perineal hypospadias with a bifid (unfused) scrotum resembling labia majora). After
consulting another paediatrician, BreroVignetti, in 1964 my father took me to a private clinic

and paid for thereatment himselfAccompanied by mmmaternal grandmothémnwvas submitted to

a large exploratory laparotonat the Children's Hospital Bambino Gesu in RobyeProfessor
Romualdi, from whom my father received yet another diagnosis: male pseuch@aphroditism

with normal testes, which the ¢fessor wanted to remove immediately. My father objected,
accepting instead Dr Vignetti's @de to wait for my development, arahly to remove my testes

if I would develop maleharacteristis. My mother only received generic information.

For a short timéd had a relatively carefree childhood, protected by my mother a little bit, not by
my grandmother or my father. But themévelogd a more and more masculine appearance, so
much that | was considered strandg@ys rejected me because | was ggikls ard my sister
rejected me because | was not as feminine as they were.

So in 1971,1 was promiseda nice trip to Rome with my mothewhere | was submitted to
gonadectomy and clitorectonat the private clinic Paideigerformed by the surgeon Francesco
Minervini and advisedyy the padiatricianDr Vignetti again paid for by my father. My mother

was present, convinced that it was my ovaries that would be removed because they had
"malignant cysts"; lies always repeated to me and her again and again.

| saw thatmy body was no longer what it had been before. | remesahay clitoris before the
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surgery After the surgery | saw immediately, that my clitoris was gone. My mother said that it
was better this waydzause it wasn't a godking.

Due to the removal of p& of my clitoris and scaring, it is really hard for me to achieve orgasm.

| had to start ogtrogen hormone therapmmmediately Only when | was 26 | found out with the

help of an endocrinologist that the doseas much too high, which explained the liyein and
rheumatism | suffered froniThe other doctors had never asked how | felt with the hormone
therapy. | also had oscillating anxious, hyperactive and/or depressed states, but they were
considered manifestations of my character and growth.

After the surgery and thestartof the hormonal treatment, | was subjected to follggvmedical
exams for four years. Every tintkey took photos of my genitalafter four yearghe visits were
suspended.

Even though the surgery was "successful" | was neglecteihanced at home and in the family
because | was "strange and stupid”, unlike my sister who was considered to be perfémioAt sc
was teased and margin@dsbecause my body was not feminine enough.

As | learned later, Dr Vignetti had advised | shoudteaive psychological assistance, but my
family refused because that was considered as a sign of imbahNwickeing able to know what
really happened and not having anybody to tallkkept me in a state of constant solitude and
agitation.

At university, neeting many different kinds of people made me feel a little better and more
independent. But coul dn’ t talk to anybody about my
alone. | was always considered strange and to keep under control. | was the faneily Galy

my father's brother knew my histggndhe mocked me untithe last day of hisfe.

In 1985, when | was 25, | tried to make love, but it was impossible to penetrate me even with a
finger: | was shocked and frightened, but my parents gave enestial answers, that they had to
remove the ovaries because of “malignant <cyst

A visit with the gynaeologistDr Vaccario helped me discover the truth: a blood test revealed that
| had "partial androgen insensitivity" and a pseudo vagina of 1 cm.

| trustingly turned to the doctors Vignetti amdinervini who had cared for me to receive more in
depth explanations and detailed medical charts for myself and naggylegistDr Vaccario, but
received vague and poorly documented information: | was not heamspected when | asked
for information about my surgery in 1971, besauof "professional secrecyAlso my
gynaeologist did nd receive any more information.

In 1986, | started a vaginal dilation therapy, but it was very painful and on top my fadtetaus
pass through my room indiscriminately.

| went to see @sychologist, Tiziana Montato helpme deal with what had been done to me up
to that point. To better understand the situation, she met both my pdvatwathout receiving
any useful informaon.

