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Intersex Survey: Directed towards persons with bodily congenital variations in sexual 
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DISCRIMINATION AND VIOLENCE AGAINST INTERSEX PERSONS: RESULTS OF 
THE INTERSEX SURVEY, DIRECTED TOWARDS PERSONS WITH CONGENITAL 
VARIANCES IN SEXUAL CHARACTERISTICS. EXECUTIVE SUMMARY  
  
Introduction  
  
The concept of “intersex” refers to the congenital variations in sexual characteristics that do not 
coincide with medical definitions and social concepts of what is male or female. These variations 
are chromosomal, hormonal, and anatomical in nature, can be more or less evident, and can be 
detected at birth or in later stages throughout life, in particular during puberty.i 

  
By being outside of the typical notions of female and male bodies, intersexual people are 
particularly exposed to having their fundamental rights violated; they have to remain invisible, 
and, among other things, they face barriers ranging from obtaining anything from birth 
certificates to receiving medical interventions that seek to normalize intersex bodies into what is 



usually considered to be female or male, and face stigmatizing experiences, discrimination, and 
violence. The problem with the lack of information and consent concerning necessary surgeries 
or medical treatments, which are frequently irreversible and cause irreparable damage, is that 
they seek to normalize or reinforce the individual’s assigned birth sex, they are a threat against 
the right to physical and psychological integrity, and to the right to live free from violence and to 
not be subjected to torture or inhumane treatmentii, and to the free development of personality, to 
health and equality, and to no discrimination. 
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These types of practices have been justified throughout time, in part due to a cultural 
understanding of sex being binary, resulting in secrecy and shame towards intersex bodies, 
which has been orientated towards medical interventions to correct these intersex bodies, all 
while the focus of human rights has remained an aside.   
  
The activism of intersex persons has promoted a focus on human rights with the purpose of 
visualizing intersexuality not as a pathology, but rather as a normal thing – much more frequent 
than one could imagine – and a healthy part of human diversity. This evolution requires just as 
much of a cultural change as it does a guarantee of protection. In Mexico, there already are some 
initiatives to establish controls against medical interventions, and, even if current national 
legislation does not explicitly contemplate a type of protection against discrimination based on 
variations in sexual characteristics, there is currently a proposed reform to the Federal Law to 
Prevent and Eliminate Discrimination that does contemplate such a protection.  
  
In order to contribute to the increased awareness of the issues that intersex individuals face and 
to rely on useful information to orient legislative reform and the necessary public policy to 
promote the integral exercise of intersex persons’ human rights, the National Council to Prevent 
Discrimination and the organization Brújula Intersexual have created the first Intersex Survey, 
directed towards persons with congenital variances in sexual characteristics.iii  We trust that this 
effort encourages the agenda of investigation and strengthens the capacity of public institutions 
and civil organizations in favor of the human rights of intersex individuals.  
  
Who answered the survey? 
 
The survey was answered by a total of 89 persons from 24 different federal entities within the 
country. The majority of participants reside in Mexico City (25.8%), followed by Jalisco 
(14.6%), Guanajuato (10.1%%), the state of Mexico (7.9%), and Colima (5.6%). (see Graph 1.) 
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Graph 1. Percentage of the surveyed population based on federal entity of residence, 2020.  
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25.8% of individuals surveyed were from Mexico City  
 
