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by ANNE FAUSTO-STERLING

resichent of Salishury, Connecticut, asked che
town boand of selecomen e validate his nght to
vote usa Whig in a hotly contested lecal election, The re-
quecst rised a Aurry of objections from the opposition par-
ey, for reasons that must be rare in the annals of American
demacracy: it was said char Suydam was mose Female than
mile and thus (some gighty years before suffruge wis ex-
rended o women) could not be allowed to cast a balloc
T'o sextle the dispute a physician, one William James Bar-
ry. was brought im to examine Suvdam, And, presumably
upon encountering a phallus, the good doctor declaned
the prospectve vorer male, With Suydam safely in cheir
column the Whigs won the election by & majoricy of one,
Barry's diagnosis, however, twirned out to be somewhar
prematore. Within a few days he discovered thar, phallus
notwithstanding, Suvdam menstruated regubarly and had
a vaginil opening. Both hisfher physique and hisher
mental predispositions were more complex than was first
suspected. Sfhe had narrow shoulders and broad hips and
felt occasional sexual yeamings for women, Suydam's
“feminine propensitics, such as a fondness for gay colors,
for picces of calico, companng and plicing them eogeth-
er, and an aversion for bodily lnbsor, and an inabilicy g per-
form the same, were remarked by muny,” Barry later
wrote. It is not elear whether Savdam lost o retained the
vire, of whether the election results were reversed.
Wesrern cultre is deeply commirted to the idea that
there are only two sexes. Even language refuses ather
possibilitics; thus g owrite aboue Levi Suydam [ have had
to invent conventinns=—=ie and diglsr—n denote some-
me whn is-: 1,:l-|,-_;|r|1l.' nr:il:lu:r male mor female or who is per-
hops both sexes at once. Legally, v, every adult is either
man of worman, anid the difference, of course, is not oriv-
ial. For Suydam it meant che franchise; today it means be-
ing avatlable for, or exempt from, draft regiseracion, as well

I.-: 143 Levi SUvDas, a twenrv-three-year-old
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as being subject, invovariows ways, to o number of lws gov-
erming marrage, the Family and human intimacy. In many
paeres of the Unived Seates, for instance, two people legal-
|'3,- r:gi-:l:rr;d as men cannet have sexual relations without
vigduting anti-sedomy stafunes.

Fiaet af the stage and the legal sysoem have an intenest in
rugantaining o two-party sexual svsrem, they are in defi-
ance of nature. For biologically speaking, there are many
gradarions running frem female o male; and depending
an how one calls che shors, ene can argue thac along that
spectrum lie ar least five sexes—and perhaps even more,

For some ome medical investigators have recognized
the concept of the intersexual body, Bur che standard
medical liveraoure uses che term fafersey as a catch-all for
three major subgroups with some mixcure of male and fe-
male characreristics; the so-called oue hermaphrodies,
whom 1 call herms, who possess one festis and one ovary
ithe sperme- and epr-producing vessels, or gonadsk the
male pseudohermaphmdites (the “merms™), whi have
pestes and some aspects of the female genitalia buae no
cvarees: and the femabe |,1ﬂun|]|:|||-|:rln:|,|1|.r|||.|.i1.-|:.'|- {the
“ferms" ), who have ovanes and some aspects of the male
genitalia but lack testes. Each of those catepornes s in at-
selfl comples; the percentage of male and female charsc-

peristics, fof instance, can vary enormously ameng mem-
bers of the same subgroup. Morcover, the inner lives of
the people in each subgroup—heir special needs and
their problems, aroractions and repulsions—have gone
unexplored by science, But on the basis of what s known
abour chem [ suggest thar the three intersexes, herm,
merm and ferm, deserve o be considered addinonal sex-
eseach in its own right, Indeed, | would argue furcher that
sex 15 @ vast, infinitely malleable contimoum thar defes
the constraints of even five categories,

OV SURPRISIMGLY, it 15 extremely difficul m

estimate the frequency of intersexuality,

much less the frequency of each of the

three addinonal sexes: i s noe the sort of information one

wvolunteers on oo jrlh Jpj:“r.'utirln. The FI!H'!.'L'IIII;I:IEiHI ]llhn

Money of Johns Hopkins University, a specinlist in the

sty of congenital sexusl-organ defects, suggests inter-

seximals may constiture s many as 4 percent of birhs. As

I poine our 1o oy students ar Brown University, ina so-

dent hody of abowr 6,000 thar frection, if comect, implics

there may be ds many as 2H) intersexudls en campus—
surely enough vo form a minoricy caucus of some Kind,