From then on | paid for everything out of my own pocket (consultations, examinations, medical
and psybological treatments).
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In 1998, due to an inguinal neoplasm (later sba@ to be benign), | requested another meeting
with the doctors Piero Vignea (then Professore ordinario Clinica Pediatrica, Universita degli
Studi “La Sa paneMiremihi to @btainfarmasion about any findings regarding

my internal anatomy, but | received only disinterested replies and "I do not remember".tOn tha
occasion lalsoasked if | could meetther people like me, but the two doctors just joked and
changed topicThe psychologist Montan was there and also witnessed this

In 2007 | had a chromosomal analysis that finally reeeatgy definitive diagnosis of5-alpha
reductase deficiency". Il n the same year | car
after he had diedwhich revealedthat in 1964Dr Vignetti had diagnosed me with male pseudo
hermaphroditism and indicated to continueratse me as girl, andin case Ideveloped a male
appearance to remove my gonads, to widen my vagina first with a nasal speculum and then with a
gynaecological one, to provide me with psychological supp@md to have a surgical
vaginoplasty in adolescenc&he dowmments also revealethat in 1986 my father still asked
Vignetti and Minervini to continue to lie to me and to my ggoologist, wherthe doctors told

my father that my right to know the truth should be respeetatthough in the end they denied

me any ifiormation.

Today, | am still seeing the psychologist Tiziana Montan. She helps me to deal with the
consequences of those traumas, the coercion, abuses, and lies. Since 1971 not a day passes when
do not wonder il became who | am because of myself oa@®nsequence afurgery, hormones

and neglect. Andlwonder how longhis practicewill continue, so as not to disturb the peace and
beliefs of men like my father.

Case Study No. 2

The person concerned was born in a small town outside of Rome 2n A9a small child she

was diagnosed with a heart conditioand an inguinal hernia at the Hospital Bambino Gesu in
Rome. At 17 she again had an inguinal hernia and the dothersdecided to remove heestes

but did not inform her about the surgery, heaghosis or the hormomseshe would need to take

for the rest of her lifeThe parents werenot aml scoshendedchot takemp | €
hormonedor the ten years after the gonadectomy until she learned about her dia@®lSby

accident from aextbook, and thereafter was prescribmebstrogens.

She suffered osteoporosis, depression and other health problems due to the lack of hormones.

When she eventuallgarned abouher diagnosis and asked doctors for information, she was told
she shmavaeln®ex because her body wasnoét fully
body and afraid to have relationships.

Once she learned of her medical history she confronted her parents and felt betrayed by them for
many years.

She was monitored once a ydaro r her heart condi t regarding theu t d
hormone therapy, andontinued to have health problen®t 37 years old she learned other
persons with CAIS who also had their testes removed but used androgens instead of estrogens
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with postive results. Being as there were no doctors who would try this in Italy, she had
androgengrescribedto her father and began taking them without any medical support. She died
of a heart attack 6 months later.

The person concerned tells their story:

ldon’t think of i1t as a disease, because | di
at 17 they operated on me and | still di dn’ t
anything. Now I've begun to learn something on the internet.

At 17, when | went in for a hernia but they removed my gonads, and then my parents refused to
follow any therapy, | never took any hormone therapy. Later by myself | got a DNA test, to see
my chromosomes, and | found out | had this syndrome.

| used to be skny, but after the operation | got fat.

| didn’t choose it [the gonadectomy], my par
anything. My dad is very impatient, tends to remove things, to hurry up. He wants problems to be
resolved quickly.

Ilwoudn’'t have ever had the surgery, because no

The doctors were the ones who really gave me Hapgs , because they told
sex, got it?" | froze up, | was even engaged, so now | have left him, because they told me that my
vagina was too small, so | froze up.

But maybe it would have worked, because my &
[ di d n anysutgeryl, they are married and have normal sexual intercourse.

Doctors ruin you, some doctors ruin patients. Befitre operation | was fine. After the operation
without hormones, for a long time | had no hormones, | had the classic menopause, so heat
flashes, depression.

If I could talk to the doctor who did this to me, | would be very angry, | would say that he was
superficial, that he didn’t inform my parent
had rights that were not respected. He only
me any hormone therapy.