14.6% of individuals surveyed were from Jalisco  
 
10.1% of individuals surveyed were from Guanajuato  
 
7.9% of individuals surveyed were from the State of Mexico  
 
5.6% of individuals surveyed were from Colima  
 
4.5% of individuals surveyed were from Veracruz  
 
3.4% of individuals surveyed were from Puebla  
 
2.4% of individuals surveyed were from Aguascalientes  
 
2.2% of individuals surveyed were from Yucatan  
 
2.2% of individuals surveyed were from Tabasco  
 
2.2% of individuals surveyed were from San Luis Potosi  
 
2.2% of individuals surveyed were from Quintana Roo 
 
2.2% of individuals surveyed were from Chihuahua  
 
2.2% of individuals surveyed were from Campeche  
 
1.1% of individuals surveyed were from Zacatecas  
 
1.1% of individuals surveyed were from Tamaulipas  
 
1.1% of individuals surveyed were from Sonora 
 
1.1% of individuals surveyed were from Sinaloa  



 
1.1% of individuals surveyed were from Queretaro  
 
1.1% of individuals surveyed were from Oaxaca 
 
1.1% of individuals surveyed were from Michoacán de Ocampo  
 
1.1% of individuals surveyed were from Hidalgo  
 
1.1% of individuals surveyed were from Durango  
 
1.1% of individuals surveyed were from Baja California  
 
Source: Intersex Survey, 2020. 
 
The survey was answered mainly by adult persons and juveniles (47% and 45%, respectively) 
and, by a lesser quantity, by teenagers (6.7%), and older persons (1.1%). The population polled 
has a relatively high level of education (43.3% has a bachelor’s degree or a postgraduate degree), 
a fifth are students (21.1%), and those who work are mostly professionals and technicians 
(63.0%). 
  
The assignment of sex at birth  
  
A little bit less than six out of every ten persons that participated in the study were assigned the 
female sex at birth (58.4%) and nearly four out of every ten were assigned the male sex (37.1%), 
while 4.5% of those interviewed reported not knowing which sex they were assigned to at birth 
(see Graph 2). This data is consistent with other studies that document a great prevalence in 
assigning a female sex to those who are born with variations in sexual characteristics.iv 
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Graph 2. Percentage of the surveyed population by assigned sex at birth, 2020. 
  
  
58.5% of individuals were assigned the female sex at birth  
 
37.1% of individuals were assigned the male sex at birth  
 
4.5% of individuals were unsure what sex they were assigned at birth  
  



Source: Intersex Survey, 2020.  
  
“It’s horrible, they decided a sex for me with which I do not feel comfortable in and with which I 
do not identify.” 
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Sex assigned at birth and gender identity  
  
It is important to keep in mind that congenital variations in sexual characteristics refer to bodily 
characteristics of individuals. Just like endosex individuals (that have typical sexual 
characteristics of a female or male body), intersex people have a sexual orientation – this sexual 
orientation can vary from homosexual men and women, to other sexual orientations and other 
non-normative gender identities.  
  
In the case of persons whose assigned sex at birth was male, 46.7% currently identify themselves 
as men, while 40% of them identify themselves as women and 13.3% identify themselves 
differently (see Graph 3). Additionally, in the case of persons whose assigned sex at birth was 
female, 61.2% of them identify themselves as such today, while 24.5% identify themselves as 
male, and 14.3% of them identify themselves differently. Meanwhile, among those who were not 
sure of the sex that they were assigned at birth, none of them currently identify themselves as 
male, 33.3% of them identifies themselves as female, and 66.7% of them identifies themselves as 
another gender.  
  
Graph 3. Percentage of the surveyed population asked about their assigned sex at birth and 
their current gender identity, 2020 
  
[Image]  
  
Male sex assigned at birth: 46% identify as male, 40% as women, 13.3% as other  
Female sex assigned at birth: 24.5% identify as male, 61.2% identify as female, 14.3% as other 
Unsure of sex assigned at birth: 33.3% identify as female, 66.7% identify as other  
  
Source: Intersex Survey, 2020.  
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The data shows a high prevalence of persons whose assigned sex at birth does not correspond 
with their actual gender identity (44.3%). This high prevalence could be associated with the 
manifestation of intersexuality in later stages of life. The problem is that these persons were 



subject to invasive and unnecessary medical procedures, commonly during youth or adolescence, 
without proper consent nor the necessary information, with the purpose of reinforcing or 
normalizing the sex they were assigned birth, resulting in irreparable and irreversible harm for 
the rest of their lives.  
  