I realicy chough, few such studenos would make it as

S.I.n',g.llr.llq Hmu.u.llnu'.ilr. Eoonan, Seonmd L'rlrlur?.' B,
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far a5 Brown in sexually diverse form, Recent advances in
physiology and surgical technology now enable physi-
cians to catch most intersexuals ar the moment of birch.
Almost ar onee such infanes are envered into a program of
hormuenal and surgical management so thar they can slip
quietly into sociery as "normal” hererosexual males of fe-
muales. | emphasize thae the motive is in no way conspira-
toreal, The aims of the policy are genuinely humanitarian,
reflecting the wish that people be able w “fic in” both
physically and psychologically, In the medical communi-
ty, however, the assumptions behind thar wish—char
there be only two sexes, that heterosexuality alone is nor-
mal, that there s one oue model of psychological
health—have pone virnally unexamined.

TIE WORD Arrmapdredie comes from che Greek

names Hermes, vanously known as the mes-

senger of the pods, the patron of music, the
controller of dreams or the protector of livestock, and
Aphrodite, the goddess of sexual love and beauty. Accord-
ing o Greek mythology,
those two gods parented
Hermaphroditus, who at
age ffteen became half
mile and hall female
when his  body  fused
with the body of a nymph
he fell in love with. In
s trse hesmaph-
rodies the testis and the
ovary  prow  separately
barr bitarerally; in others
they grow wgether with-
in the same organ, form-
ing an ovo-testis, Not in-
frecquently, ar least one of
the monads funcoons
quite well, producing ei-
ther sperm cells or eggs,
as well as functional lev-
els of the sex  hor-
miones—androgens or gs-
trogens,  Although  in
theory it might be possi-
hie for a true  her
rrl.aphll:u']il:c (4] |:|ﬂ|.:|:||:'n|:
both facher and mother
to & child, in practice the appiopriate ducts and bes are
not configured so that egg and sperm can mest.

In conrrast with the ue hermaphrodices, the peeodo-
hermaphrodites possess rwo gonads of the same kind
along with the usual male (XY) or female (XX) chromoso-
neal makeup. Bur cheir external genicalia and secondary
sex characreristies doonot match their chromosomes. Thus
merms have testes and XY chromosomes, yer they also
have a vaging and a clivoris, and at pubercy they often de-
velop breasts, They do not menstruate, however, Ferms
have ovaries, two X chromosomes and sometimes @
uterus, but they also have at least partly masculine exter-
nal genitalia, Withowt medical intervention they can de-
velop beands, deep voices and adult-size penises.

Mo classification scheme could more than suggest the

variety of sexual anatomy encountered in clinical practice,
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In 199, G example, vwo French investigarors, Paul
Givinetr of the Endocrine Clinic in Lyons and Jacgues De-
court of the Endocrine Clinie in Panis, described ninecy-
eight cases of orue hermaphroditism—again, signifving
people with both ovarian and resticular nssue—salely ac-
cording to the appearance of the external genialia and the
accompanying ducts. In some cases the people exhibived
srrongly feminine development. They had separate open-
ings for the vagina and the urethra, a clefo volva defined by
both the large and the small labia, or vaginal lips, and ac pas-
berty they developed breasts and usually began o men-
struate, It was the oversize and sexoally aler clitoris, which
threatened sometimes ot puberty to grow into o penis, that
wsually impelled them w seek medical attention. Mem-
bers of another group also had breasts and a feminine body
type, and they menstruated. But cheir labin were at beast
p.a|.'t|1l,- FIHG:I;I.. ﬁrrmi:'lg i inr.'u:lrnplr:l:: seresiam. T|Ir: phullux
{here an embrvalogical e for o strecowne that dusing usu-
al development goes on o form either a clitonis o a penis)
wis beoween 1.5 and 28 inches long: nevertheless, they
urinated through a wre-
thra that opened inw of
fear the vagina.

