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SHOULD THERE BE ONLY TWO SEXES?

Hermaphroditic Heresies

IN 1993 | PUBLISHED A MODEST PROPOSAL SUGGESTING THAT WE RE-
place our two-sex system with a five-sex one.' In addition to males and fe-
males, I argued,.we should also accept the categories herms (named after
“true” hermaphrodites), merms (named after male “pseudo-hermaphro-
dites”), and ferms (named after female “pseudo-hermaphrodites™). I'd in-

tended to be provocative, but I had also been writing tongue in cheek, and so -

was surprised by the extent of the controversy the article unleashed. Right-
wing Christians somehow connected my idea of five sexes to the United Na-
tions-—s.ponsored 4th World Conference on Women, to be held in Beijing“tw-o
year later, apparently seeing some sort of global conspiracy at work. “It is
maddening,” says the text of a New York Times advertisement paid for by the

2w

Catholic League for Religious and Civil Rights,* “to listen to discussions of

‘five genders’ when every sane person knows there are but two sexes, both of
which are rooted in nature.”?

John Money was also horrified by my article, although for different rea-
sons. In a new edition of his gu\ide for those who counsel intersexual children
and their families, he wrote: “Inthe 1970 s nurturists. . . became. . . ‘social
constructionists.” They align themselves against biology and medicine. . . .
They consider all sex differences as artifacts of social construction. In cases of
birth defects of the sex organs, they attack all medical and surgical interven-
tions as unjustified meddling designed to force babies into fixed social molds
of male and female: . . . One writer has gone even to the extreme of propos-
ing that there are five sexes . . . (Fausto-Sterling).”* Meanwhile, those bat-
tling against the constraints of our sex/gender system were delighted by the
article. The science fiction writer Melissa Scott wrote a novel entitled Shadow
Man, which includes nine types of sexual preference and several genders, in-
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cluding fems (people with testes, XY chromosomes, and some aspects of fe-
male genitalia), herms (people with ovaries and testes), and mems (people
with XX chromosomes and some aspects of male genitalia).® Others used the
idea of five sexes as a starting point for their own multi- gendered theories.®

Clearly I had struck a nerve. The fact that so many people could get riled
up by my proposal to revamp our sex/gender system suggested that change
(and resistance to it) might be in the offing. Indeed, 2 lot has changed since
1993, and I like to think that my article was one important stimulus. Intersex-
uals have materialized before our very eyes, like beings beamed up onto the
Starship Enterprise. They have become political organizers lobbying physi-
cians and politicians to change treatment practices. More generally, the de-
bate over our cultural conceptions of gender has escalated, and the boundaries
separating masculine and feminine seem harder than ever to define.” Some
find the changes under way deeply disturbing; others find them liberating,

I, of course, am committed to challenging ideas about the male/female
divide. In chorus with a growing organization of adult intersexuals, a small
group of scholars, and a small but growing cadre of medical practitioners,® |
argue that medical management of intersexual births needs to change. First,
let there be no unnecessary infant surgery (by necessary [ mean to save the
infant’s life or significantly improve h7her physical well-being). Second, let
physicians assign a Erovisional sex (male or female) to the infant (based on
existing knowledge of the probability of a particular gender identity forma-
tion—penis size be damned!). Third, let the medical care team provide full
information and long-term coun;e]ing to the parents and to the child. How-
ever well-intentioned, the methods for managing intersexuality,
trenched since the 1950s, have done serious harm,

SC en-

First, Do No Harm

Stop infant genital surgery. We protest the practices of genital mutilation in
other cultures, but tolerate them at home.® Some of my medical colleagues
areapparently so scandalized by my thoughts on intersexuality that they refuse
to discuss them with me.1° Perhaps they think that I am sacrjﬁcing the well-
being of unfortunate children on the altar of gender politics. How could I
possibly consider using a poor intersexual child as a battering ram to assault
the fortress of gender inequality? From the point of view of caring medical
practitioners, this critique makes some sense. In the midst of daily medical
crises that require rapid and highly pragmatic solutions, it is hard to step back,
survey the broad picture, and ask whether another response is possible. Nev-
ertheless, one reason I am convinced that my proposal is neither unethical nor
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implausible is that the medical “cure” for intersexuality frequently does more
-damage than good.

As we have seen, infant genital surgery is cosmetic surgery performed to
achieve a social result—reshaping a sexually ambiguous body so that it con-
forms to our two-sex system. This social imperative is so strong that doctors
have come to accept it as a medical imperative, despite strong evidence that
early genital surgery doesn't work: it causes extensive scarring, requires mul-
tiple surgeries, and often obliterates the possibility of orgasm. In many of the
case reports of clitoral surgery, the only criteria for success are cosmetic,
rather than later sexual function. Table 4.1 summarizes information from
nine clinical reports on the results of reduction clitoroplasties (see figure 3.6)
on eighty-eight patients.'' The inadequacy of the evaluations is glaringly obvi-
ous. Two of nine reports never state the criteria for success; four emphasize
cosmetic criteria; only one*considers psychological health or does long-term
follow-up. Intersexual activists have increasingly revealed the complex and
péinful stories behind these anonymous numbers, challenging the medical
establishment’s most cherished beliefs and practices regarding intersexual
children.”?

Cheryl Chase, the charismatic founder of the Intersex Society of North
America (ISNA), has played a particularly important role in this battle. She
has chosen to go public with her own story, reaching out to other intersexuals
and to the medical profession. At age thirty-six, Chase operated a successful
small business that sent her traveling all over the world.'® Were she not eager
to share her past, there would be no way of knowing, by simply meeting her,
about her medical history. Born with ovo-testes but internal and external gen-
italia that were female, the only external sign of her difference was an enlarged
clitoris. Her parents raised her as a boy until she was eighteen months old.
Then, at the advice of physicians, she underwent complete clitorectomy (see
figure 3.5). Her parents changed her name, threw away all her boy’s clothes,
destroyed all photos of Cheryl as a boy and raised her as girl.

