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Intersex South Africa

Intersex South Africa (ISSA) advocates, mediates and provides services for intersex people throughout South Africa. The objectives are to advance intersex people’s rights through national legislation, service provision for intersexed people and their families and to create intersex workshops/discussions for various organisations throughout South Africa. 
The goal of Intersex South Africa is to end non-consensual, unnecessary genital surgery of all intersex children and people which will allow them to make their own decisions regarding their gender identity. 

Intersex South Africa MISSION: Intersex South Africa is dedicated to raising awareness of intersex issues in South Africa while advocating and supporting all intersexed South Africans. 

Intersex South Africa believes that: intersex people are an important part of human diversity, the birth of an intersex infant should be celebrated no less than the birth of any other infant, all diversity should be valued whether of race, culture, gender, sexual orientation, ability, geography and or socio-economic status.

History of Intersex South Africa 

Intersex South Africa was founded in 2000 by local intersex activists and their allies.  ISSA was created as a response to the needs of intersex South Africans. Since the inception of the organization ISSA has been responsible for influencing and advocating for policy changes in national legislation in order to reflect the rights of intersex South Africans.

Services Offered by Intersex South Africa

ISSA offers a wide variety of services and programs including:

1) Advocacy

2) Support Groups- for intersex people and parents of intersex people

3) Education & Support Phone Line

4) Information & Resources on intersexuality

5) Workshops on Intersexuality and Intersex issues

PERSONAL STUFF
Intersex...What does it mean?
 “Intersex” is a general term for being physically “between male and female”. It can have many different causes. Many intersexed people are born with ambiguous genitalia, or sex organs that are not clearly female or male. Intersexuality is not a disorder.

The prevalence of intersex people may be even higher than 1 in 500 people.

South Africa is believed to have amongst the highest prevalence rate of intersex people in the world, making it important that people can access support and information on intersexuality.

Frequently Asked Questions

This is a list of answers to Frequently Asked Questions (FAQs) that will give you some important information.  We have listed them under the headings of:

· General Questions

· Questions for Parents of Intersexed Children
For a full list of FAQs please check-out our website: www.intersex.org.za
General Questions:

What is intersex?  

“Intersex” is a general term for being physically “between male and female”. It can have many different causes. Many intersexed people are born with ambiguous genitalia, or sex organs that are not clearly female or male. 

What is the difference between “hermaphrodite” and “intersex”?

“Hermaphrodite” was a term that was commonly used in the past to describe intersexed people. The term was often used negatively, and many intersexed activists do not like it. Illustrations of hermaphrodites usually depicted people with both female and male sex organs. In fact, intersexed people are not born with two complete sets of genitalia. Many intersexed people are born with ambiguous genitalia, that is, sex organs that are not clearly female or male. “Intersexed” is a general term now used as the non-discriminatory alternative to “hermaphrodite”. 

How common is intersexuality in South Africa? 

It is believed that South Africa has more intersexed people than most countries in the world.

Here in South Africa, one person in every 50 has sex organs that are not typical. to some degree This is not really a problem. Think for example of some people, women and men, who have more than one nipple.

In South Africa, it is believed that 1 in 500 people are born very obviously intersexed. 

How does it happen? 

Intersexuality can be caused by a variety of medical syndromes. Often doctors do not know why people are born intersexed.
What is the “Best Guess” strategy?

The “best guess” strategy can refer to two things (best guess surgical strategy and best guess non-surgical strategy)

“Best Guess” Surgical Strategy

The best guess surgical strategy involves using genetic tests and historical case studies in order to determine what gender (girl or boy) an intersex child will most likely feel most comfortable in. This strategy usually also involves a tape measure test (see what is a tape measure test). 

Once the tests are performed doctors choose a gender for the intersex child to be raised in and then surgery is performed on the intersex infant’s external genitalia (outside sex organs) to make it physically look either “male” or “female”. 

This strategy is not 100% accurate and many times an intersex child may choose to change their gender at puberty (when they are a teenager). Surgery is usually irreversible and it does not give the intersex person a choice. Many intersex people who have had un-needed surgery performed on their genitals without her/his approval have many emotional and physical scars. It is important not to perform surgery on an intersex infant’s or child’s genitalia. 
Surgery does not need to be an option, unless the intersexed person clearly wants it. Unless surgery is needed to save a life or because of a real danger to health, it should always be the choice of the person on whom it is done. Typically most intersexed people in a position to choose whether or not to have genital surgery choose not to have the surgery performed.
“Best Guess” Non-Surgical Strategy

The best guess non-surgical strategy involves using genetic tests and historical data studies in order to determine what gender (girl or boy) an intersex child will most likely feel most comfortable in.  The intersex child is then raised in that gender with the understanding that the intersex person may choose a different gender at another point of their life (possibly during teenage years).