By Ffar the mosc fre-
quent form of true her-
maphrodite encountered
by Guinet and Decoun—
33 percent—appeared o
have & more masculine
physique. In such people
the wrethra runs either
through or near the phal-
lus, which looks more like
| :Imnh. than ;l.r.'lil!l P Am_,'
menstrunl hbood exits pe-
riodically  during  wrina-
tion. But i spite of the
relatively  male appear-
ance of the genialia
bieasts appear at puberry.
[v is possible that a sam-
ple larger than ninecy-
cight se-called true her-
maphrodives would vield
evEn mie ooncrasts and
subtleries, Suffice it tosay
thar the vaneies are so di-
verse thar i is possible to know which pares are present and
whar is arcached o whart only afrer exploratory surgery,

The embrvological onigins of human hermaphrodites
clearly fit what s known abowt male and female sexual de-
velopment, The embryvonic gonad genernlly chooses early
in development o follow either a male or a female sexunl
pathway; for the ovo-testis, however, that chaice 15 fudged,
Similarly, the embryonic phallus mase often ends wp as a
clitoris or 3 penis, but the existence of intermediate states
CINTIES BS T HI,.II'PF;EE (1§} I!Iw. cmhrg,ll:_lll:ly.iﬁL There are alia
|.|nhj-;¢nirn1 el Iing:: i the embirvo that wsually either sty
open and become the vaginal abaa or fuse and become a
seromuem, In some hermaphrodites, though, the choice of
opening or closing & ambivalent, Finally, all mammalizn
embryos hove structures thar can become the female
uterus and the fllopion tbes, as well a8 senseoures thar



can become part of the male sperme-transpart system. Typ-
wally erther the male or the female set of those primaordial
genital argans degenerates, and the remaining soructunes
achieve their sex-appropriate furure, In hermaphrodies
both sers of organs develop w varying degrees.

rodices, fior instance, are often featured in stories

absour human origins. Early biblical scholars be-
licved Adam began life as a hermaphrodice and lacer di-
vided into two people—a male and a female—afier fulling
from grace. According to Plato there onee were three sex-
es—rmale, female and hermaphrodice—bast che third sex
wils bost with time,

Bath the Talmud and che Tosefta, che Jewish books of
law, lisc extensive regulations for people of mixed sex,
The Tosefta expressly forbids hermaphrodites o et
their fathers” estates (ke daughtes), o seclude them-
sielves with women (like sons) or to shave (like menh
When hermaphrodites menstruare they miust be isolated
from men (ke womenlk they are disgqualified from sery-
INg a3 witnesses or as priests {like women, but the laws of
pl:lll:rll.'ﬂ.“' |.|.'|_1p|1l,' 1§ them.

In Evurope a pattern emerged by the end of che Middle
Apes that, in a sense, has lasced o the present day:
hermaphrodites were compelled o choose an established
gender role and stick with it The penaley for transgres-
sion was often death, Thus in the 1600s a Scottish
hermaphrodite living a5 a woman was buried alive afrer
impregnating his/her mascer's daughrer.

For questions of inheritance, leginmacy, paterminy, suc-
cession to citle and eligibilicy for certain professions o be
determined, modern Anglo-Saxon legal svstems requine
thatr newhaorns be n:gisu::ﬁd as either male o female. In
the LS, rdoy sex determinution s governcd by seae
kaws, Minois permits adules oo chinge the sex recosded on
their birth certificates shoubd o physician areese oo having
performed the appropriate surgery. The New York Acad-
emy of Medicing, on the other hand, has aken an oppo-
5it4: \'il:w. In ::|_1itu 1,:-F ﬁllrg'n.'u.l alterations of the exoermal
genitalia, the academy argued i 194, the chiomosomal
sex rermding the same. By that measure, a person's wish o
conceal his or her original sex cannot ourweigh the public
inpetest in protection against fraud.