When did you know? Self-discovery of the variance and medical diagnosis  
  
Many of the variances that are understood to be within the intersexual spectrum can be detected 
at the moment of birth (or before), but also in later stages of life, more frequently during puberty. 
The poll looks into the moment that the polled persons first gained knowledge that their sexual 
characteristics were different than those that are typical, whether that was the case through self-
discovery or through a medical diagnosis.  
  
The most common ages in which this discovery of variances in sexual characteristics occurred 
were during puberty (54.9%), a stage in which they began developing their secondary sexual 
characteristics. 17.6% made the discovery between the ages of 3 and 8, 15.7% between ages 16 
and 20, and 11.8% after they were 20 years old. (see Graph 4.)  
  
Only 58.2% of the persons studied reported having received a medical diagnosis about their 
variation in sexual characteristics (see Graph 5). A large proportion obtained a diagnosis in a 
private institution (48.8%), followed by the IMSS (26.8%), the Secretary of Health (22%), and 
from the ISSSTE (2%) (See Graph 6).  
  
“When I gained awareness of my congenital variation, I felt scared to confirm a fear that I 
always had, that I had something backwards –” 
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Graph 4. Percentage distribution of the surveyed population of the age in which they 
discovered that they were born with a congenital variation in their sexual characteristics, 
2020 
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17.6% of individuals discovered their congenital variation between ages 3 and 8  
 
54.9% of individuals discovered their congenital variations between ages 9 and 15  
 
15.7% of individuals discovered their congenital variations between ages 16 and 20  
 



11.8% of individuals discovered their congenital variations after age 20  
  
Source: Intersex Survey, 2020.  
  
Graph 5. Percentage of the surveyed population that received a medical diagnosis, 2020 
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40.8% of individuals did not receive a medical diagnosis 
 
59.2% of individuals did receive a medical diagnosis  
  
[Source: Intersex Survey, 2020]  
  
Graph 6. Percentage of the locations where the surveyed population obtained their 
diagnosis, 2020 
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2.4% obtained their diagnosis in the ISSSTE 
 
22.0% obtained their diagnosis in the Secretary of Health  
 
26.8% obtained their diagnosis in the IMSS 
 
48.8% obtained their diagnosis in a private medical center or hospital  
  
Source: Intersex Survey, 2020. 
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Of the 27 persons that were polled about the age in which they obtained their diagnosis, almost a 
fourth of them stated that this happened during their childhood, for half of them this was during 
their teenage years, and for a fourth of them this happened after their teenage years. The most 
common reported diagnoses were adrenal congenital Hyperplasia, Klinefelter Syndrome, 
gonadal Dysgenesis, and hermaphroditism.  
  
Unnecessary surgeries, without information nor consent  
  



Four in every ten persons reported having had a surgery in their life, while five in every ten said 
that they had not had any. It is alarming that almost one in every ten persons reported not 
knowing whether they had had a surgery or not – this goes to show the general lack of consent 
and knowledge about these procedures conducted in early stages of life. (see Graph 7).  
  
Graph 7. Percentage distribution of the surveyed population by having the condition of 
having had surgery or medical procedures done to them related to sexual characteristics, 
2020 
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39.8% of individuals had at least one surgery performed on them  
 
51.1% of individuals reported having no surgery performed on them  
 
9.1% of individuals did not know whether they had had a surgery performed on them  
  
Source: Intersex Survey, 2020.  
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Among those who reported having had a surgery, almost half of the surgeries happened during 
the early part of their childhood (22.4%), some between the ages 4 and 11 (24.5%), 30.6% 
during adolescence, and 22.8% between 18 and 30 years of age. (see Graph 8).  
  