Case Study No. 3

The person concerned wdmrn in a small town outside of Milano in 1978he was first
diagnosed with AIS and later with Leydig Cell Hypopla#h.15 her abdominal testes were
removed and she was prescribegstrogensbutwas not informed about her medidaktory or

the purpos of the surgeryShe was told she had cancer and her uterus remawedfor ten years

lived in fear of the cancer coming back. She suffered severe depression and other negative health
repecussions due to the unmonitored hormone therdpgly at 25 she darned about her
diagnosis and the removal of the testes, whidsays shevould not have chosen

She also felhurt by the numerous medical exams she was subjected to without any explanation.
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The person concerned tells their story:

| went to the hospitathinking | was being operatedin for an inguinal hernia and instead they

gave me a gonadectomy, and | was not told. My parents knew but the doctors told them not to tell
me anything, because | would not understand, to say nothing to anyone because it was a
normal thing, it was something that woul d mak
no one could accept.

| tried many times to ask why, but they never gave me an answer. | had problems when | got a
seriousboyfriend. We went togetheo Professor Chinellevho operated on me, and he explained
that | had had a tum@nd they had removed my uterus, therelateuld not have children. | was
always afraid that the cancer cells wouegrow and that they could destroy my future.

[Later] | sawa[nother] doctor and told him that | had been operated on at 15 years, that | had had
uterine cancer. He looked at the medical records and asked me why had they told me that | had
had a tumar? | told him that they had only told me at 19 years old becthesethought it was

too strong a blow for me at 15. The doctor wanted to know how old | was then and | told him 24,
25. And he said "ol d enouug,lyoutrea gseudoevmaptoaditetd i d n’
Just like that, abruptly, 1 knew the truthlaughed in his face, because | had already seen a
documentary, | already knew something.

Nobody explained anything to me, the internet and the documentary explained something to me. |
got no explanation from the doctors. I'm angry with the doctors, aegyy. | would have liked

them to leave me the chance to decide later, when | would have had the maturity to do so. | would
have | iked to choose myself whet her to opera
operation, | would have kept the test@bsolutely.

| would like to sue. To be examined continuously, medical visits without explanation. All those
exams hurt me and | didn’t even know anything

Case Study No. 4

The person concerned was born in small tosutside of Milano in 1987 but was treated in
Bol ogna at SantodoOrsola University Hospital
subject her to a vaginal lengthening surgery, which they initially declined. The hospital sent
numerous letters to ngarents insisting that this was an essential operation that needed to be
performed in childhood, until her parents folded to the medical pressure when she was ten years
old.

She received a vaginal lengthening surgery that entails taking a piece of tdstina and
attaching it to the end of the existent short vaginal entrance. This procedure often leads to tight
scar tissue at the point where the intestinal tissue has been attached, must be maintained through
dilation, and the intestinal tissue often greces malodorous fluids as it would in the intestine.

The person concerned remembers the period in the hospital as intensely traumatic, fully of
invasive examinations, but without any explanations as her parents were instructed to tell her
nothing.
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Her first attempts at sexual intercourse as an adult were traumatic and painful, involving tearing
and bleeding due to the scar tissues that had developed at the joint of the tissues. Instead of being
pliable as her short vaginal entrance would have been, theatipa created rigid tissue prone to
tearing. It took her more than ten years to be able to have remotely comfortable or pleasurable
intercourseor sexual intimacy.

The person concerned expressed interest in suing the doctors who had forced her pagms to
to the surgery, but Italian law was too ambiguous regarding consent laws and statutes of
limitations for her to be able to find a lawyer who would take thgecand she eventually lost

interest in pursuing the case.
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D. Annexe 2 — IGM Practices in Italy: Most Common Forms

a) IGM 3 - Sterilising Procedures:
Castration / “Gonadectomy” / Hysterectomy /
Removal of “Discordant Reproductive Structures” / (Secondary) Sterilisation
Plus arbitrary imposition of hormones 09

Al woul dnoad htalvee swregerhy [ gonadectomy], be
(Case No. 2, see alsa@ases No. 1, 3, 4)

As advocated in th&2016 Global Disorders of Sex Development Consensus Statement”,°
with Italian contributorsMassimo Di Grazia (Department of Paadc Surgery, IRCCS
Ospedale Infantile Burlo Garofolo, Triest), Arianna Lesma (Director UrologyRCCS San
Raffaele, Milan), Gianantonio Manzoni (Director of Paediatric Urolo§gndazione IRCCS Ca
Granda dell'Ospedale Maggiore Policlinico, Milan), Giachto Marrocco (Director Paediatric
Surgery and UrologyAzienda Ospedaliera San Camillo-Forlanini, Rome, currently Centre of
Paediatric Surgerysalvator Mundi international Hospital), Emilio Merlini (Director Paediatric
Urology, Azienda Ospedaliero Universitaria Torino, Turin), Waifro Rigamonti (currently
Professor of Paediatric Surgemyniversita degli studi di Trieste, former Director Paediatric
Urology, Ospedale Infantile Burlo Garofolo, Triest)— even when admittingi | o eancer risk
(il GCC Je.gdok ®AIS (and despite explicitly acknowledging CRC/C/CHE/C@)2":

