The research question(s)

· How do people with intersex conditions (variation of sex development- VSD) experiencing the journey to parenthood? 
· What are the social, medical, emotional barriers along their journeys?
· What are the physical and emotional impact of the new assisted reproductive technologies (such as Testicular sperm extraction – TESE, Uterus implantation, egg freezing) on people with VSD?

Why the questions are important. (Using a brief literature review, explain what the contributions will be.)

Intersex[footnoteRef:1] people, or people with VSD, are born with biological conditions in which the sex chromosomes, the gonads, the internal and external sex characteristics are differ from the typical female or male. Intersex studies focus on the gaps and conflicts between the medical practices and treatment of such conditions, and the living experiences of people with intersex conditions. The main conflicts related to the decision of the medical professionals, and the parents, to perform early genital surgeries, to remove the babies’ gonads and other inner sex characteristics, and later in life, in adolescence, to give hormonal treatment, in order to establish a feminine or masculine looking bodies (to appeared to others as typical female or male person). The reasons for such medical practices not medical necessity, but social, which means, the medical practices aim at preventing stigma and social alienation of both, the parents and the children. However, narratives of parents and adults with intersex conditions reveal different outcomes of such expectations. Paradoxically, the medical intervention itself, the physical and emotional consequences of the surgeries, the side effects and repeated surgeries, the experience of secrecy and lies told in order to hide the physical truth, all these did not "normalize" the children’s bodies, but on the contrary, created a unforgettable traumatic experiences of interactions with the medical staff, physical and emotional scars, side effects, illness, repeatable surgeries, a negative physical and self-image, law self-esteem, shame and loneliness, and social alienation. Although there are DSD centers which claim to focus on the patients’ wellbeing and avoid irreversible surgical interventions, but, as recent studies show, there is not much change in the medical practices on intersex bodies. There are lack of qualitative studies on the ways intersex people experience their adult life, intimate relationships, the journey to starting their own family, the meanings of being parents to them, from the context of their own physical, medical, and social life experiences. What lessons, from their medical-physical past, do they take to their parenting? Which physical, emotional, social, medical, other, barriers they face through their journey to parenthood? These issues are important, not only because of the absence of this study in the field of intersex studies, but because this research will shed a light on other disciplinary fields such as: [1:  The term intersex is debatable in this field and depend on one’s position and perception in relation to sex, gender and sexuality. Usually, the bio-medical professionals use the term different or disorders of sex development, while people who born with intersex bodies and seek to change the medicalization of intersex bodies are using the term intersex* as a political and identity term.] 

Reproduction and fertility- from the journeys of people with different intersex conditions one can learn about the ways of coping with, and the implications of different fertility treatments and assisted reproductive technologies. Moreover, biological parenthood among intersex people might shed a light on the dynamic line between fertility and infertility, pathological/normative bodies.
Socialization and deviation - from the parenting perceptions of intersex people it will be fascinating to learn how they perceive the parental role and the meaning of socialization process; which social order they agreed with and which alternatives they practice? 
Biopolitics- the narratives on the journey to parenthood of intersex people can raise biopolitical issues, such as, the state regulation on the use of fertility technologies, or how economic, political, and cultural interests are interfering with the reproduction right of varied marginalized groups. 

Hypotheses

The narratives of the journeys to parenthood among intersex people will shed a light on bio-sociological aspects of parenthood, and will expand different disciplinary fields including, reproductive medicine; science, technology and society- STS; sociology of medicine, socialization and deviation etc.    
Methodology (What is the proposed methodology and why was it selected?)

The study includes narrative interviews with 30-40 participants with intersex bodies, especially those seeking to become parents, in Israel and elsewhere in the world. I will reach out to participants through intersex support groups around the world. I will conduct the interviews both through a zoom, and through a face-to-face meeting, depending on the conditions that allow it. The interviews will follow over time, for about three to four years, the journey of parenting among intersex people.
 
An outline of the steps that will be taken to conduct the research project:
IRB approval- done
Sending call for participants among different intersex conditions groups, and recruiting relevant participants.
Recruiting research assistant

