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Acceptance of a Third Sex

Introduction
There are many people in our world who are unsure of their own sex.  Some people feel as though they have either been labeled the wrong sex, or do not fit as either male or female but rather fall somewhere in between.  Taking this into consideration, it is only logical to assume that society would have more than two accepted sexes.  However, such a luxury does not exist.  However, the only person capable of properly determining the sex of an individual should be the individual themselves.  Society must accept a third-sex (neither male nor female).  
What is Sex

What is sex?  This is an interesting question because most people in our society would say the sex of an individual is dependant upon the genitalia of the person as well as their chemical make-up (chromosomes).  However, what happens when the genitalia are neither male nor female, or the chromosomes do not match the outward appearance?  What do we label an individual of this stature?  Most people would say circumstances such as this do not exist.  However, it may be surprising for many to know that this kind of situation is very real and fairly common.
Every fetus developing in the womb starts off as XX (female); meaning that we are all of the same make-up.  If there is no Y chromosome presented, the fetus will automatically be female (XX).  But, if the fetus receives a Y chromosome from the father, the fetus will then begin to form male genitalia rather than female (XY).  Sometimes in this delicate process, something other than the accepted male or female genitalia forms with this fetus.  
According to Anne Fausto-Sterling’s “Sexing the Body,” “There is no either/or.  Rather there are shades of difference…  Labeling someone a man or a woman is a social decision.  We may use scientific knowledge to help us make the decision, but only our beliefs about gender – not science – can define our sex” (Page 3).  Scientific chromosome testing fails to accurately detect in all cases whether the subject is male or female.  This is due to the fact that many individuals have different levels of hormones and DNA that don’t quite fit into one specific category. “Our bodies are too complex to provide any clear cut answers about sexual difference.  The more we look for a physical basis for sex, the more it becomes clear that ‘sex’ is not a pure physical category.”  
Intersexed Conditions

A few examples of intersexed conditions include (page 52):
· “Congenital Adrenal Hyperplasia (CAH) – One or more of the six enzymes involved in making steroid hormones malfunctions and a masculinized XX (female) child develops.

· Androgen Insensitivity Syndrome (AIS) – Changes in the cell surface receptor for testosterone produce a feminized XY child.

· Gonadal Dysgenesis – This is not genetic.  The gonads (the sex organ before the introduction or absence of the Y chromosome) do not develop properly; refers mostly to XY children. 

· Turner Syndrome – Females lacking the second X chromosome (XO). A form of gonadal dysgenesis in females.  Ovaries do not develop; statue is short; lack of secondary sex characteristics.”  Note: the reason people with this syndrome are not classified as male is because the lack a Y chromosome.  Would the individual still be female due to the absent X chromosome?  Would this individual be male, female or neither?
· Klinefelter Syndrome – Males with an extra X chromosome (XXY).  A form of gonadal dysgenesis causing infertility; after puberty there is often breast enlargement.”  Again, would this truly be a male individual or female; they have the possibility of both combinations, XX or XY.  What category does a person with this syndrome fit into?  Is this person male, female, neither or both?
According to Fausto-Sterling, 1.728 births out of every 100 are intersexed births (page 53).  This means that 1.728 percent of people are neither fully male nor female.  Their sex lies somewhere on a pendulum; maybe a little more male than female, a little more female than male or right in the middle.  Having both male and female genitalia is commonly referred to as a hermaphrodite; “True Hermaphrodites have an ovary and a testis” (page 38).
What is much more interesting is when you add up the numbers.  According to http://www.census.gov/main/www/popclock.html, there are currently 303,824,650 people living in the United States.  This means that 5,250,090 people in the United States are intersexed.  That’s over 5 million in our country alone!  Even more interesting; the world population is approximately 6,679,493,900.  This means that amazingly, about 115.5 million people all over the world are intersexed.
Sex vs. Gender

Many times when presented with an application, it is a coin toss as to whether the category of male and/of female is labeled as sex or gender.  The two terms are often used interchangeably.  We talked about sex and the fact that your sex is determined by your physical genitalia and/or your chemical (chromosomal) make-up.  So what is gender?
We will use an individual with Klinefelter Syndrome as an example: this person has XXY chromosomes.  Disregarding the outward appearance of the individual, both the male and female combination are present (XX and XY).  If this person has a penis, we would consider this a male sex.  But what happens when the breasts being to develop?  Do they become a female at this point in time, or is the individual both/either or?  These kinds of questions cannot be answered by anyone other than the individual themselves.  
Gender on the other hand is what sex an individual feels most comfortable relating to.  In the case of the individual with Klinefelter Syndrome, which gender they relate to would again depend entirely upon the individual.  They may consider their sex as male because they have a penis, but may also consider their gender as female if they are most comfortable living as a female.  There are many possible combinations of sex and gender.
Are You Male or Female

