Assenbl y Resol ution No. 432
BY: M of A Seawi ght

MEMORI ALI ZI NG Gover nor Andrew M Cuono to proclai m
Oct ober 26, 2021, as Intersex Awareness Day in the
State of New York

WHEREAS, The State of New York takes great pride 1in recognizing
official days established to increase awareness of serious issues that
affect the lives of all New Yorkers; and

WHEREAS, This Legislative Body is justly proud to nenorialize
Governor Andrew M Cuonp to proclaim Cctober 26, 2021, as |Intersex
Awareness Day in the State of New York, in conjunction wth the
observance of National Intersex Awareness Day; and

WHEREAS, Variations in physical sex characteristics, and intersex
traits, are unbrella terns used to describe a wde range of natura
bodi | y variations in traits including genitals, gonads, internal
reproducti ve organs, hornone function, and chronosonal patterns; and

VWHEREAS, Beginning in the 1950s, physicians in the United States
began performng normalizing surgeries on infants with variations in
their sex characteristics, often referred to as intersex, in an attenpt
to force themto conformto what these physicians perceived as typical
mal e and feral e bodi es; and

VWHEREAS, These I rreversible I nterventions I ncl ude I nf ant
vagi nopl asti es, clitoral reductions and recessions, procedures to
rel ocate a functioning urethra, and renoval of gonadal tissues, which
continue to this day in New York State even though such surgeries may
result in lasting harm and have been deened human rights violations by
mul tiple international agencies; and

VWHEREAS, These surgeries are nost often perforned before a child
reaches the age of two, despite no urgent nedical considerations that
woul d require inmediacy in the majority of cases, meaning the individual
is needlessly deprived of the opportunity to decide whether these
procedures are right for them and

WHEREAS, There is evidence these surgeries can cause severe
psychol ogi cal and physi ol ogi cal harm when perforned w thout the inforned
consent of the individual; and

WHEREAS, These harnms, which often last a lifetinme, my include

scarring, chronic pain, urinary incontinence, sterilization, [|oss of
future sexual sensation and function, recurring conplications requiring
repeated follow up surgeri es, depr essi on, post-traunmatic stress

di sorder, suicidality, and incorrect gender assignnment; and

VWHEREAS, These interventions are often justified by cultural
assunptions about appropriate appearance and function of anot her
person's body, and adults' fears that children wth variations in



physi cal sex characteristics will be ostracized by peers and/or wll
grow up to be LE&BTQ and

WHEREAS, Parallels exist between these nonemergency surgeries on
children with variations in their sex characteristics and the practice
of conversion therapy suffered by LGBTQ youth, as well as the
performance of nedically unnecessary I nterventions on di sabl ed
popul ati ons not based on individual health and well-being; and

VWHEREAS, Being born with variations in one's sex characteristics is
not a flaw or shortcom ng, yet intersex people and their famlies report
difficulties accessing conpetent nedical care that centers the child's
wel | -being and self-determ nation and does not enphasize surgery or a
regi men of hornones before the individual is able to participate in
t hese deci sions; and

WHEREAS, This difficulty is echoed by the Fenway Institute' s recent
gui dance on intersex-affirm ng care, which acknow edges that "[o]ften
famlies feel pressured to consent to surgeries on their child w thout
bei ng given sufficient nental health counseling, peer support, or
i nformation on alternatives to surgery."; and

WHEREAS, Experiences of pathologization and stigma in nedical
settings were reported by many individuals and their famlies in
interviews conducted by Human Rights Watch, including one nother who

expl ained: "I just wi sh sonmeone had said: 'she's OK she's perfectly
healthy, there's nothing wong with her, surgery can happen | ater and
here are sone peopl e who have been through your situation.'"; and

WHEREAS, The United Nations Special Rapporteur on Torture and O her

Cruel, Inhuman or Degrading Treatnent or Puni shnent explained in 2013,
"Children who are born with atypical sex characteristics are often
subject to irreversible sex assignnent, involuntary sterilization,
I nvoluntary genital normalizing surgery, perforned w t hout their
I nformed consent, or that of their parents, 'in an attenpt to fix their
sex,' leaving themw th permanent, irreversible infertility and causing
severe nental suffering."; and

WHEREAS, The W rld Health Oganization explained in 2015 that
children born with variations in their sex characteristics have been
"subjected to nedically unnecessary, often irreversible, interventions

that may have |lifelong consequences for their physical and nental
health, including irreversible termnation of all or sonme of their
reproductive and sexual capacity ... Human rights bodi es and ethical and

heal th professional organizations have recommended that free and
I nformed consent should be ensured in nedical interventions for people

with intersex conditions, including full information, orally and in
writing, on t he suggest ed treat ment, Its justification and
alternatives."; and

WHEREAS, Physicians for Human Rights has "call[ed] for an end to al
medi cal | y unnecessary surgical procedures on intersex children before
they are able to give neaningful consent to such surgeries.”; and

WHEREAS, Human Rights Watch concluded in its in-depth 2017 report



that these surgeries are "often catastrophic, the supposed benefits are
| argel y unproven, and there are generally no wurgent health
consi derations at stake. Procedures that could be delayed until intersex
children are old enough to decide whether they want them are instead
performed on infants who then have to live wth the consequences for a
lifetine."; and

WHEREAS, Three fornmer Surgeons Ceneral of the United States agreed
that these surgeries can cause "severe and irreversible physical harm
and enotional distress" and "violate an individual's right to personal
aut onony over their own future,” "clearly infring[ing] on the <child's
right to physical integrity, preservation of sexual and gender identity,
and procreative freedom"; and