Graph 8. Percentage distribution of the surveyed population asked about which stage in 
their lives they received surgery, 2020  
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22.4% of surgeries occurred between age birth and age 3  
 
24.5% of surgeries occurred between ages 4 and 11  
 
30.6% of surgeries occurred between ages 12 and 17  
 
20.4% of surgeries occurred between ages 18 and 29  
 
2.1% of surgeries occurred after the age of 30  
  



Source: Intersex Survey, 2020.  
  
Many surgeries, like clitoroplasty, vaginoplasty, and bilateral orchiectomy, among others, are 
related to cosmetic correction of sexual characteristics and are conducted in order to mold these 
sexual characteristics into more normal standards, as opposed to conducted out of medical 
necessity. 
  
The recurrent medical interventions are frequent and painful and are often times conducted 
without proper consent from the guardians or legal representative of the affected individuals, and 
without information regarding the consequences of these procedures, such as the implication that 
a person might irreversibly be assigned a sex or even be involuntarily sterilized. For example, a 
34-year-old individual who was polled declared having been subjected to 15 surgical 
interventions.  
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“The doctors made references in various occasions that my body needed to be ‘corrected’ with 
surgery so that I could have sexual relations with my husband when I got married.”  
  
The poll revealed that more than six in every ten surgeries were conducted without the consent of 
the person affected. Mothers or fathers of the minor were only informed of the procedure in 5% 
of irreversible medical intervention cases. The possibility of alternative treatments was only 
discussed in 25% of the cases, and the negative consequences of the surgeries were discussed 
only in 30% of the cases. Although insufficient, the more common practice was to verbally 
inform about what the surgeries entailed: this occurred in 60% of the cases, the remaining 40% 
of the cases lacked even that basic information (see Graph 9). 
  
Graph 9. Percentage distribution of the surveyed population that received medical 
information about the surgeries based on the type of information received, 2020.  
  
Source: Intersex Survey, 2020 
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Sometimes, the surgeries and medical treatments have a profound effect on the permanent 
functionality of some organs. Three out of ten people who had health problems in the 12 months 
prior to the survey associated them with medical procedures (surgeries or hormonal treatments) 
they had undergone (33.3%). Also, 26.7 percent of the people surveyed consider that the medical 
interventions they have undergone have affected their ability to experience sexual pleasure. 



Access to medical records 

Overall, only 31.8 percent of the people surveyed have had access to information about their 
congenital variation in sexual characteristics through their medical record, while 68.2 percent has 
not had any access (see graph 10). These numbers pertain to persons 18 years and over, which 
may mean that intersex people subjected to medical intervention during childhood and 
adolescence seek out health services as adults without knowing their own medical history and, 
what may be even more alarming, that those medical providers do not know the record or 
medical history of the intersex individual. 

Graph 10. Percentage distribution of the surveyed population that received the medical 
record related to their congenital bodily variation and type of information they had access 
to, 2020 
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Yes (received medical record) – 31.8% 

No (did not receive medical record) – 68.2% 

* Results of studies, ultrasounds, medical letters. 

Source: Intersex Survey, 2020. 
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Graph 11. Percentage of the surveyed population that received their record from reported 
medical information, 2020 
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50 percent received a medical report when requested. 

34.6 percent received the medical record when requested. 

23.1 percent received other types of information. 

Source: Intersex Survey, 2020. 

Diagram 1 reveals the surgical trajectory of a 37-year-old intersex person that had access to a 
medical report. Striking are the number of corrective surgeries during childhood and 
adolescence, performed without the intersex individual’s consent, and that, once they entered 
adulthood, they sought a laparoscopy. Although the survey did not inquire about the reasons for 
undergoing a laparoscopy in adulthood, specialists interviewed for the analysis of the results of 



this study have suggested that it could be due to the lack of knowledge of the medical history of 
intersex people when they move from one service to another. 
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Diagram 1. Surgical trajectory of a person surveyed about their own consent to the 
surgeries they have undergone, 2020 
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Without consent 

2 years old – clitoroplasty 

7 years old – clitoral reduction retouch 

9 years old – clitoral reduction retouch 

10 years old – vaginoplasty 

With consent 

18 years – laparoscopy 

22 years old – correction of urethral fistulas 

Source: Intersex Survey, 2020. 