Dwring this century the medical communicy has com-
pleted what the legal wodld began—the complete erasure
of any form of embodied sex that does not conform oo a
male—female, heterosexual pateern. Ironically, a mone so-
phisticated knowledge of the complexicy of sexual svs-
tems has led o the repression of such ingricacy,

In 1937 che urologise Hugh H, Young of Johns Hopkins
University published o volume titled Geeirad Adworamalt-
s, Hermapdrodinsm and Related Adremad Diveaser, The
bk is remarkable for its erudition, soentifc insight and
open-mindedness, In it Young drew together a wealth of
carcfully documented case histories to demonstrace and
El:lj-d':.l the medical treatment of such "sccidents of bird.”
"l'r_lung dhied mst pass jl|||.‘|g|11u|:|l an the pedple he studied,
nor did he attempt to coerce into rearment those inter-
sexuls who rejected that optien, And he showed unusu-
al even-handedness in refeming v those people who had
had sexual expericnces as both men and women as "prac-
l'il:ing h:rmuphrudilt:l-"

IH.I'I'I-ZI-L"-:I-.'Il'.I.I'J'I‘l' ITsELF is old news. Henmaph-

One of Young's more interesting cases wus a hermaph-
rodite named Emma who had grown up as 2 female. Em-
ma had both a penis-size clitors and a vagana, which made
it possible for himfher to have “normal” heterosesual sex
with both men and women. As a teenager Emma had had
sex with o number of girls g whom she was deeply ar-
eracred; bur ar che age of nineteen s'he had married a man.
Unforiumately, he had given Emma lictle sexual pleasuare
(hough e hod hid no complaines), and so throughour that
marriage and subsequent oncs Emma had keps girlfriends
on the side. With some frequency sfhe had pleasurable sex
sith them. Young describes his subpect as appeanng “to be
guite content and even happy.” In conversation Emma oc-
casionally tobd him of hisfher wish to be a man, a circum-
stance Voung said would be relarively easy o bring abour.
But Emma's reply strikes a heroic blow for self-interese
Winld wou have oo remove cthar vagina® | don'’t know about that
hecawse char's my meal ncket. Fvouw digd that, | would have tir st
ry hushand and go oo work, 5o 0 thank 'l keep it and stay 5 [ ame
My hushand suppons me well, and even though 1 don’t have any
sexial pleasure with him, | do have kots with my gielfnends,

ET EVEN A5 YOUsG was illumimating intersex-
Yunlir'_-' with the light of scientific reason, he was
begmmng ies suppression. For his book is also
an extencded ereatise on the st modemm surgical and hor-
momal methods of changing incersexuals inoo eicher males
or femules, Young may have differed from his successors in
being les judgmental and concolling of the paienes and
their Famalies, but he nonetheless supplied the foundarion
on which current intervention practicss were buile
By 1969, when the English physicians Chrstopher |,
Dewhurse and Bonald K. Gorden wrore T faversewad Dir-
wreters, medical and surgical approaches o intersexualicy
had neared a state of rigid uniformicy, [t 1s hardly surpris-
ing that such a hardening of opinion ok place in the em
of the feminine mystique—of the post—-Second Workd War
flight to the suburbs and che sorict division of family roles
according wo sex. Thar the medial consensus was ot
cpuite universal (or perhaps that it seemed posed oo break
apan again} can be gleaned from the near-hysterical tone
of Deewhorst and Crordom®s hook, which contrases marked-
by with the calm reason of Young's founding work. Con-
sid:r [hl:i:r ||p¢ning dl.':irl'ri]i!il:lh o an intersesual newhborn:

Ome can only amemps w imagine the anguish of the parcnes.
Thart a newharn should have a deformity . . . [affecting] so fun-
damenral an issue os the very sex of che chid . .. =a I Syl
which immediarely conjures up visions of o hopeless peycholog-
ical mishic doomed m live always 29 0 sexual freak in loneliness
and frustramon.
Dewhiirst and Gordon warned thar such a miserable face
wotld, indeed, be a baby’s lor should the case be rmprog-
erly managed; “but formunacely,” they wrote, “with comect
manigement the cutbonk is infinicely berter than the poor
parcnis—emotionally stunned by the evens—or indesd
anvone without special knowledge could ever imagine.”
Scientific dogma has held fast o the assumption that
without medical care hermaphrodites are dogmed tw o life
of misery. Yet there are few empincn] studies to back up
thar assumption, and some of the same research gathered
e build a case for medical reatment congradicts it Fran-
cies Benton, another of Young's practicing hermaph-
redices, “hoad not worned over his conditeon, did aot wish
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e be changed, and was enjoving life.” The same could be
said of Emma, the opporounisoc housfran, Even Dew-
hurst and Gordon, adamane about the psyehological ime-
porance of oreanng intersexvals ac che infant stage, ae-
knowledged grear success in “changing the sex™ of older
patients. They repomed on twenry cases of children re-
classified into a different sex after che supposedly critical
age of eighteen monchs, They assemed chat all ehe reclas-
sifications were “soccessful,” and they wondered then
w|'||.-.|;|1.-|.:r wrl:j-_l;i.-:trnti-em |..'n|:-|:|||J e “recommended mone
readily than [had] been supggested so "