Table 2. GCC risk: clinical management

Male Female Unclear gender
Gonadal Undescended testes — Orchiopexy with biopsy Bilateral gonadectomy Low threshold for gonadectomy
dysgenesis - Self-examination at diagnosis if ambiguous genitalia
(45,X/46,XY - Annual ultrasound (post-puberty)
and 46,XY) Post-pubertal biopsy If intact, gonadectomy

- Based on ultrasound and results of first biopsy depends on gender identity

- If CIS becomes GB - gonadectomy
Low threshold for gonadectomy if ambiguous genitalia

Undervirilization Undescended testes — Orchiopexy with biopsy Partial AIS and testosterone Partial AIS and testosterone
(46,XY: partial AIS, - Self-examination synthesis disorders — Prepubertal  synthesis disorders -
complete AIS, - Annual ultrasound (post-puberty) gonadectomy Bilateral biopsy
testosterone
synthesis disorders Post-pubertal biopsy - Low threshold for gonadectomy
- Bilateral, CIS - gonadectomy/irradiation Complete AIS - Postpubertal Intensive psychological
Repeat biopsy at 10 years of age gonadectomy or follow-up counseling and follow-up
- Consider gonadectomy to avoid gynecomastia - GCC risk low, allow
or if on testosterone supplementation spontaneous puberty

No data are available on the value of cryopreservation or safety if a precursor lesion for GCC is present.

Source: Lee et al., in: Horm Res Paediatr 2016;85:158-180, at 174 (see fn 43)

Similarly a 2013 publication by paediatricians of thaiversity of Messina and theCampus
Bio-Medico in Rome describes practicing gonadectomy on a person with CAIS, justified by an
allegedi h i gander risk, without even telling the person conceffied

69 For general information, see 2016 CEDAW NGO Report France, p. 47.
http://intersex.shadowreport.org/public/20C&DAW-FranceNGO-ZwischengeschlecHntersex|GM. pdf

70 Lee et al ., “Global Di sorders ofi orex, DAeper mgpame nan dJpd
Res Paediatr 2016;85:15B30, https://www.karger.com/Article/Pdf/442975

71 ibid, at 180 (fn 111)

72 Pizzo A, Lagana AS, Borrielli I, Dugo N. Complete androgen inseiitsittyndrome: a rare case of disorder of
sex development. Case Reports in Obstetmcs@ynecology. 2013,
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http://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf
https://www.karger.com/Article/Pdf/442975

nAfter communicating the results to the pare
decidetopr f orm | aparoscopy [ é] [ Cl] onsidering the
of the gonads held in the abdominal cavity, we addressed the patient to a bilateral gonadectomy.

[ €] Parents preferred not t o di s cittwasexplaindde di
that, due to the absence of the uterus and ovaries, hormone therapy was needed but could not
resolve nor amenorrhea nor infertility. This news was so devastating for a young psychologically
female, who hoped to solve her problems in othery s . 0

In addition, after public criticism by colleagué$above paediatricians defended the involuntary
unnecessary gonadectomy as having just folloivédt a | i:& fsee lalsa®ases No. 3, 4)

iMoreover, al | t he aut h ogesinsenkitivity symdro;me: p eare caBeC 0 mj
of disorder of sex woevndtalyoapdopenateandgr thé¢ Iltalamulapase nt | vy
Balsamo et al. [1] do. According to the Italian law, the decision regarding disclosure of the
diagnosis and medical/ggical treatment in minor patients must be demanded from their parents,
unless there is a different decision from a judge.we just followed the law of the country in
which we | ive and operate as MD, without appl

Also the IRCCS San Raffaele, Milan, openly advocatesEventual removal of altered gondds o n
its homepage n d ambigtious genitalia’™

b) IGM 2 - “Feminising Procedures”: Clitoris Amputation/“Reduction”,
“Vaginoplasty”, “Labioplasty”, Dilation 7
i D utethe removal of parts of my clitoris and scaring,
it is really hard CasegNome t o