When she was older, doctors operated again, this time to remove the tes-
ticular portion of her gonads. She was told that she had a hernia operation.
Her medical records confirm her personal recollections that during the annual
check-ups that followed, the doctor never spoke directly to her. Nor did her
mother ever follow up on a psychiatric referral noted in the case records. Still,
at age eighteen, Chase’ knew something had happened. She sought to learn the
contents of her medical records. But a doctor who agreed to help changed her
mind after reading the records and refused to tell Chase of their contents.
Finally, at the age of twenty-three, she got another doctor to tell her that she

Gl b i o it i e o
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had been diagnosed as a true hermaphrodite and_surgically “corrected” to
be female.'*

For fourteen years Chase buried this information somewhere in her sub-
conscious. Then, while living abroad, she fell into a suicidal depression. She
returned home, began therapy, and struggled to come to terms with her past.
In her quest to ﬁpd out whether she can ever hope to become orgasmic with-
out having a clitoris, she has consulted concerned sex therapists and anato-
mists, The lack of help from intersex specialists has dismayed her. “When I
began to search them out,” she writes, “l expected to find some help. I thought
that these doctors would have excellent connections to therapists skilled
in dealing with histories like mine. They have none, nor do they have any
sympathy.”'®

Although Chase despairs of gaining full sexual function, she has dedicated
her life to changing the practice of early genital surgery. She hopes that others
may not be denied the possibility of the full range of sexual pleasure that she
sees asa human birthright. In pursuing this goal, she does not advocate putting
kids in the front line of a gender war. Rather, she suggests they grow up as
either social males or females; then, as adolescents or adults, they can make
up their own minds about surgery—with the full knowledge of the risks to
continued sexual function. They may alsoreject their assigned gender iden-
tity, and if they do, they will not be missing critical parts of their anatomy
because of premature surgery.

Chase has become a savvy political organizer. Although she started her
battle single-handedly, her troops increase daily. “When I established ISNA in
1993, no such politicized groups existed. . . . Since ISNA has been on the
scene, other groups with a more resistant stance vis-i-vis the medical estab-
lishment have beguntoappear. .-. . In 1996, another mother who had rejected
medical pressure to assign her intersex infant as a female . . . formed the
Hermaphroditic Education and Listening Post (Help).”' Although many of
the newer groups are less explicitly political, some nevertheless appreciate
ISNA’s more radical approach.'” And Chase continues to build coalitions
among various organizations of intersexuals, academics, and practicing physi-
cians and psychologists. Slowly, Chase and others have begun to change medi-
cal practice in the United States. '3

Still, these activists face strong opposition. Chase was clitorectomized in
the early 1960s. [ have had physicians tell me that both the surgery she received
and the lack of information offered her were typical then, but not now. While
surgical styles have changed (with no evidence that they are any better),'®
clitorectomy still does occur on occasion.?® So does the practice of lying to
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patients and withholding medical information even after they have reached
the age of majority. Consider Angela Moreno’s more recent tale. In. 1985,
when she was twelve years old, her clitoris grew to a length of 1.5 inches.
Having nothing to compare this to, she thought she was normal. But her
mother noticed and with alarm hauled her off to a doctor who told her she
bhad ovarian cancer and needed a hysterectomy. Her parents told her that no
matter what, she would still be their little girl. When she awoke frox:n surgery,
however, her clitoris was gone. Not until she was twenty-three did 28318 find
out she was XY and had had testes, not ovaries. She never had canf:er. Today
Moreno has become an ISNA activist and credits ISNA with helping her hea}
psychologically from the damage done by lies an-d surge‘ry. She drt.tam-s ‘:;f
teaching in a Montessori school and perhaps adopting a c}%xld. She wrltet.s.
I had to label myself man or woman, I'd say, a different kind c«-f woman. . . .
I’m not a case of one sex’or the other, nor am I some combination of the two.
1 was born uniquely hermaphroditic—and from the bottom of my heart, I
* wish I'd been allowed to stay that way."% . .
Outspoken adult patients have begun to protest the practice of lyn_lg to
children about their intersexuality. While in the past only a few .professmnal
voices advocated a more literal version of truth-telling,” new vome.s—--those
of the patients themselves—have recently begun to demand fu%l d]sclos&u:e}.‘
In 1 994 2 woman with AIS published her story anonymously in the Britis
icine.?*
j"”’;‘}: Zfagf:er been told the full truth. The facts of her case had dribbled
out—a slip of tongue by a nurse here, an inadvertent remark by a doctor
there. And as a teenager she did something the treatment r_nanuals rare-ly seem
to bargain for. Smart and curious, she went to a medical. library and did soarﬁe
detective work. What she discovered was not comforting. When she fin hy
pieced together the full picture, she felt humiliated, sad, and betray;d.f;c
experienced deep suicidal feelings. It took her years to resolve enough of the

issues to feel better about herself. .She advises physicians dealing with intersex

children that full truth-telling combined with a frank discussion of ideas about
ender identity is the best medical practice. N _

¢ This woman’s story struck a chord with those who had had similar experi-

ences. A woman who had been born without a vagina wrote a letter to the

journal’s editor echoing the sentiments of the anon}rmously published piece:

neither I nor my parents were offered any psychological support. . . . Un-
less parents can talk openly with a professional counselt?r (nf)t a doctor)
and are given information—on what and when to tell their child, contac.ts
with other sufferers, sources of counseling or psychotherapy . . . they will
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beécome imprisoned by their own feelings . . . [Railure to take such action]
could be far more damaging than truth discl

osure in a caring, supportive
environment.

