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Whereas, surgical intervention, including removal and reconstruction of sex organs, has been 

practiced for children born with atypical genitalia since the 1960s and has long been considered a 

mainstay of treatment in these individuals,
1 

despite often being considered medically 

unnecessary and potentially resulting in unwanted effects such as sterilization, and 

Whereas, GLMA: Health Professionals Advancing LGBT Equality passed Resolution 105-98-

105 in 1998, “Call for Research and Disclosure Regarding Intersex Surgery,” indicating the 

organization’s support for further advancement in research regarding the methods of care and 

biopsychosocial outcomes for patients with Differences of Sex Development (DSD), as well as 

reinforcing the need for frank and involved discussions between providers, patients, and family 

regarding the risks and benefits of treatment for these patients,
2
 and 

Whereas, while further research has been conducted into the outcomes of medical, surgical, and 

psychological treatment for these individuals, there continues to be a need for further studies and 

a consensus on standard of care, and  

Whereas, surgical interventions continue to represent a common plan of care for children with 

DSD but remain highly controversial among pediatric specialists
3 

and are largely condemned by 

the Intersex community, and  

Whereas, research has provided varying rates of patient satisfaction in genital appearance, as 

well as diminished sexual function/satisfaction in adults after childhood surgical procedures 

intended to treat DSD; and future reconstructive surgical interventions remain common 

outcomes after initial childhood surgery,
3
 and  

Whereas, justification for such treatments in infancy and childhood has included the presumption 

of better socialization and acceptance among peer-groups and psychological well-being 

throughout life; however, evidence to support this is lacking,
4 

and 

Whereas, several prominent human rights organizations including the World Health 

Organization, Amnesty International,
6,7

 the United Nations Special Rapporteur on Torture, and 

the United Nations High Commissioner for Human Rights,
5 

have expressed concern about the 

violation of the human rights of individuals when medically unnecessary surgeries are performed 



 

without their consent/assent and recommend postponing any surgeries until consent/assent may 

be given; and 

Whereas, the decision for genital surgery in infants and children, for whom informed consent or 

assent cannot be attained, is placed upon parents, relies heavily on the relationship of the 

caretakers and healthcare providers, and requires comprehensive disclosure of risks and benefits 

as well as alternatives for intervention, including postponing interventions that do not have 

medical necessity; and 

Whereas, parents or caretakers may often rely on social norms, binary gender concepts, personal 

convictions, and/or influence among outside parties in their decision-making process without 

understanding all avenues of treatment, including postponing treatment, therefore be it 

RESOLVED: that GLMA: Health Professionals Advancing LGBT Equality recommends that 

patients and parents/caretakers are provided a comprehensive explanation of risks and benefits to 

surgical/medical intervention for Differences of Sex Development (DSD), as well as all 

alternatives to treatment, including postponement of interventions; and be it further 

 

RESOLVED: that GLMA recommends delay of any surgical interventions and gender-related 

medical interventions for DSD that are not deemed medically necessary until the patient can 

provide informed consent/assent to these interventions; and be it further 

 

RESOLVED: that GLMA encourages additional comprehensive retrospective and prospective 

biopsychosocial research on the long-term outcomes of patients born with differences of sex 

development; and be it further  

 

RESOLVED: that the development and execution of research should involve, where available, 

the input of community representatives, psychiatrists, and other mental health practitioners from 

the intersex and DSD communities, and be it further  

 

RESOLVED: that facilities that provide genital surgical interventions and gender-related medical 

interventions to patients with DSD adopt a multidisciplinary model to patient care that includes 

input from mental health specialists, medical and surgical specialists, bioethicists, and 

community/peer support organizations to deliver comprehensive biopsychosocial treatments that 

support all patients, their families, and any other caretakers, and be it further 

 

RESOLVED:  that GLMA urges development of cultural competency education for health care 

professionals and development of best practice guidelines regarding treatment of individuals 

with DSD, and be it further 

 

RESOLVED: that GLMA adopts this policy as replacement and update of Resolution 105-98-

105 (1998). 
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