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The 9th Quarterly Meeting of the Global
Coalition examined how intersex children

(O-10 years) and their families navigate

OVERVIEW

medical systems, social expectations,
schools, and everyday life. The objective
was to move beyond medicalised and
pathologising narratives and to foreground
child-centred, ethical, and informed
approaches across healthcare, education,

and family systems.

Through the voices of a medical professional,
two parents and advocates, and an intersex
person, the discussion foregrounded how
early decisions, particularly in healthcare and
communication have lifelong consequences

for bodily autonomy, identity, and dignity.

The panel highlighted a significant shift
away from treating intersex variations as
emergencies toward recognising them as
natural human diversity. At the same time,

speakers cautioned that stigma, lack of

awareness, and social pressure continue to

push families toward irreversible decisions

made too early. The session called for
rights-based medical care, honest and
non-pathologising communication, inclusive
education systems, and strong

peer-support networks for families.




OVERVIEW

The session brought together perspectives
from South Asia and Europe, highlighting
both shared patterns of harm and emerging
best practices grounded Iin dignity,

autonomy, and participation.

PANELISTS

Dr. Kanishka Das - Professor and Head,

Paediatric Surgery at AlIMS Bhubaneswar,

ndia

Iren (Rinio) Symeonidou - Parent of an
Intersex Child and Co-founder of Intersex

Greece

Koushumi Chakraboti - Parent of an
Intersex Child and Co-Founder & Director

of Intersex Children’s Foundation, India

Maliha Sara - Intersex Person and Founder

of Bangladesh Intersex Forum

Moderator - Hiker Chiu, Intersex Activist

and Co-Founder of Intersex Asia, Taiwan




KEY TAKEAWAYS

1. The Right to Visibility

and VYoice

Dr. Kanishka Das explained that
historically, the birth of an
Intersex child was treated as
both a medical and social
emergency. He clarified that
while a small subset of intersex
variations require immediate
medical intervention due to life-
threatening risks, the vast
majority do not.

€€ The vast majority of children
with differences in sex
development are not emergency
conditions and can be dealt
with very slowly, in a well-

paced manner.

- Dr. Kanishka Das
)4

He outlined how current best
practice prioritises identifying
life-threatening or organ-
damaging conditions first, while
allowing time for observation,
psychosocial assessment, and
Informed decision-making in
other cases. He emphasised the
role of multidisciplinary
committees including medical,
ethical, legal, and psychological

expertise, in guiding care.

Takeaway: Medical urgency
must be clinically defined, not
socially imposed; waiting, when

safe, protects future autonomy.



KEY TAKEAWAYS

2. Parental Pressure, Consent
and Social Realities

Addressing parental requests for He also noted that Iimited
‘normalising’ surgeries, Dr. Das expertise and uneven adoption
acknowledged the intense of updated protocols remain
pressure families face in challenges, with specialised care

conservative social contexts. He often restricted to a small

described how contemporary number of centres

practice increasingly supports

delaying irreversible interventions
ying Takeaway: Consent, safety, and

until children are old enough to ,
o , o , long-term outcomes must guide
participate in decisions, provided

o . care, not stigma or haste.
It iIs medically safe to do so. 5

¢¢

“If it is safe to wait and the
child’s organ systems do not
suffer any damage, then we
wait and do nothing till the

child is of an age of consent.”

- Dr. Kanishka Das
) )4



KEY TAKEAWAYS

3. Experiencing Pathologisation
as a Parent

Rinio shared her experience of Her experience highlighted how
being advised to terminate a fear-based counselling and

wanted pregnancy after prenatal pathologisation shape parental
identification of XXY decisions even before a child is

chromosomes. She described the born, often resulting in lasting

harm caused by medical frauma.

language that framed her child as

defective and the broader | \\)

pattern of high termination rates §3§> OO\
PN

driven by misinformation and
rigid sex norms.

¢ Instead of hearing

‘congratulations, you're

expecting a healthy intersex Takeaway: Language in medical

baby,’ | was told that | was settings profoundly shapes

parental choices and can either

carrying a boy with a problem. . .
. protect or violate children’s
- Rinio

99 rights.



KEY TAKEAWAYS

4. Parenting, Honesty, and
Community Support

Rino emphasised that raising an She also highlighted schools as
Intersex child requires resisting critical sites of vulnerability
fear and secrecy. She described due to the absence of
choosing openness, age- inclusive sexuality education,

appropriate honesty, and often forcing parents to step

community connection as central in as advocates and educators.

to supporting her child's well-

being. Takeaway: Honesty and
affirmation build resilience;
¢ Our children become our secrecy and silence deepen

harm.

teachers. They teach us that
bodies are diverse, and that
health is about feeling safe,

respected, and loved.
- Rinio
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