Indeed, all the newly formed organizations of adult intersexuals®® say the same
thing: “Tell us the whole story. Don’t insult our intelligence with lies. When
speaking to children develop staged, age-appropriate informat
never works and it can destroy
and patient and physician” %7
In one sense it is hardly
alongside unsubstantiated

ion. But lying
the relau'onship between patient and parents

surprising that clitoral surgery continues today
claims that it does not affect sexual function.?® The
anatomy and physiology of the clitoris are still poorly understood.? In the
medical literature, this structure has gone through long periods—inc
the present—of underrepresentation. Current medical illustrations,
ample, fail to portray the structure’s variabi
plex structure.’ Indeed, in medical texts
self-help books),
the turn of the ]
variation and kn
the cosmetic ap
Factory”?

luding
for ex-
lity,® or even its complete, com-
(with the exception of women’s
the clitoris was more completely represented and labeled at
ast century than it is today. If doctors are unaware of genital
ow little about clitoral function, how can they know whether

pearance or functional !Shysiology f'ollowing surgery is “satis-

SCARRING AND PAIN

Personal accounts from intersexuals who
breathe life into some otherwise dry facts.
term studies of genital surgery are scarce
medical literature is rife with evidence of
Ina survey of the existing medical arti
noted mentions of scarring,

have experienced genital surgery
Foremost among these is that long-
as hen’s teeth.’? Nevertheless, the
the negative effects of such surgery.
cles, a colleague, Bo Laurent, and I
which can cause insensitivity, and of multiple
surgeries, which usually leave the genital area more heavily scarred than a
single operation. We also found five mentio

ns of residual pain in the clitoris or
clitoral stul'np."‘3 Particularly striking Was areport noting that ten of sixteen
patients with clitoral recessions had clitoral hypersensitivity.s"

Vaginoplasty, the general term for a variety of techni
shape, or construct vaginas de novo, also carries dangers
ring and vaginal stenosis”3*

ques to enlargc, re-
such as “dense scar-
(the obstruction or narrowing of a passage, duct,
or canal). Laurent and I found ten different mentions of scarring associated
with vaginal surgery. Stenosis is the most commonly listed complication,
One cause of this narrowing of the vaginal or introital opening is scar tissue,
Thus one surgical team lists keeping the vagina free of an annular scar asa
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goal.” In our literature review we found that vaginoplz.isties, espe.cially .when
performed in infancy, resulted in frequencies of vaginal stenosis as high as
"8oto 8¢ perct:nt.” . ) -
Multiple genital surgeries can have negative psychological as well as p. ysi-
cal effects. One group of physicians concedes that the i:raumfa of such .s;urfer.y
might partly cancel out its intended benefits: “if t_he child b(’:heves she 15. P! y:l-
cally abused by medical personnel, with excessive and painful attentlzln “c;
cused on the genitalia, the psychological adjustment may be less fa\-rora e-.
Personal accounts from intersexuals confirm the downside of iheir med_]cal
treatments. Many intersexual adults report that repeated genital e:.camma-
tions, often with photographs and a parade of medical students and interns,
constitute one of their most painful childhood memories. joa_n/ jol‘m-, for
instance, has described his yearly visits to the Johns Hopkins clinic as
« st 4
ablCl)stl}‘::rs- concur. An intersexual man pointed out to me that one method of
I‘n'easur“ing penile growth and function in intersex b-oys involved ‘the doffto;
masturbating the boy to achieve erection. Young glrls who recelve_vagma
surgery suffer similarly invasive practices. When an infant or t.odd]er is OPEI:;
ated on, parents are taught to insert a dildo so that the ricwly built vagina W(’)n
close.** Medicine’s focus on creating the proper genitals, meant to prevent

: i 43
psychological suffering, clearly contributes to it.
MULTIPLE SURGERIES

The statistics tell the story. Although the medical literature exudes confidence
about the feasibility of genital makeovers, the proceduil'cs are complezl( and
risky. From 30 to 8o percent of children receiving g:emtal surgery un 1::_-lrgo
more than one operatio.n. It is not uncommon for a child to endure from k!:ee
to five such procedures. One review of vaginoplasties done at Johns Hop. tln;
University Hospital between 1970 and 1990 i'ou-nd that‘twentyjtv\(fiofouthor
twenty-eight (78. 5 percent) of girls with early \faglnoplasties req:.iu;ie 1i:rd ei_
surgery. Of these, seventeen had already had two stirgf:nes, an fwla ;t a :
ready had three.** Another study reported that achieving si.lccess u t(}:l l t:lra
recessions “required a second procedure in a nuniber of ‘childrcn, a : ir 13
several patients and a glansplasty in others.” (Glansplasty mvol-vels cuttmian
reshaping the phallic tip, or glans.) 'T:hey also reported multiple operations
following initial early vaginoplastics.**¢
There are fairly good data on vaginoplasty, one of the. more ct?mmon Sl-.ll‘—
geries performed on intersexuals. Laurent and I summarized the information
from 314 patients and offer itin table 4.2. The table suggests the spotty nature
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of medical evaluation. Researchers gave specific criteria for evaluating an op-
ents. For adults (about 220 patients), one

to have vaginal intercourse. What emerges
from these studies is that even on their own terms

successful and often risky. First,
operative complications leading
surgeries cause significant scar
need for psychological reinforc
tion. Third, overall success rate.

, these surgeries are rarely
there are relatively high frequencies of post-
to additional surgeries. At times the multiple
ring. Second, several authors emphasize the
ement to allow patients to accept the opera-
s can be very disappointing. One study found
that although out of eighty’ patients, 6¢ percent had “sa.tisfactory” vaginal
Openings, 23 percent of these didn’t have sexual intercourse.*” When initial
surgeries did not succeed, many patients refused additional operations. Thus,
in those studies of vaginoplasty for which evaluation of surgical success in-
cludes clear criteria and reporting, the surgery hasa high failure rate.

Studies of hypospadias surgery reveal good news, bad news, and news of
uncertain valence. The good news is that adult men who have undergone hy-
pospadias\ surgery reached important sexual milestones—for example, age of
first intercourse—at the same age as men in control groups (who had under-
gone inguinal, but not genital, surgery as children). Nor did they differ from
control groups in sexual behavior or funétioning. The bad news is that these
men were more timid about seeking sexual contact, possibly because they
had more negative Feelings about their genital appearance. Furthermore, the
greater the number of operations men had, the higher their level of sexual
inhibition.*® Surgery was least successful for men with severe hypospadias,
who could often have normal erections but found that problems such as spray-
ing during urination and ejaculation persisted.*

And the news of uncertain valence? It all depends on whether you think
strict adherence to prescribed gender role signifies psychol ogical health. One
study, for example, found that boys who had been hospitalized more often for
hypospadias-related problems showed higher levels of “cross-gender" behav-
ior.*® For intersex management teams, such as one that aims explicitly “to
prevent the development of cross-gender identification in children born with