The reatment of messexalivy in this cenrury provides
a clenr example of what the French hastorian Michel Fou-
caule hos called biopower, The knowledge developed in
biochemistry, embryology, endocrinolegy, psvehoelogy and
surgery hos enabled physcians wo control the very sex of
thie huraan body. The multiple contradicoions in thar kind
of power call For seme scruriny. Chn che ome hand, the med-
ical "management” of intersexualicy certmnly developed
as part of an arempt w free people from percemved pay-
cholegical pain {though whether the pain was the pa-
vient's, the parencs” or the physician's s oncheark. And if
one acceprs the assumprion that i a sex-dwided colowre
peaple can realize their greatest potential for happiness
amil pmdw,:rivi.n.' 1:|n|:|.' if thu'gr Aane sare I:|'|r_"g,I h‘"—'l“'"-.l-'. [EER T
r_|[ |1|'||':,l Wi urkn-:m ||:|:|.gv|.'-:| e musdem medecane has
been extremely suecesshul.

Chu thee other hand, the same medical accomplishmenes
can be read not o progress bat as 4 mode of discipline,
Hermuphrodites have unruly bodies, They do not Fall nat-
|:|r|.|.|:|'g,l inl:-l:l i |:|i:||urg,l dusxiﬁl:ltil:lﬁ; £ |1,- A ri.utg,i‘:.’.l] whoehodn
cun put them there, But why should we care ifa “wonan,”
defimed as one who has beeasis, 4 vaging, o urenis and
ovarics and who menstmeates, alse has a clitoris large
enough w penctrate the vagina of another woman? Why
should we care i there are people whose biological equip-
ment enables them to have sex "narrally™ with boch men
and women?! The answers secem oo lie in @ cultoral need w
maineain clear distincticns berween the sexes. Sociery
mandares the control of intersexual bodics because they
blur and bridge the grear divide. Inasmuch as hermaph-
rodites literally embody both sexes, they challenge tradi-
rional beliefs abour sexual difference: they possess the ir-
ricating abilicy o live sometinees a5 one sex and sometimes
the other, and they raise the specter of homosexualicy.

LT WHAT IF things were altogether different?

bmagine a woreld in which the same knowl-

cdge thar has enabled medicine w intervens
in the mamagement of intersexual patients has been
placed at the service of multiple sexualities. Imagine chat
the sexes have multiplied bevond currently imaginable
limies. It would have w be a world of shared powers. Pa-
tient and physician, parent and child, male and female,
hererosexual and homosexual—all those oppositions and
others would have to be dissalved as sources of division,
A& new ethic of medical trearment would arise, one that
would permit ambiguiry in a culture that had overcome
sexunl division, The centrul mission of medical treatment
wonld be o preserve hife, Thus hermaphnodites would be
conoerned prirnu'rih,' riae albsour whether E’ll:'!.' can comform
[T §] mu;id:r',' |1||:|: ul:u:lul wl:u:l:iu:r I!]u:',' I'I:I-IEI“. dl:w:ha-p e
trally life-threatening conditons—hermias, gonadal -
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micws, salt imbalance cawsed by adrenal malfunction—ihart
samehmes aceompany hermaphroditic development. In
my el world medical incervenoion for intersexuals
wonld take place only rarely before the age of reason; sub-
sequecnt treatment would be a cooperative venture be-
eween physician, patient and sther advisers orained in is-
sues of gender multipliciey.

I des et pretend chat che oransicion w my utopia would
be smooth. Sex, even the supposedly “normal,” heteno-
sexual kind, continues o cause wngeld anxieties in West-
ern sociery, And certainly g euloure thae has vet i come to
grips—religionsly ond, in some states, begally—with the
ancicnt and relatively oncomplicated realicy of homoses-
ual love will not readily embrace intersexualicy. Mo doubt
the most treublesome arena by far would be the rearing of
children. Parenes, ar leost sinee the Victorian ers, have
frected, sometimes oo che poine of outrighe denial, sver
the face thae cheir children are sexoal beings.

