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[ invite surgeons to contribute to the medical model of gender
and sexual variance, bioethically building from queer bioethics and
crip views that question compulsory abled-bodiedness paired with
compulsory abled-mindedness and cis- and heteronormativity. I
discuss how founding bioethics on gender and sexual variance
instead of cis- and heteronormativity is better attuned to the factual
cornucopia of human gender and sexuality and increases human
flourishing. I conclude that although surgical cures must be offered
as medically necessary to those who desire them, such cures must
be based on individual treatment plans. Bioethics should dismiss
curing gender and sexual variance through surgery as a normal-
izing effort. I encourage further queer crip investigations into
surgery.

Introduction

Gender and sexual variance have continued to be medicalized
and pathologized in a bioethically questionable way. Surgical in-
terventions are in the core of these ethical debates, ultimately
about normativity of normality. In this paper, [ wish to offer a
critical glimpse of normality as more relational and political than
strictly medical. I discuss how compulsory cis-embodiment and
heterosexuality intertwines with compulsory abled-bodiedness
and abled-mindedness in the service of normativity; how terms
such as queer, cripple, defective, deviant, and sick have been used to
objectify people whose bodies, minds, desires, and practices differ
from the norm.’

Cis- and heteronormativity refers to the false legitimacy granted
to organize medical practices, systems, and policies based on
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assuming that the binary understanding of gender and sexuality
promotes good life and ethics. Both of these assumptions are false
based on the research on LGBTQI+ (including, but not limited to,
lesbian, gay, bisexual, transgender, queer, and intersex people)
people’s lives’ and looking at the ethical analyses building on
gender and sexual variance as a human right.’ Building an ethics on
gender and sexual variance embedded in human rights would
reduce the risk to suffer harms based on gender and sexual
variance.

I used the rhetoric of curing and caring. Both can be equally
potentially harmful from an LGBTQI+ human rights standpoint. I
object surgical normalizing cures for gender and sexual variance as
they build on the bioethical notion of eradicating gender and sexual
variance for cis- and heteronormativity. Instead, I promote consent-
based surgery as a part of tailored care plans. The bioethical sus-
tainability of such plans must be crucially informed by queer and
crip notions. “Queer” and “crip” elide commonly in the literature,
and, because they “share a striking range of political and imagi-
native affinities,”* provide a substantial prism with which to look at
surgery and disability.

Bioethical issues with current medical models

Sexual orientation (defined as an individual’s erotic response
tendency or sexual attractions) and gender identity (defined as
one’s sense of one’s gender, binarily either male or female) have
been regarded as separate categories only relatively recently.’ In
both the globally influential International Classification of Disease
and the Diagnostic and Statistical Manual of Mental Disorders,
gender diversity emerged into diagnostics on its own right via the
theories of “transsexuality” in the 1920s. The clinical category of
“intersex” was introduced via psychosexual “disorders” defined as
“physical abnormalities of the sex organs.”®’ The categorization of
gender variance has shifted from “disorder” to “incongruence” and
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“dysphoria.”® Although homosexuality has been removed from

both the International Classification of Disease and the Diagnostic
and Statistical Manual of Mental Disorders, homosexuality does not
exhaust sexual variance, and sexual orientation change efforts,
which are practices that attempt to influence individuals to change
from any nonheterosexual orientation to a heterosexual orienta-
tion, are a constant, global threat to queer people’s wellbeing.®?

Gender variance is in the particular interest of surgery as gender
is sometimes considered to be “reassigned” or “affirmed” either for
an intersex baby with an atypical gender physiology, or later in life
based on the incongruence between one’s “experienced gender and
the assigned sex,”'? usually with the rationale that this incongru-
ence causes significant distress (dysphoria).'' These practices entail
dualist notions of the body and mind,'? may grossly infringe on
bioethical principles, and further, through psychiatric gatekeeping
of the eligibility for transition treatments, intertwine compulsory
abled-mindedness with able-bodiedness.!

Intersex activists oppose nonconsensual shaping tech-
nologies—including surgery—primarily because they are harmful
physically, emotionally, and sexually. The utmost concern, then, is
the right to bodily integrity, followed by that to gender identity.”
Thus, intersexuality can be seen primarily as a problem of stigma
and trauma, not gender. Assuming that intersex individuals in need
of health care should be given a diagnosis, post-traumatic stress
disorder seems the most appropriate, because it is about trauma,
not about gender.” Furthermore, it represents a normal reaction to
an abnormal situation, not a pathology in itself. The abnormal sit-
uation here is the violence inherent to nonconsensual treatments.'

Activists have sustained that queer, transgender, and intersex
people actualize their embodied needs rationally, even euphori-
cally, and follow unexpected desires.'? In gatekeeping the access to
transgender health care, the dominant narratives of being “born
this way,” having an awareness of one’s trans identity from a young
age, being “trapped in the wrong body,” and desiring to surgically
and hormonally transform one’s body to the “opposite sex,”
considered “transnormativity,” can augment the harm. Crucially,
these narratives form the basis of a diagnostic criteria that assesses
the authenticity of a patient’s gender dysphoria or incongruence.
They reinforce the notion that there would be only 2 genders, affect
how medical personnel interact with trans-identified clients, po-
sition gender as biologically determined, and often set the desire
for surgical shaping as a defining factor.>'*"> A person with a
binary-conforming trans narrative is privileged and legitimized by
medical discourses over nonconforming ones, as the former’s de-
sires are more uninterruptedly computable to clinicians operating
with cis- and heteronormative, ableist bioethics matching right
bodies with right minds."*

Queer and crip cures

Queer bioethics crucially asks us to consider, in combination
with recent disability bioethics and crip theory, the value and the
subjectivity of non-normative, noncisgendered bodies and anato-
mies, and the clinically normative ways in which non-normative
embodiment continues to be inappropriately objectified as ur-
gently in need of curing.'® It challenges the politics of normativity
and reveals the discriminative and unjust practices in health care
and also the presumptive legitimacy of the normative.'”

In many countries, due to an abundance of excellent LGBTQI+
activism and theory, gender diverse people can now have, for
example, hormone supplementation and surgical procedures
covered.'>'® In the context of transgender individuals, it must be
acknowledged that not all transgender people experience
dysphoria or incongruence, and the availability of such diagnostic
categories does not exhaust the queer bioethics agenda. In the

context of intersex, it is likely that some intersex people desire
shaping surgeries and others do not.'” Patient and care provider
decision making is constrained by a lack of strong outcomes data to
support the conclusion that normalizing surgeries improve psy-
chosocial functioning at best, and can do grave psychosocial,
emotional, and physical harm at worst.">?? A criteria for surgical
shaping and body modification that is less attuned to gender and
more attuned to queer and crip bioethics would build on the
appreciation of non-normative bodies as legitimate, appropriate,
and neutral. In turn, this criterion would justify the claims of
gender-fluid people and nonbinary transgender persons to access
shaping technologies (eg, surgery) and further justify leaving
intersex embodiment a priori unharmed by them.

Perhaps we ought to consider changing the minds of those who
hold the hurtful and mistaken ideas about atypical bodies before
we impose change on the bodies of people with atypical bodies.?!
Surgery for gender variance should be understood as technolog-
ical shaping that always exceeds medical fact and includes rela-
tional, political, and normative elements. It should not be
considered a cure for gender and sexual variance either through
conflating gender with sex, through imagined shaping of the bio-
logical sex to match the social gender, or through the violent
shaping nonbinary gender physiology prior consent. Instead, sur-
gery needs to be considered as a part of tailored, consensual care for
the individual patient.
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