When you fill out any application, you are always asked to provide your sex.  However, there are only two boxes available.  While many people would have no problem deciding which box to check, what about those 115.5 million people who are stuck somewhere in the middle?  Are these categories even necessary?
The reason we categorize people is to define what is normal.  Anything outside the box of normality is scrutinized and thought of as unnatural.  As you have seen however, many cases of unnatural or abnormal can be quite normal after all.  However, society does not allow us to see those who are considered “abnormal” and therefore we do not know otherwise.  One can conclude from this evidence that being normal is purely socially constructed (as stated previously).



We are classified everyday by being put into the “proper” category, or putting someone else into the category we feel appropriate for them.  We classify people by race, gender, sex, sexual orientation (what gender are you attracted to), ethnicity, age, social class, social group, any many more…  But what happens when we don’t fit into a category and are stuck someplace in-between?  
Constructing the Category – The Consequence of Ignorance
Society forces a category upon us.  This kind of force can lead to all kinds of problems for the individual seen as abnormal.  The most powerful example of this is corrective surgery for the sex of a child; something Fausto-Sterling spends a great deal of time talking about in her book.  Many times, the corrective surgery is performed on children right after they are born.  In most cases, corrective surgery is performed on those individuals who do not have cosmetically pleasing genitalia; for example, an oversized clitoris or an undersized penis.  
In these cases, there is no medical reason to perform the surgery and there is no life threatening situation that must be attended to.  The surgery is purely for a cosmetic purpose; to make the genitalia pleasing to the rest of the world.  “Physical Health is not an issue” (page 58).  Making a decision does not usually consider the individual.  Rather than waiting until the individual is able to decide for themselves what they would like to do, they are rushed into surgery to ‘fix’ their sex before they are ever given a chance.  

Fausto-Sterling states in her book, “Generally doctors inform the parents that the child has a ‘birth defect of unfinished genitalia’” (page 50).  “Parents of intersexuals often ask how frequently children like theirs are born and whether there are any parents of similar children with whom they might confer.  Doctors… often simply tell parents that the condition is extremely rare and therefore there is nobody in similar circumstances with whom they can consult” (page 51).  However, after seeing that 115.5 million people worldwide are intersexed, this is a lie. 

After lying to the patient’s parents, they are the surgeon is generally okayed to “surgically correct” the sex of the baby to make it fit into one of our two accepted categories.  Performing surgery however, may lead to a variety of complications.  The child may lose any potential of future sexual pleasure, may be required to come back for numerous follow up surgeries throughout the rest of their lives or may even be given the wrong sex.  If a third-sex were accepted, these surgeries would more than likely cease to exist for infants.  After all, the only person that not fitting into a category is hurting is the individual.
Social Dysphoria

Many people argue that the reason for fixing these conditions is to alleviate the child from future consequences of social embarrassment.  However, only one out of nine clinical reports of intersexed children who have been surgically corrected “considers psychological health or does long-term follow-up.  Intersexual activists have increasingly revealed the complex and painful stories behind these anonymous numbers; challenging the medical establishment’s most cherished beliefs and practices regarding intersexual children” (page 80).

Another argument is that “without medical care, especially early surgical intervention, hermaphrodites” (this could apply to intersexuals as well) “are doomed to a life of misery.  Yet there are few empirical investigations to back up this claim.  In fact, the studies gathered to build a case for medical treatment often do just the opposite.  Francies Benton for example, ‘had not worried over his condition, did not wish to be changed, and was enjoying life’” (page 93).  
Advantages of Equality – Accepting a Third-Sex

Without any medical studies proving that sexual corrective surgeries are a necessity to the individual with the condition, why are these surgeries being still performed?  The answer is so that society can continue believing that there are only two sexes.  Society is afraid of changing their mind because change is frightening for most people.  

Unfortunately, society has preconceived ideas of the characteristics of men and women.  These ideas have been ingrained into us for centuries; therefore, it would be a long process in order to change them.  But how can someone ever speak for another person about who that person really is?  The only person who is able to decide who they are and where they fit is the individual themselves.  


Therefore, if an individual feels neither male nor female, they should be given another category to fit into or to check on an application, a third-sex.  The only person capable of properly determining the sex of an individual should be the individual themselves.  Society must accept a third-sex (neither male nor female).