- - ambiguous genitalia,” such results might signify failure.' On the other
hand, practitioners have found that even when they follow Money’s manage-
ment principles to the T, as many as 13 percent of all intersex kids—not just
boys with hypospadias—end up straying from the treatment’s strict gender
demands. This distresses psychologists who adhere to the two-party system.*?
But to those of us who believe gender is quite varied anyway, gender variability
among intersexual children does not constitute bad news.
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o2 SEXING THE Bopy

The Right To Refuse

Modern management manuals devote a great deal of thought to how to get
parents to go along with suggested treatments. Clearly it is a matter of great
delicacy. And so it must be, because parents can be intractable. Sometimes
they assert their own views about their child’s sex and about the degree of
surgical alteration they will permit. In the 1990s, Helena Harmon-Smith'’s
son was born with both an ovary and a testis, and doctors wanted to turn him
into a girl. Harmon-Smith refused. “He had parts I didn’t have,” she wrote,
and “he is a beautiful child.”** Harmon-Smith did not see the need for surgical
intervention, but against her express instructions, a surgeon removed her
son’s gonads. In response she has become an activist, founding a support group
for parents called Hermaphrodite Education and Listening Post (HELP).
Recently Harmon-Smith published instructions, in the form of Ten Com-
mandments, for physicians who encounter the birth of an intersexual child.
The Commandments include: Thou shalt “not make drastic decisions in the
first year”; thou shalt “not isolate the family from information or support”;
thou shalt “not isolate the patient in an intensive care unit” but shalt “allow
the patient to stay on a regular ward.” * Kessler suggests a new script to be
used in announcing the birth of an XX child affected by CAH: Congratula-
tions. “You have a beautiful baby girl. The size of her clitoris and her fused
labia provided us with a clue to an underlying medical problem that we might
need to treat. Although her clitoris is on the large size it is definitely a clito-
ris. . . . The important thing about a clitoris is how it functions, not how it
looks. She’s lucky. Her sexual partners will find it easy to locate her clitoris.”*
Parental resistance is not new. In the 19305 Hugh Hampton Young de-
scribed two cases in which parents refused to let doctors perform surgery on
their intersexual children. Gussie, aged fifteen, had been raised as a girl. After
admission to a hospital (the reason for hospitalization is unclear), Young
learned (from performing a surgical examination under general anesthesia)
that Gussie had 2 testis on one side, an enlarged clitoris/penis, a vagina, and
an underdeveloped fallopian tube and uterus but no ovary. While the child
was on the operating table, they decided to bring the testis down into the
scrotum/enlarged labium. They then told the mother that the child was not
a girl, but a boy, advised her to change h/her name to Gus and to have h/her
return for further “normalizing” surgery.

The mother’s response was outréged and swift: “She became greatly in-
censed, and asserted that her child was a girl, that she didn’t want a boy, and
that she would continue to bring up the patientasa girl.”“ Parental resistance
put Young on the spot. He had already created a new body with an external
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even exploratory surgeryand, following an initial
ey » Bever returned. Young was left to d
the possibilities that lay beyond his control. “Should,” l%e wonderedpo‘r'lth(l:

patient be allowed to i
B growupasamale. . . evenif [surgery] shows the gonads

T of Young'’s patients, Francies
a circus freak show. The advertise-
ody--two People” (see figure 4. 1).
ifestyle, but sought Young’s exper-
provide medical testimony verifying the

Benton, made h/her living as an exhibit in
ment read “male and female in one. One b
Benton had no interest in changing h/her |
tise to satisfy h/her curiosity and to
truth of h/her advertising claims. 5
- D;gma has it tlaat without medica] care, especially early surgical interven-
oxl, err-naphrodxtes are doomed to a life of misery. Yet there are few em iri-
cal investigations to back up this claim.%° In fact, tl;e studies gathered to b}:ﬂld
a case for medical treatment often do just the Opposite. Francies Benton, fi
example, “had not worried over his condition, did not wish to be cha:’ :r
and was enjoying life.”*® Claus Overzier, 2 physician at the Medical Clinlg: at,

the University of Mainz, Germany, reports thgt in the majority of cases the

psychological behavior of Ppatients agreed only wi i
i §
not with their body type. And in : D sk o

many of these cases, body type was not

acknowledged great success in “changing the sex” of older patients. The
reported on twenty cases of children reclassified into 2 different sex after thz
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14 GENTTAL AND o )
TN Fae ~
Aid not have Inlercoarse a3 & male agaln until ten months later, He B e i ‘
::d entered, the show businems and exhibited himself as an bem\:;::lnlli\l\u “:-_.“ =
Jent In female gurb about this Lime. T
in a sideabiow., Figure 104 deplcts the pat ! u ons =
e advertising m 5 1
Figure 105 contalns photographic cuples of U o s oo
ilL‘l‘;:;utr.d. At thewn exhibitons he said lml:):vm '"i:'m ":L"\ﬁ
tory e,
into the lent. Ile would tell them slory
Ifmm:u -::vc over to the Tight side of the tent, the men to Lhe left, unil then I ;
‘l.T:mdn letween them so they coold 1ot ssc each other, but plainly -
:"l‘!l an he disrobed.  He maid the exhibitlons were Ihr;unqc-.\ wthmpzﬂgdrhh
, and were very profitable. About n month sgo a
‘:‘I‘I‘:l :f::n :Imlhuwhb‘um. were In his botel room, and qulzzed him about

E
A by
his flouble life.  Doubting hix statements they dared him tn prove h;:n p:::::
Tothns a male and lemale by having Intercourse with each nldmll.h.ld M
and the threo sripped.  10e then wont o bed with the waman, "l Lu ecithl ‘
erectian, carried out his prrt ns & male admirably, had o very Selt qu‘\chuml
: x it 1o had nnargasm,
ton after . few minutes,” and thinks the womon o vy
| took the lemale cole ina
2 half-hour Iater he went 1o bed with the man nnd e
A 1 bla 1o the patkent nx the one wi
coitus which was nothing Jilie ns pleasaza snaiih e
womi ainctory to the male pa
but was apparently entirely math "
Dudx this performanee (he young woman wax an interested .F\ﬁ::whnd
“The three ocensions described above ra the only Umes the pal LA
coltus an & female. He assorted Uhnl sinca menstruation cama on

g - 4
. Thotegrapl of jutlent a3 » female, shoveing masked Uresl develop- |

0%, Carm 18, atogmephit coples ol advertilng matevial divrllated by pa
DOT 3%

e

et ici ite,” is/her
FIGURE 4.1: Francies Benton, a “practicing hermaphrodite,” and his

advertising copy. (Reprinted with permission from Young 1937, pp. 144—45.)