The best guess non-surgical strategy should also go along with counseling and education for both the family and intersexed person is needed in order to better understand intersexuality. 

How is intersexuality normally dealt with? 

In South Africa when an intersexed person is born, non-consensual, surgery is often performed on their genitals to make their sex organs appear clearly male or female. This is usually cosmetic surgery. It is very rare for any such surgery to be needed to save intersexed persons’ lives or to protect their health. This surgery has been proven to be bad for an intersexed person’s emotional, physical and sexual health.  

Intersex activists advocate a different approach. They argue that intersexed children should be raised without surgery on the basis of a “best guess” (non-surgical) about the gender that will be most comfortable for the child. There should be counselling for both parents and children making it clear that being intersexed is alright. The gender role can be changed at need, depending on the intersexed person. Surgery does not need to be an option, unless the intersexed person clearly wants it. Unless surgery is needed to save a life or because of a real danger to health, it should always be the choice of the person on whom it is done. Typically most intersexed people in a position to choose whether or not to have genital surgery choose not to have the surgery performed. 

The experiences of intersexed adults who grew up after surgery when they were very small shows that genital surgery is not the answer when it is not medically necessary.  Counseling and education for both the family and intersexed person is needed in order to better understand intersexuality. 

Can’t they just do a test to find out a baby’s TRUE sex? 

There is no true sex. However when an intersexed infant is born, genetic and other tests are performed in order to determine in what gender the intersexed person is likely to feel most comfortable. The history of other intersexed people with various conditions is also considered. 

Because tests and historical data are not 100 percent accurate in determining one’s gender it is important to note that the intersexed person may choose another gender as she/he grows up. Genitl surgery cannot be reversed – it cuts off choices. This is why it is important to avoid it when it is not needed to preserve life or health. 

Why are intersex activists advocating for a different approach?

Intersex activists are often people who were born intersexed and had unnecessary genital surgery performed on them. They know from first-hand experience how bad the impact of this on their lives has been. Medical approaches that focus on genital surgery have been proven wrong and bad for the overall health of an intersexed person. 

What about intersexuality and scripture? 
Islam

From the Holy Qur`an, Surah 42: 49 - 50: 
"To Allah belongs the dominion over the heavens and the earth. He creates what he wills. He prepares for whom he wills females, and He prepares for whom He wills males. Or He joins together the males and the females, and He makes those whom He wills to be Aqim (in a normal heterosexual way ineffectual; also barren). Indeed He is the Knowing, the Powerful."

How can I become involved with Intersex South Africa?

We are always welcoming to intersexed people and their allies that wish to get involved. You can get involved by volunteering some time, attending our events or financially supporting us. To find out more contact Intersex South Africa via email or by phone.
Questions for Parents:

What if my baby is intersexed?  

The birth of a child, intersexed or not, is a wonderful event, and should be celebrated. 

It is ok to feel confused and scared at first if your child is born intersexed. Fortunately there is a lot more known about intersex now than there was twenty years ago. Children who are born intersexed are typically healthy and require no surgery. Intersexed people can live full and fulfilling lives which include creating positive sexual and social relationships with others. 

 If your child is born intersexed it is important to find a doctor and a psychologist that have experience working with intersexed children and their parents. Intersex South Africa also offers support groups for parents and intersexed people in communities around South Africa. Check-out the links on our website to find out more about intersexed people. 

If you want help finding a doctor or psychologist, more about the support groups, or if you just need support, please get into contact with Intersex South Africa either via email or by phone.
What options are available for my child? 

Intersexed children are typically healthy and require no surgery. Imposing genital surgery to make an intersexed child’s sex organs look male or female has been medically proven to be unhealthy for intersexed persons’ sexual, emotional and physical health. 

Intersexed children can grow-up creating positive social relationships without having genital surgery performed. 

Genetic tests and the history of other intersexed people with the same condition should be used to choose the best gender of rearing (girl or boy) for a child.  It must be understood that this is a careful “best guess” (see what is the best guess strategy?) that might not turn out to be right in the longer run. Your child may choose to change their gender at a later stage in their life, and this is fine.
It is important that intersexed children and their families receive education, peer support and counseling around the issue of intersexuality. Intersexed children should be educated about their condition and be empowered to be proud of who they are. 