As advocated by th®linistry of Healthi n t hei r g ui dPm®rhotion amsl caredogther d i n
health of the child and the aldee s ¢ e n t dwn {ramslatioh)5 3 ,

fiFeminizing surgeryhas three main goalsteduce the size of the protruding masculinized
clitoris, reconstruct the large and small labia, increase the opening and, if possible, the length of
the vaginaEarly surgeryshould only be awsideredin cases of severe virilisation and, whenever
possible, should be performed at the same tin

https://www.hindawi.com/journals/criog/2013/232696/

73 Bal samo, Anbomeatebnal Comgl ete Androgen I nsensitivit
Management .’ ” Case Reports ,in Obstetrics and Gynecol
https://www.hindawi.com/journals/criog/2014/28%71

74 Lagana Antonio Simone and Pizzo Al fonsa: Response tc
Syndrome: Optimizing Diagnosis and Manag®&aumat”. Cas:

2014, https://www.hindawi.com/journals/criog/2014/808270/

75  http://www.hsr.it/clinica/specialitaliniche/urologia/urologissanraffaele/patologiee-trattamenti/ambiguita
genitali/

76 For general information, see 2016 CEDAW NGO Report France, p. 48.
http://intersex.shadowreport.org/public/20C&DAW-FranceNGO-ZwischengeschlecHntersexIGM.pdf

77 Ministry of Health (2012), Promotion and care for the health of the child and the adolescent: clinical,
tecnological and structural criteria of apprigppenesgPromozione e tutela della salute del bambino e
del |l " adol escente: criteri di a p. Puadepni del Ministerzdellac | i ni ¢ a,
Salute, n. 16, lugliagosto 2012http://www.salute.gov.it/imgs/C_17_ pubblicazioni_2573_allegato.pdf
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https://www.hindawi.com/journals/criog/2013/232696/
https://www.hindawi.com/journals/criog/2014/285715/
https://www.hindawi.com/journals/criog/2014/808270/
http://www.hsr.it/clinica/specialita-cliniche/urologia/urologia-san-raffaele/patologie-e-trattamenti/ambiguita-genitali/
http://www.hsr.it/clinica/specialita-cliniche/urologia/urologia-san-raffaele/patologie-e-trattamenti/ambiguita-genitali/
http://intersex.shadowreport.org/public/2016-CEDAW-France-NGO-Zwischengeschlecht-Intersex-IGM.pdf
http://www.salute.gov.it/imgs/C_17_pubblicazioni_2573_allegato.pdf

As advocated in a brochure published by RCCS Ospedale San Raffaele Milano and
Universita degli Studi di Padova, Dipartimenti di Salute della Donna e del Bambino, ® and
online by the doctess uppor t ed p ar €Assbciadone ditesreionala Ipérplasia
Surrenalica Congenita ONLUS (AIRISC)”"® and “Associazione I.S.C. ONLUS

Lombardia”*° promoting eay surgery:

ASurgical Therapy

Hormonal therapy is not enough to correct the external genital anomalies caused in the female by
excess of androgens in uter.is therefore necessary to intervene surgically to reduce the
excessive size of the clitoris and ¢torrect the appearance of the vaginseparating the outlet of

the urinary tract from the vaginal openinGenerally, surgery is done early in the first year of

life to prevent the baby from being psychologically disturbed by the genital alterstast.often

the interventions are performed as a single surgewith a possible "revision" during puberty.

The purpose is twofold: correct the anatomical alteration (aesthetic aspect) and allow for normal

Y

and satisfying adult sexual relations (functional agpgc. 0

Accordingly, a publication out of theRCCS Ospedale San Raffaele Milano and Universita
Vita-Salute San Raffaele reports 82pati ent s being submitted to
between 1998 and 2005 performed by a single surgedanna Lesma.®* From the same clinic,

a later study report85 patients with CAH having been submitted to clitoral reduction surgery
between 1980 and 2010, concludiffy:

AAl t hough c |l iib eexually acive pagients withicongenital adrenal hyperplasia
treated with PasserinGlazel feminizing genitoplastis significantly reducedcompared to
controls, sexual function in those patients is not statistically or clinically significantly different
from their healthy counterparts. Finall§;stage PasserinGlazé feminizing genitoplasty seems