supposedly critical period of eighteen months. They d‘eemf_:d all the reclassi-
fications “successful,” wondering whether sex “re-registration can be recoTn—
mended more readily than has been suggested so far.”! Ratl?er tha]:n enllphalsmz
this positive finding, however, they stressed the practical difficulties involve
i e sex changes.
WIﬂ;c]:r:etimes pa%ie'nts refuse treatment despite strikirfgly visible .cons}r:-
quences, such as beard growth in females. Randolf et al‘. dlSCL-ISS one g}Ti who
“has adamantly refused further surgery in spite of the d15ﬁgurmg prominence
of her clitoris,”** while Van der Kamp et al. report that nine out of ten aflult
women who had undergone vaginal reconstruction felt that such operations
should not be done until early adolescence.® Finally, Bailez etal. Teport on. an
individual’s refusal of a fourth operation needed to achieve a vaginal opening
i intercourse.*
Sultf:tl:rzz:czl children who grow up with genitalia that secm‘to contradict
their assigned gender identities are not doomed to live's of misery. :da:iurlent
and I turned up more than eighty examples (published su{ce _1 950) of adoles-
cents and adults who grew up with visibly anomalous gcmtaha- (see tabl;:ls 4 o3
and 4.4). In only one case was an individual deemed potentially psychotic,
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but that was connected to a psychotic parent and not to sexual ambiguity. The
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€ase summaries make clear that children adjust to the presence of anomalous
genitalia and manage to develop into functioning adults, many of whom marry
and have active and apparently satisfying sex lives. Striking instances include

men with small penises who have active marital sex lives without

penetrative
intercourse.

% Even proponents of early intervention recognize that adjust-

ment to unusual genitalia is possible. Hampson and Hampson, in presenting

data on more than 250 postadolescent hermaphrodites, wrote:

“The surprise
is that so many ambiguous-

looking patients were able, appearance notwithstand-
ing, to grow up and achieve 2 rating of psychologically healthy, or perhaps only
mildly non-healthy,”¢¢

The clinical literature is highly anecdotal. There exist no consistent or

arguably scientific standards for evaluating the health and psychological well-
being of the patients in question. But despite the lack of quantitative data, our
survey reveals a great deal. Although they grew up with malformations such as
small phalluses, sexual precocity, pubertal breast development, and periodic
hematuria (blood in the urine; or in these cases menstrual blood),
ity of i?terscxual children raised as males assumed lifestyles chara
heterosexually active adult males. Fifty-five intersexual children
females, Despite genital anomalies that included the presence of
enlarged clitoris, bifid scrota, and/or virilizing puberty,
roles and activities of heterosexually active females.

Two interesting differences appear between the group raised as males
(RAM) 2ad the one raised as females (RAF). First, only a minority of the
RAF’s chose to feminize their masculinized genitalia during adolescence or
adulthood, while well over half of the RAM’s elected surgery to masculinize
their feminized bodies. Second, 16 percent of the RAF’s decided as adoles-
cents or.adults to change their identities from female to male. Individuals
who initiated such changes adjusted successfully—and often with expressed
delight—to their new identities. In contrast, only 6 percent of the RAM’s
wished to change from male to female. In other words, males appear to be
more anxious to change their feminized bodies than females are to change
their masculinized ones. In a culture that prizes masculinity, this is hardly
surprising. Again we see that it is possible to visualize the medical and biologi-
cal only by peering through a cultural screen.

the major-
cteristic of
grew up as
a penis, an
most assumed the

Revisiting the Five Sexes

Those who defend current approaches to the management of intersexuality
can, at best, offer a weak case for continuing the status quo. Many patients are
scarred—both psychologically and physically—by a process heavy on sur-
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s

gical prowess and light on explanation, psychological support, and full disclo-
sure. We stand now at a fork in the road.

) reaffirmation of the naturalness of the number 2 and continue to develop new

3 medical technology, including gene “therapy” and new prenatal interventions

to ensure the birth of only two sexes. To the left, we can hike up the hill
of natural and cultura] variability. Traditionally, in European and American
culture we have defined two genders, each with a range of permissible behay-

iors; but things have begun to change. There are househusbands and women
fighter pilots. There are feminine lesbians and gay men both buff and butch.

Male to female and female to male transsexuals render the sex/gender divide
3 virtually unintelligible.

”

To the right we can walk toward

m~

Parents who “emphasized

the abnormalities or re-
often telling the child to

hide himself, produced shy
and anxious children” (p.
g71); “asmall penis does
not preclude normal male

role and a micropenis or
microphallus alene should

der assignment in infancy

not dictate a female gen-
(p- 571)

COMMENTS
fused to discuss them,
p- Jonesand Wilkins 1961,
-

gat

All of which brings me back to the five sexes. | imagine a future in which
3 our knowledge of the body has led to resistance against medical surveillance, %
: in which medical science has been placed at the service of gender variability,

and gendérs have multiplied beyond currently fathomable limits, Suzanne

Kessler suggests that “ gender variability can . . . be seen . . .inanew way—

2s an expansion of what is meant by male and female ¢ Ultimately, perhaps,
: concepts of masculinity and femininity might overlap so completely as to ren-
b der the very notion of gender difference irrelevant.
In the future, the hierarchical divisions between patient and doctor, parent
and child, male and female, heterosexual and homosexual will dissolve., The
critical voices of people discussed in this chapter all point to cracks in the
monolith of current medical writings and practice. It is possible to envision a
new ethic of medical treatment, one that permits ambiguity to thrive, rooted
: in a culture that has moved beyond gender hierarchies. In my utopia, an inter-
sexual’s major medical concerns would be the potentially h'fe-threatening
conditions that sometimes accompany intersex development, such as salt im-
balance due to adrenal malfunction, higher frequencies of gonadal tumors,
and hernias. Medical intervention aimed at synchronizing body image and
gender identity would only rarely occur before the age of reason. Such techno-
logical intervention would be a cooperative venture among physician, patient,
and gender advisers. As Kessler has noted, the unusual genitalia of intersexu-
als could be considered to be “intact” rather than “deformed”; surgery, seen

NOW as a creative gesture (surgeons “create” a va

gina), might be seen as de-
structive (tissue is destroyed and removed) and thus necessary only when life
is at stake.™

j- Van Setersand Slob 1988,

¥

= 16 yrs.

d. Money 1955; Money etal. 1955b.