Could being intersex harm child?  Is it painful or physically dangerous? 

No, being intersexed is not painful or dangerous. 

What other resources and websites exist to help me learn more as a parent of an intersexed child? Parents of children with ambiguous genitalia:
http://home.vicnet.net.au/~aissg/Ambiguous%20Genitalia%20Parents%20Guide.pdf 
For Parents: Alice Dreger: http://www.alicedreger.com/parents.html 
	


Supporting Your Child
Many parents of intersexed children may find themselves asking the question, “OK, now that I found out my child is intersexed, WHAT NOW?” Many parents are often confused about what intersexuality will mean for their child’s self-esteem/self-identity and personal relationships.  It is normal to feel insecure and scared at first. 

Many doctors are not educated or informed about intersexuality and may encourage the use of surgery in order to “correct” your child’s genitalia to make it physically appear either male or female. It is important to know that children who are born with intersexed conditions are generally healthy and require no surgical intervention.  

If surgery was suggested for your child, you may find yourself considering surgery because you may think that it will be easier for your child in her/his social relationships, future sexual/romantic relationships and overall be less confusing for your child later in life.  The use of non-consensual, cosmetic surgery has been largely rejected by intersex activists and by many psychologists/psychiatrists that specialise in intersexuality.  
Research has shown that intersex people that have had non-consensual, unnecessary surgery performed on them as children generally have a harder time emotionally, sexually and physically during adolescence and beyond. Furthermore it is not uncommon for many intersex people who have had surgery performed on their genitals to be suicidal later in life. Intersex activists advocate for a different approach. Interventions that focus on education and counselling for the family and the child generally have more positive results than surgery. 
If you find out your child is intersexed the best way to support yourself and your child is to become educated and knowledgeable about intersexuality. You can use our links page to find out more! It is important to find a doctor and psychologist that specialises in intersexuality and to get counselling around the issues that you may be facing. Intersex South Africa offers support groups for parents. Additionally, there are many online support groups that you can utilise if you have access to the internet. 
It is extremely important to educate your children about their bodies and to empower them to be proud of who they are and how their bodies look. When your child is ready, it is important that they receive counselling as well in order to foster proper self-esteem and personal growth. By talking openly about intersexuality and encouraging discussion you can promote a safe and positive environment for your family and your intersex child. 
A Story from Intersex People and Their Parents
ABSTRACTED FROM NOW (National Organization for Women) 

Dandara Hill: In Her Own Words 
"When I was born in 1957, doctors weren't sure if I was a boy with a small penis or a girl with a large clitoris that had no vaginal opening. Either way, my body wasn't normal in the traditional medical sense. My parents were told that my body could be 'fixed,' had to be fixed for me to live a normal life. The surgery to normalize my genitals should be done quickly, so that I would have no memory of it. They were told not to tell anyone about my uniqueness. I would be fine, they were reassured, as long as they kept the truth from me. 

"There were always men in white coats parading through the exam room to look at my 'private parts.' They often talked about my body as if my hearing wasn't normal either, never talking to me, only about me.

"My earliest memories are about being different, a freak that needed to be fixed. I learned early that whatever was wrong with my body shouldn't be talked about. Constantly hearing, 'You're fine; you're normal,' never made me feel that way.

"I learned to live with the body—not the one I was born with—but the one that had been created for me. Drowning in dishonesty while striving to be normal, I am only now beginning to shed the shame and secrecy. 

"We now understand that cutting genitals doesn't change or reinforce gender or sexual preference. We know that repeated childhood trauma, secrecy and shame shape us as adults. We know there is more value to our bodies than the ability to have babies. Consent and choice are taken away when early genital surgeries are performed. 

"We also know that adults who escaped early genital surgery experienced their own trauma of growing up unique, but, hearing our stories, they are thankful that no one took a knife to their genitals. While some choose to have surgery later in life, many do not. 

"Why are these early surgeries still taking place at the rate of five per day in the United States? Firstly, people like us are only beginning to voice our feelings. Doing so is intensely personal and brings back childhood traumas. The shame and secrecy of early genital surgery never goes away. 

"Secondly, the medical community views the world in terms of normal and abnormal. Anything abnormal must be corrected. We are telling the medical community to do nothing, and doctors have difficulty not treating a patient. They should know that their efforts and secrecy do not heal us. They harm us." 