BN

to all ow nor mal adul t sexual function. 0

Similarly, a 2016 publication out of tHeéniversita degli Studi di Bologna andUnita Operative

di Chirurgia Pediatrica del Policlinico S. Orsola-Malphigi Bologna® listsi 99 p awiti ent s
type |11 vagi nal mal f or mat i,amdgpromotes \eginalrdiéaagon e d
during the first years of life:

78 Gianni Russo, Maria Pia Guarneri, Paola Peroni, Paola Sgaramella (IRCCS Ospedale San Raffaele Milano),
Nella Augusta GreggioUniversita degli Studi di Pada, Dipartimenti di Salute della Donna e del Bambino
(2014), opuscolo “lperplasia Surrenale Congenita”.

79 http://airisc.it/iperplasia_terapia.html

80 iperplasia.itC Iperplasiahttp://manuel241069.wixsite.com/adrenogenital/about

81 Arianna Lesma, Aldo Bocciardi, Francesco Montorsi, Patrizio Rigatti, Pas€&ldael Feminiing
Genitoplasty: Modificationin 17 Years of Experience thi 82 Casesuropean urology 52 (2007) 1638544
http://www.europeanurology.com/article/S03R238(07)0034&/pdf

82 Arianna Lesma, Aldo Bocciardi, Stefano Corti, , Giuse@béumello, Patrizio Rigatti, Francesco Montorsi,
Sexual Function in Adult Life Following Passer@iazel Feminizing Genitoplasty in Patients with Congenital
Adrenal HyperplasiaTHE JOURNAL OF UROLOGWol. 191, 211, 2013,
http://www.jurology.com/article/S00283347(13)05098/fulltext

83 Lima, M., Destro, F., Cantone, N., Shalaby, M. M. A-A, & Ruggeri, G. (2016). Anterior Sagittal Approach
and Total Urogenital Mobilizatiofor the Treatment of Persistent Urogenital Sinus in¥earOld Girl.

European Journal of Pediatric Surgery Reports, 4(1H163
https://www.ncbi.nim.nih.gov/pmc/articles/PMC5177548/
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AnPersistent ur o g ecomgleg, Ichalengingy and ¢ontrGvdryial pathology for

the pediatric surgeon] €] -Stepcsurgery was recently introduced in our center for young
patients to avoid lengthy operations in the case of long (§&8ital reconstruction in the first

months of life and delayed urogenital mobilization within the 1styedgr)é ] Af t er e2 wee
surgery,vaginal dilatations were initiated by the patient's mother once a day for the 1st week

and then twice a week for a total of 3 monthsicreasing the size of the dilator to avoid
postoperati ve v[ahkeimothel was tatisfied witthe cogmetjc resultd. é ] I n

all cases, surgery has three main goals: (1) to separate the urinary and genital tract, (2) to
correct urinary continence, and (3) fwepare for normal reproductive and sexual lifdnrough
reconstruction of the vagina and exte a | genitalia. [ €] O

Also the IRCCS San Raffaele, Milan, openly advocateS Geni t opl asty i s a s
performed to correct the exnetrtndingefctalor
“vaginoplasty” iwntdh “ h armeantmp beefarmegh 'at ¢he age of about 6

mo n t dnstsdhomepaga n d ambigyous genitalia®*

35 85

c) IGM 1 - “Masculinising Surgery”: Hypospadias “Repair
As advocated by th®linistry of Healthi n t hei r g ui dPm®rhotion amsl caredogtaer d i n
health of the childandtheddee scent ” ( p. 1:%3, own transl ati or

Al n chil dren wi hypospadak, # present) eqliees eady surgical correction.

As advocated by doctors of tAzienda'Obpedelidra 8ah r i c
Camillo-Forlanini, Rome®  whi | e at the same time admitting
repair” on 693 children over 10 years, al/|l op

AOur exper i encideal age dowsurgaryhisa8l?2 niorithe Several considerations
support our choice: the penile growth curve [Ghinor impact on the child psychologically
(genital area knowledge and stranger anxiety begin after 12 months of age)easidr
management when the patient is still in diapebs.