OUTCOME

* g had sexual inter-
course startin

* All heterosexual
males

+ 6 felt normal

* 6 got teased

i. Van Seters and Slob 1988.
o. Hughesetal. 19¢8.

METHODS OF
ASSESSMENT

Interviews
c. Money and Hampson 19¢5.

n. Ben-lihetal. 19¢9.

h. Madsen 1963.

MEDICAL
INTERVENTION
Some had had testes
removed; others may
have had surgery for
hypospadias

m. Capon 1955.
s. Reilly and Woodhouse 1989,

b. Norris and Keettel 1962.
4 Madsen 1963.

CHANGE IN
ASSIGNED SEX
None

a. Glen1957.

f. Maxtedetal. 1965.
I. Ben-lih and Kai 1953.

r. Gilgenkrantz 1987.

Accepted treatment approaches damage both mind and body. And clearly,
+it is possible for healthy adults to emerge from a childhood in which genital
anatomy does not completely match sex of rearing. But still, the good doctors

TABLE 4.3 (Continued)

DEVELOPMENTAL
PATTERN

(SAMPLE SIZE)

12 adults raised’

as males with

small penises

* Also listed in table 4.4.
k. Ten Berge 1960.

q. Money 1955.

e, Peris 1960.
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tions and even its own electronic bulletin board on the I:nte:rnet), -gender vari-
ations abound. Some choose to become women while ke epmg their mal; geni-
tals intact. Many who have undergone surgical transformation have taken u}z
homosexual roles. For example, a male-to-female transsexual may conr;:: o.u
as a lesbian (or a female-to-male as a gay male). Considf:r Jane, bor}r: ap ys;:(—l
logical male, now in her late thirties, living with her wife (w?mo.m sh e m:f;'rb :
when her name was still John). Jane takes hormones to ffamnuze ; erself, bu
they have not yet interfered with her ability to have erections and intercourse

a5 a man:

From her perspective, Jane has a lesbian relationship with I:u.ar wi.fc
{Mary). Yet she also uses her penis for pleasure. Mary does.not identify
herself as a lesbian, although she maintains love and attraction for ]am?,
whom she regards as the same person she fell in love with although this
person has changed physically. Mary regards berself as heterosexuail; ..
although she defines sexual intimacy with her spous«: Jane as somewhere

7
between lesbian and heterosexual.

Does aclcep'.ca‘.nce of gender variation mean the concept o.f gender.wo;ld il;;ft-t
pear entirely? Not necessarily. The transgender thet?nst Mz.;rtme o -
proposes a chromatic system of gender that woulc.l differentiate amor;g :
dreds of different personality types. The permutations of her suggested seven
levels each of aggression, nurturance, and eroticism could lead t;) 343 (;dxbi
x 7) shades of gender. A person with a mauve gender, for exarql'a f:_, Wgut >
“a low-intensity nurturing person with a fair amc:unt of er<-)tllc1sm i1 r; )
much aggressiveness.””® Some might find Rothbl.att s systern silly or unnrzr:- "
sarily complex. But her point is serious and be.gms to suggest. w'a)rs we mig
raise intersex children in a culture that recognizes gender Varlatl()l.l. - .
Is it so unreasonable to ask that we focus more d.ea.‘rly on variability an
pay less attention to gendf_:r conformity? The problem with gender, as w;ai n_ow
have it, is the violence—both real and metaphorical-—we f}o by .genera zing,
No woman or man fits the universal gender stereotype. “It might b:b?hore
useful,” writes the sociologist Judith Lorber, . . . to group pattf’,rnls. o av;
jor and only then look for identifying markers of the people likely to enac
. Ry
sucz:;eia\‘:: ::Eufope and America to move to a multiple sex and glen.der rol:
system (as it seems we might be doing), we would riot be f:'ulturadpxone;:ixjd:l
Several Native American cultures, for example, define a third gender, w1 Or
may include people whom we would label as homosexual, transsexual,
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intersexual but also people we would Iabel as male or female, 7 Anthropolo-
gists have described other groups, such as the Hijras of India, that contain
individuals whom we in the West would label intersexes, trar-lssexuals, effem-
inate men, and eunuchs. As with the varied Nativ

e American categories, the
Hijras vary in their origins and gender characteristics.” Anthropologists de-

bate about how to interpret Native American genders

ystems. What is impor-
tant, however, is that the existence of other systems suggests that ours is not
inevitable.

1 do not mean to romanticize other gender systerns; they provide no guar-
antee of social equality. In several small villages in the Dominican Republic
and among the Sambia, a people residing in the highlands of Papua, New
Guinea, a genetic mutation causing a deficiency in the enzyme ;-oi-reductase
occurs with fairly high frequency.®® At birth, XY children with s-0t-reductase
deficiency have a tiny penis or clitoris, undescended testes, and a divided sCro-
tum. They can be mistaken for girls, or their ambiguity may be noticed. In
adola;scence, however, naturally produced testosterone causes the penises of
XY teenagers deficient in s-0-reductase to grow; their testes descend, their
vaginal lips fuse to form a scrotum, their bodies become hairy, bearded, and
musclebound.®

