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Banning Genital Modification Interventions
Intersex individuals exhibit sex variations like chromosomes, hormones, and reproductive anatomy that do not fit into the binary sex categories of male or female; intersex characteristics are naturally occurring variations among humans. Notably, some intersex characteristics are apparent at birth while others become apparent at puberty or later life stages. The problems experienced by individuals with intersex variations have been faced with a lot of criticism about human rights and the discussions about sex and gender identity. Intersex people undergo perpetual discrimination because their bodies vary from the characteristics of a clear male or female. As a result, intersex individuals, including children with no understanding to provide informed consent of many interventions to correct their variations, have undergone severe trauma because of the procedures they are compelled to undertake because of social pressure. Considering the harmful effects of the surgical or medical procedures utilized to correct the intersex defects, a lobbying group in Massachusetts has rallied around legislation that prohibits genital modification interventions for children under 18. The move to outlaw the law is essential in upholding human rights and the right to choose what is right and wrong. As a hired individual to speak to the Massachusetts voters to persuade them to enforce the law supposed to outlaw genital modification interventions, I will provide various reasons against the interventions.
First, everyone should have the right to make their own choices. The U.S. constitution posits that an individual's security is related to physical, mental, or mental integrity harm. It is also worth noting that the right to life, as provided in the constitution, includes a right to enjoy life with dignity. As an intersex rights advocate, I contend that any intervention to correct the intersex variations should be delayed until an individual can make an informed decision. Notably, a group of international bodies like the World Health Organization, United Nations, and the Council of Europe agrees that non-consensual and unnecessary medical interventions performed on infants and children should be stopped because they are a form of torture and violates human rights (Carpenter, 2016). 
In the U.S., the interact, which was initially known as the Advocates for Informed Choice, advocates for the importance of ending the torture medical interventions. Most of the treatments involving correcting intersex variations has been recognized as torture. The rationale of the argument is based on the fact that conducting procedures to remove children's gonads without their consent is sterilizing. It is noteworthy that coerced sterilization is torture or degrading treatment. Notably, the states' mandate to protect individuals from degrading treatments and torture starts from public hospitals to private spheres; this also includes taking actions where private individuals commit degrading treatments. The U.N. Committee on the right of children described involuntary sterilization as an individual with disabilities under the age of 18 years as a gross violation of a child's right to physical integrity, which perpetuates long-term effects on mental and physical strength.
Regarding the unnecessary medical procedures perpetrating physical and psychological effects, it is worth noting that the approach undertaken for children who are too young to express their gender identity might assign the wrong sex. Also, surgery performed to change the appearance, or the size of the genitals may lead to scarring, loss of sexual feeling, incontinence, and emotional distress. However, the designed law must consider a possibility where performing surgery can incorporate the parent's consent when the child in question has reached the age of 16. Notably, the United Nations Special Rapporteur on Torture (SRT) contended that in a scenario where genital intervention procedures involve clitoral reduction surgery, which is one of the most common interventions recommended for female, intersex children, the procedures are carried out in private healthcare and physicians, who are not prosecuted after performing the act (Repina, 2019). According to the SRT, reducing intersex clitoris is a way of contravening the U.S. laws since there is no jurisdiction in the United States that allows female genital mutilation laws. With the SRT report standpoint against FGM for intersex traits, The Societies for the Pediatric Urology in 2014 revealed their stand on surgical management of the intersex variations; while they agreed that non-consensual and medically unnecessary interventions on intersex individuals are among torture, they argued that it is vital for more information to be gathered and support that the surgery is not torture (Murphy, 2019). They contended that restoring visible genitalia anatomy, which avoids ambiguity, is among the parents' wishes. However, it would still be unethical based on the fact children cannot informed consent. In this case, the developed law stipulates that non-medically necessary genital modification will be legal when the child reaches age 16 and with the parent's permission. To this front, Robinson (2012) provides an essential insight of speaking openly with a child about sex. In his argument, he argues that a child is in a precarious situation when it comes to understanding sexuality and access to knowledge, which are limited to specific spheres (Robinson, 2012). For instance, he provides an interesting insight where parents protect their children from gaining information about sex and understanding their sexualities. Thus, if parents and the community surrounding the children can provide the necessary knowledge about sex, then at the age of 16 and with the help of the parent, the decision to undertake an intervention that corrects any variation can be considered as ethical as suggested by the Societies for the Pediatric Urology.
Second, regarding an alliance between international organizations in 2015 comprising the UNICEF, WHO, OHCHR, UNAIDS, U.N. Women, UNFPA, and UNDP, they found that the intersex children are subjected to cosmetic surgeries, which are formed on their genitals without their consents or their parents' consent; consequently, it results in the children experiencing irreversible interventions with long-term consequences. Based on the international organizations' findings, the Massachusetts proposed policy addresses the concern by clearly indicating that only interventions that prevent impairment but cosmetic interventions will be allowed. This legislation's value is twofold: first, it considers the importance of eliminating any form of impairment, which allows a procedure to be performed if there are signs hinting at impairment. Second, the law barns cosmetic surgery, which involves the physicians conducting the procedure with no consent from the children or the parent. However, the legislation stills pose a danger. It is noteworthy that if the physician's rules that there would be a possibility of impairment, which leads to impairment, the procedure would be undertaken to normalize it. Sometimes, such procedures are against many people's beliefs, like religious people who contend that people should not interfere with God's creation. However, the legislation's value outweighs its danger, making it essential for the people of Massachusetts to vote to uphold the law.
The third reason why the people should vote for the policy's implementation is that it does not violate the CAT's standards for torture; instead, it is an effort to prevent children from undergoing torture. Specifically, for an intervention to be considered torture, it exhibits the following: first, the procedure to conduct modification procedure is performed for non-medical or discriminatory reasons. To this effect, the new Massachusetts policy advocates for medical-related interventions. Second, the law stipulates any procedure to be conducted with consent after the child attains the age of 18 or 16 with the parent's consent. Third, for the intervention to be considered torture, the interventions are performed on the powerless. Notably, children are a vulnerable population and are considered powerless; however, the Massachusetts new law puts the question of torture into consideration and empowers children by prohibiting all non-consensual and non-medical purpose surgeries.
In summary, the new Massachusetts piece of legislation is an important move to prevent children from exhibiting intersex variations from unnecessary injuries. The language used in the policy is important as it considers an individual's consent, which is the cornerstone of a person's right is provided in the U.S. constitution.  The policy allows physicians to conduct medical interventions that are necessary to remove any form of impairment. Therefore, as an individual hired to persuade the Massachusetts voters, I would describe the importance of individual consent during surgeries and the harmful effects attributed to unnecessary surgeries.
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