As aurrently advocated by th€RCCS Ospedale Pediatrico Bambino Gesu in Rome on its
homepage (own translatioffy:

fi C uentrguidelines agree toorrect all forms of hypospadiasncluding atypical formswithin
the second year of life, preferably in a singbeocedure This replaces all the recommendations
only to correct the most severe forms, which underestimated the psychological impact of the

84 http://www.hsr.it/clinica/specialitaliniche/urologia/urologissanraffaele/patologies-trattamenti/ambiguita
genital/

85 For general information, see 2016 CEDAW NGO Report France,-4948
http://intersex.shadowreport.org/public/20C&DAW-FranceNGO-ZwischengeschlechintersexIGM. pdf

86 Ministry of Health (2012), Promotion and care for the health of the child and the adolescent: clinical,
tecnological and structural criteria of appropriateness (Promozione e tutela della salute del bambino e
del | ' atd:critei di @@nopriatezza clinica, tecnologica e struttyr&eaderni del Ministero della
Salute, n. 16, lugli@agosto 2012http://www.salute.gov.it/imgs/C_17 pubblidani_2573 allegato.pdf

87 G. Marrocco, SVallasciani, G. Fiocca, A. Calisti (2004), Hypospadias surgery:-geH0 review. Pediatric

surgery international, 20:26Q03, at 202,

https://www.researchgate.net/publication/8620545 Hypospadias_surgery-y&ad deview

http://www.ospedalebambinogesu.it/ipospadia?inheritRediraa=tr
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aesthetic problem. Reconstruction should also provide an aesthetic appearance as normal as
possible, in order tprevent psychological problemso

d) Prenatal “Therapy”
As advocated by th®linistry of Health (p. 149, own translation§°

AThe consequences of the enzymat imay bd prdvented t d
by administering, precociously, dexanietsone to the mothed.

As advocated by the Italiafsssociazione Culturale Pediatri and several Italian paediatricians of
the Universita di Bologna, Policlinico S. Orsola-Malphigi:®°

APrenat al di a g nsheuld e perfodnedn famibes at @ik for classical form,
underlining them that long term results in dexamethasone treated subjects have however
|l acking. o

As in 2016 again advocatetkspite known risks by Italian paediatricians dfRCCS Ospedale
San Raffaele andUniversita Vita-Salute San Raffaele, Milan (own translation*

~

Aln families with a child affected by the <cl a
variants, one camffer prenatal diagnosis and dexamethasone therdpy | More recent
studies on the lonterm dfects on children treated with dexamethasone do not indicate general
problems except forlong-term cognitive effecty €] . The authors <conclu
should be verified by further studieso

e) Other Unnecessary and Harmful Medical Interventions and Treatments

Other common harmful treatments include:
§ Forced Mastectomy*
9 Imposition of Hormones®
| Forced Excessive Genital Exams, Medical Display and (Genital) Photography**
f Human Experimentation®
1

Denial of Needed Health Care®

89 Ministry of Health (2012), Promotion and care for the health of the child and the adolescent: clinical,
tecnological and structural criteria of appropriaten®smozione e tutela della salute del bambino e
del | " adol escent e zaclnica, tecaalogicae struttugrl@uadepni del Ministero della
Salute, n. 16, luglimgosto 2012http://www.salute.gov.it/imgs/C_17 pubblicazioni_2573_allegato.pdf

90 A. Balsamo, A. Cicognani. SINDROME ADRENGENITALE CONGENITA DA DEFICIT DI 2
IDROSSILASI. Medico e Bambino 2005;24:29801, https://www.medicoebambino.com/?id=0505_293.pdf

91 Carrera, Paola&Chiara Di Resta, and Maurizio Ferra2D16 "Sindrome adrenogenitale: pit comune di quanto si
pensi"Pr ospettive in Pediatria Societa-84,taliana di Ped:
https://www.sip.it/wpcontent/uploads/2016/06/03 Frontiere.pdf

92 see 2014 CRC NGO Report, p. Tdtp://intersex.shadowreport.dpwblic/2014CRC-SwissNGO-
ZwischengeschlecHntersexIGM_v2.pdf

93 see 2014 CRC NGO Report, p. 70

94 see 2014 CRC NGO Report, p. 73

95 see 2014 CRC NGO Report, p. 74

96 see 2014 CRC NGO Report, p. 75
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 Selective (Late Term) Abortion?’

q Preimplantation Genetic Diagnosis (PGD) to Eliminate Intersex Fetuses

97 see 2014 CRC NGO Report, p. 76
98 see 2014 CRC NGO Reqpp. 76
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