And in both the Dominican Republic and New Guinea, DHT-deficient
children—who in the United States are generally operated on immediately—

are recognized as a third sex.* The Dominicans call it guevedoche,

or “penisat
twelve,”

while the Sambians use the word kwolu-aarmwol, which suggests a
person’s transformation “into a male thing”® In both cultures, the DHT.
deficient child experiences ambivalent sex-role socialization. And in adult-
hood s/he most commonly—but not necessarily with complete success—
self-identifies as a male. The anthropologist Gil Herdt writes that, at puberty,
“the transformation may be from fcmale——possibly ambiguously reared—
to male-aspiring third sex, who is,

in certain social scenes, categorized with
adult males ”#

While these cultures know that sometimes a third type of child is born,
they nevertheless recognize only two gender roles. Merdt argues that the
strong preference in these cultures for maleness, and the positions of freedom
and power that males hold, make it easy to understand why in adulthood the
kwolu-aatmwol and the guevedoche most frequently chose the male over the fe-
male role, Although Herdt's work provides us with a perspective outside our

“own cultural framework, only further studies will clarify how members of a

third sex manage in cultures that acknowledge three categories of body but
offer onlya two-gender system.
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Toward the End of Gender Tyranny: Getting There from Here

Simply recognizing a third category does not assure a flexible gender sysi;em.
Such flexibility requires political and social struggle. In discussing my “five
sexes” proposal Suzanne Kessler drives Home this point with great effect:

The limitation with Fausto-Steﬂing’s proposal is that legitimizing oﬂ'fer
sets of genitals . . . still gives genitals primary signifymg.status and ig-
nores the fact that in the everyday world gender attributions are ma-de
without access to genital inspection . . . what has primacy in every.day life .
is the gender that is performed, regardless of the flesh’s configuration un-
der the clothes. '

Kessler argues that it would be better for intersexual-s and theil: ;uplpc‘nrtex:cs tz
turn everyone’s focus away from genitals and to dispense \;Vlt o alm:vozl :
separate intersexual identity. Instead, she suggests, men an .wolmen -
come in a wider assortment. Some women would have I-arge clitorises or ;e
labia, while some men would have “small penises or r_msszl,-ﬁpe:};;lo;:z—dzrtz;
notypes with no particular clinical or ident-ity mf_:amn_g. I rei:; o
right, and this is why I am no longer advocating using discrete catego

as herm, merm, and ferm, even tongue in cheek. ‘

The intersexual or transgender person who presents a social gz?nder—
what Kessler calls “cultural genitals“—that conflicts with h/her physical gen-
itals often risks h/her life. In a recent court case, a mothexj char.ged that (l;er
son, a transvestite, died because paramedics stopped treat-ln-g hl'ﬂ'l. ;ftex; :-
covering his male genitals. The jury awarded her '$2.9 million 11)111 r ga e
While it is heartening ‘that a jury found such behav;c:‘r unacceptable, e. c s”
underscores the high risk of gender transgression.f Transgend.er warriors ,d
as Leslie Feinberg calls them, will continue to be 11.1 danger um':xl we succte-e
in moving them onto the “acceptable” side of the imaginary hn;a se:g;ra “;g]
“normal, natural, holy” gender from the “abnormal, unnatural, sick [an

= »87

Slnf::erson with ovaries, breasts, and a vagina, but whose “cultural gerflita.%s”
are male also faces difficulties. In applying for a license or passport, for ;ln-
stance, one must indicate “M” or “F” in the gender box. Suppftse sucf a
person checks “F” on his or her license and then later uses the 1<:ensSeh or
identification. The 1998 murder in Wyoming of homosexual 'Matthew ; C]-J-
herd makes clear the possible dangers. A masculine—pre.ser'ltmg fe}x:'lale is :11:
danger of violent attack if she does not “pass” as male. Similarly, she can g
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sibly illegal Purposes. In the 1950s, when police raided lesbian bars, they de-
manded that women be wearing three items of women’s clothjng in order to

avoid arrest.%® Ag Feinberg notes, we have not moved very far beyond that
moment,

Given the discrimination and violence faced by those whose cultural and

physical genitals don’t match, legal protections are needed during the transi-
tion to a gender-diverse utopia. It would help to eliminate the “ gender” cate-
gory from licenses, Passports, and the like, The transgender activist Leslie
Feinberg writes: “Sex categories should be removed from all basic identifica-
tion papers—from driver’s licenses to Passports—and since the right of each
person to define their own sex is so basic, it should be eliminated from birth

physical genitals necessary for identi-

Transgender activists have written “An International Bill of Gender
Rights” that includes (among ten gender rights) “the right to define gender
identity, the right to control and change one’s own body, the right to sexual
expression and the right to form committed, Ioving reIationships and enter
into marital contracts.”® The legal bases for such rights are being hammered
out in the courts as [ write, through the establishment of case law regarding
sex discrimination and homosexual rights.®!

Intersexuality, as we have seen, has long been at the center of debates over
the connections among sex, gender, and legal and social status. A few years
ago the Cornel] University historian Mary Beth Norton sent me the tran-
scripts of legal proceedings from the General Court of the Virginia Colony.
In 1629, one Thomas Hall appeared in court claiming to be both a man and a
woman. Because civil courts expected one’s dress to signify one’s sex, the
examiner declared Thomas was 2 woman and ordered her to wear women’s
clothing. Later, a second ¢xaminer overruled the first, dec:laring Hall a man
who should, therefore, wear men’s clothing. In fact, Thomas Hall had been
christened Thomasine and had worn women’s cIothing until age twenty-two,
when he joined the army. Afterward s/he returned to women’s clothing so

that s/he could make a living sewing lace. The only references to Hall’s anat-
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and 2 woman, that all inhabitants around may take notice thereof and that he
shall go clothed in man’s apparel, only his head will be attired in a Coiffe with
an apron before him.”*?