Deborah Hartman: A Mother's Voice 

"When my baby was born, doctors told me that my child was the only child born this way—intersexed. After a two-and-a-half week debate, doctors at two different hospitals decided he was a boy, a son I was in love with from day one. Everything became boy-oriented in my home. 

"A few months later, my baby went in for routine hernia surgery. Doctors came into the waiting room with grave expressions, and, as any mother would, I feared for my child. What they told me was something very unexpected. After three months of convincing me my child was male, they told me they were now convinced he was a girl! 

"This reversal is a common practice where intersex children are concerned. They told me that, unless I allowed them to cut out my child's gonad and remove the phallus, his (now her) genitals would become cancerous. I've since learned that there is no medical basis for this diagnosis except that extra tissue might one day develop complications. As would any mother filled with confusion and fear, I heard the word cancer, and signed the papers. I was afraid to lose my beautiful baby. 

"Now I had to see Kyle as Kelli. I had to legally change my baby's name; I had to tell my family and friends! I flipped out in the waiting room that day, while my 'daughter's' genitals were forever changed. No doctor, psychiatrist, or priest could answer my questions. 

"Kelli has had four more cosmetic/corrective surgeries since that day. Her genitals carry ugly scars. She asks me deep questions. I agonize over how I will ever explain this all to her. My baby suffered having her genitals cut up unnecessarily. 

"I now know we could have waited until she was older, when she could participate in all decisions about her body. Her right to choose was taken from her in part because of the uneducated, uninformed decisions I made under the guidance of doctors with old, patriarchal notions of what boys' and girls' bodies should look like. I have to live with that—they don't. They move on and continue to do the same to others. Kelli and I live with these decisions every day of our lives."
Support Group 2008 Schedule

	Location
	Jan 
	Feb
	March
	April
	May
	June
	July
	Aug.
	Sept
	Oct
	Nov
	Dec

	Cape Town 

Salt River:

41 Salt River Rd

Community House 

2nd Floor
Engender office

	
	
	
	
	
	Type:

IS

Day:

Sat.
June 29

Time:

14:30-

16:00
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IS

Day:

Sat.
July 19

Time:

14:30-16:00
Type:

ISP

Day:

Wed.

July 30

Time:

19:00-20:30
	Type:

IS

Day:

Sat.
Aug.

30

Time:

14:30-

16:00
	Type:

IS

Day:

Sat.
Sept.
Time:

14:30-16:00

Type:

ISP

Day:

Wed.

Sept. 24

Time:

19:00-20:30
	Type:

IS

Day:

Sat.
Oct.
25
Time:

14:30- 16:00
	Type:

IS

Day:

Sat.
Nov.
22

Time:

14:30-16:00

Type:

ISP

Day:

Wed.

Nov.

22

Time:

19:00-

20:30
	Type:

IS

Day: 

Sat.

Dec. 13

Time:

14:30-16:00

	Gugulateau

Contact ISSA for more info. 
	
	
	
	
	
	
	Type:

M

Day: 

Thursday

July 10

Time: 

14:00-16:00
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Types of Support Groups:
M- Mixed LGBTQI people 




MIS-Intersex people & parents of intersex people

IS- Intersex people only 



                             ISP- Parents of intersex people only

Intersex Networks and other LGBTQI Links
	Organisation
	Services Offered
	Location
	Contact

	Intersex Organisations:
	
	
	

	Intersex South Africa
	* Advocacy

*Support

*Support Groups

*Information & Resources

*Referrals

*Support Groups

*Community Outreach
	South Africa 
	Intersex South Africa

Community House, 2nd Floor

41 Salt River Rd.

Salt River, Cape Town

Tel: 021-447-6290

Website: www.intersex.org.za


	
	
	
	

	Intersex Society of North America
	No Longer Operational but has good resources still available 
	United States
	NO LONGER OPERATIONAL

Website: www.isna.org

	International Organisation Intersex
	*Information & Links
	International
	Website: www.intersexualite.org



	Intersexions
	*Online general support groups
	International
	http://intersexions.org/index.htm

	Bodies Like Ours
	
	United States
	Website: www.bodieslikeours.org

	Intersex Initiative
	*Information & Links

* Support Groups (USA)
	United States
	Website: www.intersexintiative.org

	Intersex Trust Aotearoa New Zealand 
	* Information

*Links 

*Links in New Zeland
	New Zealand
	Website: www.ianz.org.nz

	UK Intersex Organisation
	*Online forum

* Stories & Writing from IS people

* Information & Resources
	England
	Website: www.ukia.org.uk

	
	
	
	

	Syndrome Specific:
	
	
	

	MRKH.org
	
	International
	Website:  www.mrkh.org

	Androgen Insensitivity Syndrome Support Group- UK
	*Information

*Resources

*Links

*Lists of Support Groups in UK
	England
	Website:  www.medhelp.org/www/ais/idex.