All et and more amply explains why inversexual chil-
dren are penerally squeezed into one of the two prevail-
i sexual categorics. But whar would be the psychologi-
vl conseguences of tking the aleernative road—raising
children as wnabashed intersexuals? On the surface thar
tack seems fraughe wich peril, Whar, for example, would
happen to the intersexual child amid the unrelenting cru-
clow of the school vard f When che time came to shower in
gvm class, what hormors and humiliacions would await the
intersexual as hisfher anatomy was displayed in all its non=
craditional glory? In whose gym class would she register
i begin with? What bathroom would she use? And how
on carth would Mom and Dad help shepherd himfher
through the mine feld of pubemy?

been ignered, as che scientific community has,
with remarkable unamimity, avorded contem-
plating the alternative route of unimpeded intersexuality,
Bur modern investigators tend o overlook o subsmantial
bawdy of case histories, most of them compiled berween
TS50 anad 1980, before surgical intervention became ram-
pant. Almost without exception, those reports describe
children who grew up knowing they were intersexual
dthough chey did mot advertise ichand adjusted m theirun-
usiial starus. Some of the studics are nchly detailed—de-
sciibed ar the level of gyvm-class showernng (which most
intersexuals avoided withour incident); in any event,
there is not 4 peychotic or 4 subcide in the o
Brill, the nuances of socializanon omang imtersexuals
cry out for mare saphisocated analysis, Clearly, before my
viston of sexual muloplicity can be realized, the fist
openly intersexal children and their parenes will have e
b brave pioneers who will bear the brunt of sociery's
growing pains, But in che long view—though it could wake
generations o achiove—the prize might be o society n
which sexuvality 15 something to be celebraced for s sub-
tleties and noe something oo be feared o nidiculed. o

IH THE PAST THIRTY YEARS those questions have

AnwE Fausto-5TERUNG 12 0 developmentnl genelicst and prifes-
sor of pedieal selemee af Browen Ulndversity in Frovddesce. The sec-
il gedrtiont of Irer book MyTHs oF GEnpER: Biowocical THECRIES
ABCLT WondeN aMD Mek, pufrishal Iy Basic Books, appeanat st
fall. She ds working om0 book fitfed Tz Sex Weaon Prevaars Bi-
OLOGY AND THE SOCalL /SOEsmise COnsTRUCTICN OF SEXUALITY,
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PEER REVIEW

INTERSEXUAL RIGHTS
As an intersexual | found Anne Fausto-
Sterling’s article “The Five Sexes”
[March/April] of intense personal inter-
est. Her willingness to question medical
dogma on intersexuality is unique and re-
freshing. 1 understand that she has not
had the chance to meet with any “cor-
rected” intersexuals; [ think I can provide
some perspective on the experience.

Surgical and hormonal treatment al-
lows parents and physicians to imagine
that they have eliminated the child's in-
tersexualicy. Unfortunately, the surgery is
immensely destructive of sexual sensa-
tion as well as one's sense of bodily in-
tegrity. Because the cosmetic result may
be good, parents and physicians compla-
cently ignore the child's emotional pain
in being forced into a socially acceptable
gender. The child’s body, once violated
by the surgery, is again and again subject-
ed to frequent genital cxaminations.
Many “graduares” of medical intersex
cortective programs are chronically de-
pressed, wishing vainly for the return of
body parts. Suicides are not uncommon.
Some former intersexuals become trans-
scxual, rejecting their imposed sex. Fol-
low-up swudies of adults to ascertain the
long-term outcome of intervention are
conspicuously absent.

I am forced to wonder whether our cul-
ture's concept of sexual normaley, which
defines the sex organs of as many as 4 per-
cent of newborn infants as “defective,” is
not itself defective. Intersex specialists
are busily snipping and trimming infant
genitals to fit the procrustean bed thar is
our cultural definition of gender. But Ms.
Fausto-Sterling has been wrongly in-
formed that few intersexuals escape med-
ical intervention. The ones [ have located
have told me they feel lucky to have es-
caped with their bodies inract. How did
their parents shepherd them through the
mine field of puberty? Generally, in the
culturally sanctioned way: with embar-
rassed silence.