Other experiences of discrimination 

The information collected reveals the existence of other discriminatory practices in health care 
services. Just over seven of each ten people have been uncomfortable by the treatment they have 
received from medical personnel (72.6%), around one in two declared having been examined in 
unnecessary situations (51.2%) and having received some type of inadequate service or treatment 
(46.4%) and slightly more than four out of ten reported having been subjected to teasing and 
humiliation (42.9%). Also, three out of ten reported that medical personnel have made decisions 
about their body without consulting them (31.3%) and one in four mentioned that they had been 
denied information (26.2%). Lastly, 15.5 percent reported that they have been physically 
attacked and 7.3 percent reported they have been threatened (see graph 12). 

Graph 12. Percentage of the surveyed population that has received unjustified treatment 
from medical personnel by type of situation, 2020 

[image] 



Source: Intersex Survey, 2020. 
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“Without information you feel like a freak, a monster –.” 

It is not surprising then that a significant percentage of the people surveyed avoid seeking 
medical services even when it is necessary: only 58 percent reported going to a medical provider 
when it was necessary, and the remaining 42 percent reported treating themselves with home or 
alternative remedies or not treating themselves at all. 

The discrimination experienced by intersex people extends to other spaces of socialization. The 
streets or public transport and public toilets were the spaces with the highest prevalence of 
experiences of discrimination during the 12 months prior to the survey (43.6% each), followed 
by school (36.2%), work (35.9%) and in the family/home (31.6%) (see graph 13). 

Graph 13. Percentage of the surveyed population that during the year prior to the survey 
felt discriminated against due to their bodily characteristics, by place of occurrence, 2020 

[image] 

Source: Intersex Survey, 2020. 
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On the other hand, the survey confirms the results of other studies that reveal that adolescence is 
a particularly painful time for intersex people. Schools in particular stand out as discriminatory 
and violent spaces, where 75.6 percent of the surveyed population experienced negative and 
offensive comments or teasing at school, 73.5 percent felt excluded, and 48.8 percent were 
physically assaulted. These situations were also experienced in the family, although to a lesser 
extent (see graph 14). 

Graph 14. Percentage of the surveyed population that experienced situations of 
discrimination at school and in the family/home during adolescence, 2020 
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Physically assaulted 

29.3% at home 

48.8% at school 

Felt excluded 



61.4% at home 

73.5% at school 

Experienced negative or offensive comments and teasing 

62.7% at home 

75.6% at school 

Source: Intersex Survey, 2020. 
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Unjustified denial of rights and denouncement before the authorities 

During the year prior to the survey, two out of every five people reported experiencing the 
unjustified denial of at least one right. The most frequently denied right was the opportunity to 
work or obtain a promotion in employment (39.7%), followed by the right to access justice 
(18.2%) (see graph 15). 

Graph 15. Percentage of the surveyed population that experienced unjustified denial of 
rights in an unjustified manner during the year prior to the survey by right denied, 2020 

[image] 

Right to work or obtain a promotion in employment – 39.7% 

Access to justice – 18.2% 

Receipt of benefits from social welfare programs – 12.9% 

Entry to and right to remain in a business establishment – 11.4% 

Attention or services from a government office – 10.2% 

Medical attention or medicine – 9.7% 

Home loan, loan, or credit card – 6.3% 

Possibility to study or keep studying – 6.1% 

Source: Intersex Survey, 2020. 