	Androgen Insensitivity Syndrome Support Group- Australia
	*Information

*Resources

*Links

*Lists of Support Groups in Australia 
	Australia
	Website:  www.vicnet.net.au/~aissg/

	Climb Congenital Adrenal Hyperplasia -UK Support Group 
	*Information

*Resources

*Links

*Lists of Support Groups in UK
	England
	Website:  www.cah.org.uk 

	South African LGBTQI Organisations:
	
	
	

	Triangle Project
	*Support groups

*Counselling

*Legal consultations

*Sexual Health Clinic

*Information & Resources

*Library

*Community Outreach

*LGBTI Support Line

*Training 


	Cape Town
	Triangle Project Office

Unit 29, Waverly Business Park, Mowbray

Tel: 021-448-3812

Helpline: 021-442-2500

Email: info@triangle.org.za
Website: www.triangle.org.za

	Gender Dynamix
	*Trans Support Groups

*Advocacy & Outreach

*Information & Resources
	Cape Town
	Saartjie Baartman Centre
Klipfontein Road
Athlone

Tel: 021 6335287

Email: info@genderdynamix.org.za

Website:www.genderdynamix.co.za

	Behind the Mask
	*LGBTQI news around Africa 
	Johannesburg
	Office A06-11
1st Floor: Administration Building
1 Kotze Street
Women's Gaol, Constitution Hill
Braamfontein
Email: info@mask.org.za
Website: www. mask.org.za

	Gay and Lesbian Archives of South Africa (GALA)
	*Provides historical data and articles on LGBTQI issues
	Johannesburg
	University of the Witwatersrand
1 Jan Smuts Avenue, Braamfontein.
Email: gala@library.wits.ac.za
Website: www.web.wits.ac.za/Library/Gala

	Durban Lesbian and Gay Community and Health Centre
	*Counselling

*Sexual Health Clinic

*Referrals
	Durban
	


MEDICAL STUFF

Medical Treatment 

In South Africa standard medical procedures continues to promote genital surgery of intersex infants and children. 

Prior 1950

Before 1950, when an intersex child was born, unnecessary surgery was not usually performed. There was no support, education or counselling provided for parents or the intersexed child. A “best guess” was made to determine what gender the intersex person would feel most comfortable in and then the child was raised as either a girl or a boy. The lack of communication and information contributed to the overall confusion of parents and the intersex child. Without support or knowledge around intersexuality, intersex people and their families were isolated and left to figure it out “on their own”.   
1950-Present

In the mid-1950s, John Money (a psychologist from United States) developed a sexual identity theory which claimed that it did not matter what sex a person was born, that person could be raised in the opposite gender she/he presented. He claimed that between infancy and two years of age a new gender could be assigned to child and it would “take”. In order to prevent confusion, he encouraged genital surgery of intersex children to make their genitals physically appear either male or female. 

His theory was mainly based on one case study. In the case study there were two identical twin boys who were born with a medical condition that required them to have a circumcision performed. During the circumcision of one of the twin boys a mistake was made and the doctors decided to castrate (cut-off) the boy’s penis. 
According to Money’s theory because the boy was the right age he could have additional surgery performed on his genitals to create a vagina and he could be raised as a girl. The boy became “Joan”. “Joan” was raised as a girl and Money claimed that his theory was proved correct. This case study led the way for justification of genital surgery on intersex infants and children. 

However, during adolescence “Joan” did not feel comfortable being a girl and when  “Joan” found out the truth about her medical past she instantly became “John”. John married a woman, raised three children but unfortunately committed suicide in 2004. 
WHAT THIS MEANS THAT GENTIAL SURGERY OF INTERSEX CHILDREN HAS BEEN BASED OFF A FALSE CASE STUDY. 
Presently