WHEREAS, The United States Departnent of State has commenorat ed
I ntersex Awareness Day by recognizing the harm of these surgeries,
stating that "at a young age, intersex persons routinely face forced
medi cal surgeries without free or informed consent. These interventions
j eopardi ze their physical integrity and ability to live freely."; and

WHEREAS, The |argest intersex patient support group in the United
States, InterConnect, has called for a delay of all decisions regarding
non- ur gent procedures on children with variations in their sex
characteristics until the individual can participate in the decision;
and

WHEREAS, The |argest advocacy organization in the United States
dedi cated exclusively to advancing the rights of people born wth
vari ations in their sex characteristics, interACT: Advocates for
I ntersex Youth, has likewi se called for laws and policies that ensure
deci sions about surgeries to "nornalize" sex characteristics that are
not nedically urgent in early childhood are del ayed until the individual
can | ead the decision; and

VWHEREAS, The New York City Bar Association has explained in a 2019
report, "W advocate for the end of these unnecessary, nonconsensual,
and irreversible surgeries inflicted upon intersex people and support
the right of parents to receive accurate and tinely information about
nmedi cal interventions that they currently my feel pressured into
consenti ng to W t hout a full understanding of the Ilife-long
ram fications and known risks of these surgeries."; and

VWHEREAS, Those subjected to non-consensual interventions at a young
age frequently express despair over the fact that they were unable to
make t hese decisions for thenselves and hope that future generations
wi || not be subjected to these procedures, such as an individual who was

forced to undergo "normalization" surgery in New York City: "I think our
advocacy is informed by not wanting young people to go through this
unnecessarily. | think we have a duty to prevent unnecessary traum";
and

VWHEREAS, Physi ci ans who have treated intersex patients have
expressed renorse at the | egacy of non-consensual surgery and revealed
that gaps in their training left themunprepared in the case of intersex



people, wth a fornmer NYC Heal th Conm ssioner explaining: "Twenty-five
years ago, while doing an energency room shift as a third-year
pediatrics resident ... | net a patient who has been seared into ny
menory. " [T]hey had gone through genital reassignnment surgery as a
young child without their consent. After conpleting the nedical history,
| tried to start the physical exam nation but didn't get very far. The
patient said, 'No offense, Doc, but | amnot going to |let you touch ne.
| amtired of having residents parade through ny roomand ny body to see
what it [|ooks like to be the aftermath of intersex surgery done during

the '70s.' a What | |l earned that day was that decisions made by adults
out of ignorance and fear can |eave lifelong physical and nental
scars."; and

WHEREAS, Intersex people who have had the opportunity to nmake their
own choi ces about pursuing or avoiding surgery are thriving, such as one
young person who was able to weigh the risks and benefits of surgery
when they were ol der instead of being forced to undergo the procedure in
infancy, who told reporters that for them surgery "was the right
choice, but that's very nuch an anomaly for intersex people ... The
i mportant thing was that | was old enough to nmake that decision for
nyself."; and

VWHEREAS, |ndividuals and their caregivers report not having been
told of significant risks relating to these interventions, including the
| i kel i hood of follow up interventions based on high conplication rates,
i fel ong hornone replacenent therapy, uncertain functionality, tissue
|l oss, loss of sensation, inflexibility of scars, and infertility, anong
ot hers; and

VWHEREAS, |ndividuals born with variations in sex characteristics
nmust be afforded the sanme inforned consent provided any ot her individual
prior to wundergoing an irreversible nmedical procedure, including a
description of the treatnent or intervention to be perfornmed, any
necessary health care managenent or long-term followup care, a
description of any attendant disconfort and risks in the short term and
long term an explanation of any benefits, an explanation of any
appropriate alternatives including delay or forgoing treatnent, as well
an of fer to answer any inquiries concerning the treatnent or
i ntervention involved; and

WHEREAS, I n the rare cases when the physical health of a child wth
vari ations in their sex characteristics is threatened such that
intervention is imedi ately necessary to address a risk of harm and
cannot be safely deferred, all nedically necessary treatnent options
should remain avail able to ensure that the i mm nent physical danger is
addr essed; and

WHEREAS, Interventions that alter the genitals, gonads, or other
Internal sex organs of <children wth wvariations I n their sex
characteristics too young to participate in the decision, when those
procedures both carry a neaningful risk of harm and can be safely
deferred, are the sole subject of this resolution; and

WHEREAS, New York nust: serve as a nodel of conpetent and ethica



medi cal care and has a conpelling interest in protecting the physical
and psychol ogi cal well-being of mnors, including intersex youth; oppose
all fornms of prejudice, bias, or discrimnation and affirm its
commtnment to the safety and security of all children, including those
born with variations in their physical sex characteristics; consider
intersex children a part of the fabric of our state's diversity to be
celebrated rather than an aberration to be corrected; recognize intersex
children should be free to choose whether to undergo life-altering,
irreversible surgeries that carry high risks of harm when perforned
wi t hout i ndividual consent; and call upon health professionals to foster
the well-being of children born wth variations in their sex
characteristics, and the adults they will becone, through the enactnent
of policies and procedur es t hat respect their right to
self-determ nation and bodily autonony by deferring nedical or surgical

I ntervention unti | t he I ndi vi dual S able to participate in
deci si on-maki ng and providing affirm ng support to pronote patient and
famly well-being; now, therefore, be it

RESOLVED, That this Legislative Body pause in its deliberations to
menorial i ze Governor Andrew M Cuonp to proclaimCctober 26, 2021, as
I ntersex Awareness Day in the State of New York; and be it further

RESOLVED, That a <copy of this Resolution, suitably engrossed, be
transmtted to The Honorabl e Andrew M Cuonob, Governor of the State of
New Yor k.