Of the total number of people who were unjustifiably denied some right, only 16.1 percent 
reported it to the authorities. The primary reasons for why others decided not to report have to do 
with a lack of trust in these institutions: 38.5 percent considered that it would be a waste of time 
and 26.9 percent believed the authorities would not listen to them (see graph 16). 
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Graph 16. Percentage of the surveyed population that experienced an unjustified denial of 
any right during the year prior to the survey based on whether the unjustified denial was 
denounced before the authorities, and if not, why it did not do so, 2020 

[image] 

Yes (denounced unjustified denial of rights before the authorities) – 16.1% 

No (did not denounce unjustified denial of rights to the authorities) – 83.9% 

Source: Intersex Survey, 2020. 

Emotional state 

As previously mentioned, intersex people are subject to repeated discriminatory practices and 
violations of their integrity and other fundamental rights, both in medical services and in other 
social spheres, which generates high levels of dissatisfaction, depression, stress and anxiety. The 
survey reveals that in the 12 months prior to the survey, a significant percentage of participants 
in the survey had stress, depression, anxiety, insomnia and eating disorders (77.6%, 65.8%, 
63.2%, 53.9% and 51.3%, respectively) (see graph 17). Likewise, 60 percent reported that at 
some point they have had a suicidal thought, a result of the violent and discriminatory conditions 
to which intersex people are subjected. 
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Graph 17. Percentage of the surveyed population by emotional state during the past year, 
2020 

[image] 

Stress – 77.6% 

Depression – 65.8% 

Anxiety – 63.2% 

Insomnia – 53.9% 



Eating disorders – 51.3% 

Source: Intersex Survey, 2020. 

“I felt extremely depressed and for a long time I thought I needed to undergo surgeries in order 
to be ‘normal’—.” 
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Conclusions 

Having information about the characteristics and experiences of the intersex population is 
essential to make visible the discriminatory practices faced by people with congenital variations 
in their sexual characteristics. It is a prerequisite for the design of comprehensive and inclusive 
public policies, as well as for the promotion of legislative measures aimed at protecting and 
guaranteeing their fundamental rights. 

The 2020 Intersex Survey confirms that neither the cultural environment nor the institutional 
arrangements are free from biases and stereotypes that relate to bodily diversity. In addition, the 
survey documents a set of discriminatory and violent practices against intersex people, based on 
typical and exclusive notions surrounding men and women’s bodies, which entail arbitrary 
impositions with devastating effects on the exercise of rights, and which are seldom taken into 
consideration, or even denounced by those who suffer them. 

Systematic and daily discrimination conditions intersex people to suffer unwanted, unnecessary 
and irreversible interventions, which in addition are decided in a vertical and violent manner by 
society, in particular by the medical apparatus, which, from the moment of birth of an intersex 
person –and, what is more serious, without their consent – makes or induces decisions that affect 
an intersex individual’s physical, social and emotional development, based on parameters that 
have little to do with clinical reasoning and even less with a respect for the right to health, 
integrity and the free development of an individual’s personality. 

International human rights law has established that, when there is no medical emergency, 
surgeries and medical treatments that are carried out without the consent of the individual (or 
their legal guardians or representatives) constitute a form of cruel, inhumane, and degrading 
treatment. The United Nations has also recommended the prohibition of sex assignment 
surgeries, training of health personnel, respect for the autonomy and integrity of intersex people 
and the elimination of discrimination based on congenital variations in sexual characteristics.v 

The discrimination and violence that intersex people face is not limited to the healthcare system. 
It is also reflected in the restriction of the exercise 
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of other fundamental rights, such as education, work, justice, amongst others. The 2020 Intersex 
Survey exposes the hostile and discriminatory environment in which intersex people live in, even 
when considering that the participants of this survey probably have a profile that gains them 
access to more resources and opportunities. The results, then, should be considered as the 
minimum level of impact of intersex phobia on the life and experiences of intersex people in 
Mexico. 

Although some progress has been made in public policy, it is still necessary to carry out in our 
country comprehensive and effective initiatives for the protection of the human rights of intersex 
people. Making the intersex population and the violence and discrimination it faces more visible 
in the public eye constitutes a step in the right direction. 
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