Since the mid-1990s there has been an increasing amount of information and research that disproves Money’s theory. 
Intersex activists and their allies advocate for a different, more effective approach when dealing with intersex children.  
A Different Approach
Intersex advocates discourage all forms of unnecessary genital surgery without the intersex person’s consent. When an intersex child is born, it is rare that surgery is needed. Most intersex children are healthy and should be raised understanding that being intersex is “ok”. 
When an intersex child is born new theories suggest that parents and family members should be educated about intersexuality. Parents should also receive counselling from a psychologist that is trained in intersexuality.  Using what they know about the intersex child’s specific condition and historical case studies a “best guess” should be made in order to assign a gender that the child will feel most comfortable in. Parents and the child should be taught that no test is 100 percent accurate and it is ok if the child changes what gender she/he will want to live as later in life.  
As soon as the child is old enough to understand she/he should educated about their bodies and also receive counselling in order to understand and become empowered in regards to their sexual and gender identity. 
Approaches that encourage open communication and education amongst the intersex child and their family is more effective and more empowering than performing unnecessary, irreversible surgery. 

Common Intersex Conditions
Androgen Insensitivity Syndrome 

People with AIS are genetically 46XY and are born with testes. Physical characteristics (phenotype) can vary from male to female and anywhere in between. People with complete  AIS (CAIS) are physically unambiguously female, whereas people with Partial AIS (PAIS) range from phenotypical males with ambiguous genitals to phenotypical women with little response to androgens. The condition is caused by an inability for foetuses with a male chromosomal pattern to respond either fully or partially to androgens (male hormones).

Congenital Adrenal Hyperplasia

People with CAH are genetically 46XX and have female internal reproductive structures (vagina, uterus and ovaries). However, as a result of the adrenal glands of the developing foetus producing excessive amounts of androgen, the foetus’ genitalia begin to develop in the male direction. 

The clitoris of a baby with CAH is enlarged and may resemble a small penis. The cleft

between the labia or lips may be partly closed over, hiding the entrance to the vagina. The urinary passage and vagina may also both open into one entrance as a result.

Klinefelter’s Syndrome
People with Klinefelter Syndrome are born with a 47XXY sex chromosome pattern. People with this condition are usually raised as males and often have breast development, low androgen production and small testes.

Turner’s Syndrome
A condition where an infant is born with a 45XO sex chromosome pattern. Typical effects include gonadal streaks in lieu of ovaries, short stature, cardiovascular conditions and hormone deficiencies. 

Some physical manifestations of Turners syndrome have what is referred to as a Mosaic sex chromosome pattern where some or all cells in the body possess duplicate sex chromosomes such as XO/XY.

Hypospadias
A condition where the urethral opening is not on the tip of the penis. (Usually along the penile shaft or in the perineum).

LISTS OF DOCTORS AND PYCHOLOGISTS

Legal Stuff
Laws, Legislations and Regulations that affect you...

Promotion of Equality and Prevention of Unfair. Discrimination Act, 2000

Summary: 


This act protects people from unfair discrimination based on gender, race, sexual orientation, ability, geography, socio-economic status, HIV status.  For example, under this act it is illegal to fire an employee because she/he may have HIV.

What it means to you:

By law, as an intersexed person you should not be discriminated against because you are intersexed. 

Civil Union Act, 2006:

Summary:

The Civil Union Act allows same-sex couples to marry and to have their union recognized by the state. Additionally, it means that same-sex couples who have a civil union share the same rights as opposite-sex couples. 

What it means to you:

This act means you are free to marry anyone regardless of their gender or sexual orientation. 

Refugee Act

Summary:

This act means that every person has a right to claim refugee status in South Africa if she/he is fleeing her/his home country because of fear based on a variety of reasons. This includes sexual orientation and gender. 

What it means to you:

If you are fleeing your country because you are intersexed you have the right to claim refugee status in South Africa based on your intersexuality. 

Promotion to the Access of Information Act:

Summary:

The purpose of this act is to give the public access to various public and private records. Its purpose is to make public and private processes more transparent. For example, under this act if you are fired you have a right to request written documentation on why you were fired.

What it means to you:

This act gives you the right to access you medical records or any other personal records you may want. Medical records can be an extremely important tool in order to learn more about yourself and you intersex condition. This bill also requires all health care providers to document all health related issues for each patient. 

Alteration of Sex Description and Sex Status Bill [B37-2003]

Summary:

Under this bill people who are transgendered or intersex are able to have CONSENSUAL genital surgery performed for the purpose of changing one’s gender.

Under this bill you have now have the right to change your gender on your identity card and birth certificate regardless of if you have had or not had genital surgery. 

What it means to you:

As an intersexed individual you may not feel comfortable with the gender you were raised in. Under this bill you have the right to change your gender on all of your identification and records. 
