
Yes! I want to 
help ISNA build 
a world free of 
shame, secrecy, 
and unwanted 

genital surgeries 
now! 
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Top ten myths about intersex 
Myth #1: lntersex is extremely rare. 

lntersex is more common than Cystic Fibrosis or Down 
Syndrome, occurring in 1 in 1,500 births. 

Myth #2: Only "true hermaphrodites" are really intersexed. 
"lntersex" refers to anybody who was born with anatomy that 
someone decided isn't standard for male or female. 

Myth #3: If you are intersexed, you must have a disease. 
Some intersex conditions can cause health problems, but 
these do not necessarily require surgery in infancy. 
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five 
children 
a day 

The lntersex Society 
of North America 

is working 
to change that. 
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Our mission 

What is intersex? 

Hiding intersex with surgery 

Hiding intersex with secrecy 

How is ISNA helping? 
In the United States alone, five children each day are 
subject to "normalizing" surgeries. We believe it is 
unethical to put children's mental, emotional, and physi­
cal health at risk simply because sociery is uncomfortable 
with their bodies. At ISNA, we believe in a patient-cen­
tered model of treatment for people with intersex condi­
tions, and their families. We believe honesry is good 
medicine. Every child with an intersex condition should 
be assigned male or female at birth, without unnecessary 
surgery and with the understanding that the child may 
change their gender assignment when they're older. 

We work to end shame, secrecy, and unwanted surgeries 
through many strategies and programs: 

Medical Education 
We speak at medical conferences and schools all over 
the country to educate healthcare professionals about 
how to take better care of intersex children and their 
families. With our team of medical advisors, we have 
produced a clinical handbook and a documentary for 
use in classrooms. We are working to change the con­
tent of medical and therapeutic classes, textbooks, and 
in-service trainings dealing with intersex. 

Public Education 
We work with the media to get the word out about 
intersex. Our work has been featured in the New York 
Times, Newsweek, Redbook, and on Discovery, Dateline, 
and many other television shows. We speak at universi­
ties, conferences, and public forums, and make educa­
tional materials available to the public. Our website is 
the most comprehensive source of intersex information 
anywhere. 

Outreach and Advocacy 
We engage in legal and legislative strategies for social 
change, and we network with a variery of communities 
and social movements to advance our mission and 
goals. Intersex issues are of concern to organizations 
focused on children's rights, women's health, disabilities, 
civil rights, human rights, LGBT issues, ethics, diversi­
ry, reproductive politics, and public health. 