Medical dogma on sex assignment of
intersexuals centers on the “adequacy” of
the penis. Because 2 large penis cannot be
constructed from a small one, female as-
signment is preferred. Because a large cli-
toris is considered “disfiguring,” exten-
sive surgery is employed to remove, trim
or relocate it. Whereas a male with an “in-
adequate” penis (small, but with normal
erotic sensation) is considered tragic, the
same person transformed into a female
with reduced or absent genital sensation
and an artificial vagina is considered nor-
mal. The capacity to inflict such mon-
strous “treatment” on children, who can-

Letters from Readers

not consent, is ultimately a clear expres-
sion of the hatred and fear of sexualicy
that predominate in our culture.

I must take issue, though, with the
terms frue hermaphrodice, female pseudo-
hermaphrodite and male pseudokermaph-
rogite. They are a heritage of Victorian
medicine—and without prognosticative
value. They reflect the Victorian belief
that human sexual nature rests entirely in
the gonads, a concept of gonadal deter-
minism belied by the relative success of
intersex medicine in sex reassignment.

I encourage intersexuals and people
close to them to write to us at the Intersex
Society of MNorth America, Post Office
Box 31791, San Francisco, California
94131, where we are assemnbling a support
group and documenting our lives.

CHERYL CHASE
San Frandisco, California

1 The logic of Ms. Fausto-Sterling's argu-
ments is specious, even deranged. She re-
ports that some people suffering from
congenital genital abnormalities have led
happy lives. But to assume that such cases
justify withholding corrective surgery be-
cause they are exemplars of some imag-
ined extra sexes is truly bizarre. By the
same argument, we should withhold cor-
rective surgery from people who suffer
congenital spinal deformities, heart con-
ditions or even harelips; their claims o
special status (and thus preservation) are
just as solid are as the ones of people with
genital deformiries.

R.P. BIrD
Wichira, Kansas

IMs. Fausto-Sterling contends that the
medical community has been unreflec-
tive about surgery as a solution to inter-
sexuality. My own research on the man-
agement of intersexuality supports her
observation that physicians formulate
their enterprise of converting ambiguous
genitals into “female” or “male” genitals
as an effort to “free [intersexed] people
from perceived psychological pain,”
when in fact it is an effore to free the cul-
ture from having to deal with the iftplica-
tions of gender ambiguity. Evidence (as

yet unpublished) from adults whose in-
tersexual stares were corrected in child-
hood suggests they are not as grateful to
their physicians or as satisfied with the
genital reconstruction as the physicians
would have us believe, [t appears, then,
that the current management of intersex-
wality is bad not only for reconstructing
gender in theory bur also for anyone whoe
has a more practical interest in the issue.

In Ms. Fausto-Sterling's utopia the sci-
entific community would refrain from sur-
gically correcting intersexuality, thereby
giving rise to a world in which gender op-
positions would “be dissolved as sources
of division.” [ share her desire to see gen-
der dissolve, and | am sympathetic o her
argument that one answer lies in halting
unnecessary genital surgeries and in vali-
dating alternative genirals and thus aleer-
native sexes. I think, however, that her
proposal still gives “natural” genitals (al-
beitin more than two forms) a primary sta-
tus and ignores the fact that in the every-
day-world gender ateributions are made
withour access to genital inspection.

Instead, what has primacy in everyday
life is the gender that is performed, regard-
less of the configuration of the flesh under
the clothes. One cannot expect that sur-
geons will lay down their knives in the
service of the gender revolution. But
there are people who might function as
transformers of gender categories. The
“rransgender” community, described by
the anthropologist Anne Bolin, is made
up of people who are challenging the
obligatory two-gender system by blend-
ing public features of maleness and fe-
maleness, or by accepting bits and pieces
of the surgical options without “going all
the way,” or by doing both. People who
are transgender disrupt gender in two
ways: They refuse to provide the cues
that would permit them to be regarded as
cither male or female. And they trear bio-
logical signs of gender (including geni-
tals) as bodily ernaments—neither more
nor less elective than a face-lift.

Ms. Fausto-Sterling suggests gender
disruption can begin with the genitals and
work ourward to the social categories. Giv-
en the need for revolutionary disruptions
to be public events, the transgender move-
ment suggests 2 more powerful alternative.

SuzanNE ). KESSLER
State University of New York
Purchase, New York

1 Ms. Fausto-Seerling's article left me with
two questions about true hermaphrodites:
What is the chromosomal make up of their
cells? And if a triie hermaphrodite could
donate both the sperm and the egg for an
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embrya, would the offspring be & wue
clone, which in tum would be shle o re-
gensrate in the same fashion?