Today the legal status of operated intersexuals remains uncertain.”® Over
the years the rights of royal succession, differential treatment by social secu-
rity or-insurance laws, gendered labor laws, and voting limitations would all
have been at stake in declaring an intersex legally male or female. Despite the
lessening of such concerns, the State remains deeply interested in regulating
marriage and the family. Consider the Australian case of an XX intersex born
with an ovary and fallopian tube on the right side, a small penis, and a left
testicle. Reared as a male, he sought surgery in adulthood to masculinize his
penis and deal with his developed breasts. The physicians in charge of his case
agreed he should remain a male, since this was his psychosexual orientation.
He later married, but th? Australian courts annulled the union. The ruling
held that in a legal system that requires a person to be either one or the other,

 for the purpose of marriage, he could be neither male nor female (hence the
need for the right to marry in the Bill of Gender Rights).™*

As usual, the debates over intersexuality are inextricable from those over
homosexuality; we cannot consider the challenges one poses to our gender
system without considering the parallel challenge posed by the other. In con-
sidering the potential marriage of an intersexual, the legal and medical rules
often focus on the question of homosexual marriage. In the case of Corbett v.
Corberz 1970, April Ashley, a British transsexual, married one Mr. Corbett,
who later-asked the court to annul the marriage because April was really a
man. April argued that she was a social female and thus eligible for marriage.
The judge, however, ruled that the operation was pure artifact, imposed on
a clearly male body. Not only had April Ashley been born a male, but her
transforming surgery had not created a vagina large enough to permit penile
penetration. Furthermore, sexual intercourse was “the institution on which
the family is built, and in which the capacity for natural hetero-sexual inter-
course is an essential element.” “Marriage,” the judge continued, “is a rela-

tionship which depends upon sex and not ge:nder."95

An earlier British case had annulled a marriage between a man and 2

woman born without a vagina. The husband testified that he could not pene-
trate more than two inches into his wife’s artificial vagina. Furthermore, he
claimed even that-channel was artificial, not the biological one due him as a
true husband. The divorce commissioner agreed, citing a.much earlier case
in which the judge ruled, “I am of the opinion that no man ought to be reduced
to this state of quasi-natural connexion.”*

Both British judges declared marriage without the ability for vaginal-

Should There Be Onl_y Two Sexes?

; » the physician called for a discussion of th
e : ; - on of the
gality of the marriages. Should they be dissolved “notwithstanding the fact

»

ttia:ﬂyth;yg salre happy ones?” Should they “be recognized legally and ecclesia..s-
. If cultural genitals counted for more than physical genitals, many of th
dilemmas just described could be easily resolved. Since the n;id-r );os 1:he
ln-ternfxﬂonal Olympic Committee has demanded that all female athlf:tes subii
nut _to achromosome or DNA test, even though some scientists ur e the el
ination of sex testing,” Whether we are deciding who may comg ete in tl;:-
women's high jump or whether we should record sex on a newbzrn’s birt;
certificate, the judgment derives prfmarily from social conventions. Legall
tne interest of the state in maintaining a two- gender system focuses .on gue_z-,
ans of marriage, family structure, and sexual practices. But the time is c;lraw-
Ing near when even these state concerns will seem arcane to us
latin_g consensual sexual behavior between a ;
origins. In the United States, atleast, we are su
separation of church and state. As our le
ized (as I believe it will), it seems only a matter of time before the last laws
regulating consensual bedroom behavior will become unconstitutional,'® At
that moment the final legal barriers to the em
der expression will disappear.
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dults had religious and moral
pposed to experience complete
gal system becomes further secular-

ergence of a wide range of gen-

The court of the Virginia Colony required Thomas/Thomasine to signal
h/her physical genitals by wearing a dual set of cultural genitals. Now, as then
physical genitals form a poor basis for deciding the rights and pri\:ﬂeges o}
citizenship. Not only are they confusing; they are not even publicly visible.

Rather, it is social gender that we see and read. In the future, hearing a birth

[13 ”» K= -
announced as boy” or girl” might enable new parents to envision for their

child an expanded range of possibilities, especially if their baby were amon

the few with unusual genitals. Perhaps we will come to view such ch.ildrena%
especially blessed or lucky. It is not so far-fetched to think that some can be-
come the most desirable of all possible mates, able to pleasure their partners
inavariety of ways. One study of men with unusually small penises, for exam-

ple, found them to be “characterized by an experimental attitude to positions
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and methods.” Mariy of these men attributed “partner sexual satisfa.ction a'nd
the stability of their relationships to their need to make extra effort including
-penetrating techniques.”'®
nonl\i}!); \::iron isg utopia:zl, but I believe in its possibility. All of the elements
needed to make it come true already exist, at least in embryonic fc?rm. Neces-
sary legal reforms are in reach, spurred forward by ":vhat one u,ug}Tt call the
“gender lobby”: political organizations that work for wom‘en s rights, gay
rights, and the rights of transgendered people. Medical pract;c? has begun to
change as a result of pressure from intersexual patierts and their supporfers.
Public discussion about gender and homosexuality continues unabated w1th a
general trend toward greater tolerance for gepder multiplicity and ambxgwty.
The road will be bumpy, but the possibility of a more diverse and equitable

future is ours if we choose to make it happen.

-

5

SEXING THE BRAIN:

HOW BIOLOGISTS MAKE A DIFFERENCE

The Callosum Colossus

S'(IPPOSE MY UTOPIAN VISION, AS DESCRIBED IN THE LAST CHAPTER,
came to pass. Would all gender differences disappear? Would we award jobs,
status, yincome, and social roles based only on individual differences in phy-
sique, intellect, and inclination? Perhaps. But some would argue that no mat-
ter how widely we opened the door, ineluctable differences between groups
would remain. Scientists, such naysayers would argue, have proven that in
addition to our genitalia, key anatomical differences between the male and
ferale brain make gender an important marker of ability. To drive home their
point, they might cite well-publicized claims that, compared to men’s, the
corpus callosum~—the bundle of nerve fibers connecting the left and right
bra.in"hemispheres——in women's brains is larger or more bulbous, And that,
they would exclaim, will limit forever the degree to which most women can
become highly skilled mathematicians, engineers, and scientists. But not
everybody believes in this difference in brain anatomy,

External anatomy seems simple. Does the baby’s hand have five or six fin-
gers? Just count them. Do boys have penises and girls vaginas (intersexuals
notwithstanding)? Just look. Who could disagree about body parts? Scientists
use the rhetoric of visibility to talk about gender differences in the brain, but
moving from easily examined external structures to the anatomy of the inte-
rior is tricky. Re]ationships among gender, brain function; and anatomy are
both hard to interpret and difficult to see, 50 scientists go to great lengths to
convince each other and the general public that gender differences in brain
anatomy are both visible and meaningful.! Some such claims provoke battles
that can last for hundreds of years.? In coming to understand how and why
these battles can last so long, I continue to insist that scientists do not simply
read nature to find truths to apply in the social world. Instead, they use truths