JosErn L. Laksssasias
Wardingron, D.C,

1T chie best of my kaowlsdge thene i no

publication accributable to me in which | |

auggsst, 34 Ma, Favsre-Steching put in,
“intersexuals may constitute 43 many as 4
percent of birtha,” Moreover, it is epi-
demiclogically reckless to conjecture thar
on the campus of Brown Universicy thers
are 240 srudenes with a birth defect of the
scx organa thar would justify cheir being
disggnoaed as intersexvals, char s, her-

miaphrodizes,

Jadnr Hepking Usiverzioy i
"y

Haltimare, Haryland

Anne Fausto-Sterling replies: The let-
ters responding w0 my article incluede
some small facteal corrections (for which
I will check my sources fumher); one
queation sbour chromasomes (answer:
e hermaphrodites are often chromo-
somal mosaics with both XY and XV
tissue—I don't think clones are possiblel;
same cfitical engagement from people
generilly sympathetic 0 my point of
view; and some cholberde fesponses thas
lllrﬂ_ﬁuI::H'l'iﬂ‘llwdlﬂr:h as ek,
Specipud deranged. | will res
briefly o the later two categories, P
mﬁ;ﬂ lt: ertiche was published, | have
€ plexsure of comespanding direct-
by with Cheryl Chase, wheoae views and
insights into the fsues have mised my
consciowsness and focused my atcention
maore clearly on such clinical aspects of
early surgery as loss of sexual function,
genial scaming and negacive paychologi-
cal side effects. [ can only concur with her
comments about clicoral surgery; [ would
acd that such surgery is sometimes done
even an sly female infants
simply becauss the neonatologise chinks
the baby girl's clitoria ia “woo long™ Ma.
Chase’s point shout terminology is alse
well-taken, though I chose to use the med-
ically accepred words mo facilitte commu-
nication with the medical communiry.

I refer the outraged Mr. Bird to Ma.
Chase’s letter. Far from rabsing a silly j3-
e, [ am, with considerable juscefication,
suggesting char cemain entrenched medi-
cal practices be reconsidered, bath for the
benefic of the pacient and for the welfare
of our culture 2 a whale,

Suzanne Kesler's work on the man-
sgement of intersexuality has also ine
formed my own. | find her points about
noe giving primacy o genitalia wonthy of
further thought. As for the number five, [
emphasize that | chose it for it thetorical
value and not becanse | chink a discreze
number can accurately be imposed on @
set of physical and physiclogical at-
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tribisites that actually form a continuum,

Ore featiere of the academsc commis-
nity i the inabilicy of many of i mem-
bers vo deal with the tronic. John Money's
Failure to sez my quip about intersexuals
on the Brown Univerity campus a5 apy-
thing other than “reckless™ places him
among the irony-blind. If che figune 4 per-
cent i3 incodrectly atcrlbuted to him, | can
only apologze, and [ will be sure not w
erake such an attmbution in the fumee
Mewvertheless, | did not psck the number
out of thin air. | cook &t from a paper by
Julia Epatein titled “EithesOr—Ne:-
ther/Borh: Sexeal Ambiguicy and che Ide-
ology of Gender,” published in Gemdery
{1990}, Yolume ¥, pages 100-142. Her
footnote & on page 13 reads as follows:
“Rabert Edgerton cites a statistic of 2 10 1
percent in . . . Amercan Ansbropolopst 66
(1964} 12689, Div. Iraj Retvani of S
Christapher’s Hospical far Children is
Philadelphta believes this estimare o be
too high, while John Money assens that
the incidence of E:r-d:r disorden ap-
proaches 4 percent.

[ had hoped my tentative linguage
ahowt that mumber would emphasize that
there are really no accurate fgures abour
the total frequency (from all causea) of In-
tersexualicy=—and thar compiling any
may be impossible. My point, however, i
ehac intersexuals are not as rare a3 poople
may think ssd that the principles of ereat-
ment, establibed especially by Mr. Mon-
ey and his many cowarkers, are parc of &
syseem of defining and reinforcing owr
cultwral ideas abour whar counts & nor-
mal im the world of sex and gender. It is
btk those cultural norms and cheir =n-
forcement thar I challenge.



