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Intro music and speakers’ voices
“The Executive Order did specify that we were to talk to medical associations, medical providers, and people with lived intersex experience. And we did.” 
“It wasn't just a surprise to have an Executive Order include intersex. It was a surprise to have the federal government issue anything, any document, say the word intersex in any way, shape or form.”

[bookmark: _Hlk210643950]PH - Welcome to this podcast from Psychosocial Studies of Intersex International. PSII is a professional network promoting psychological well-being and individuals with variations of sex characteristics. In this podcast series, we aim to disseminate and discuss relevant research with experts, which is part of how we pursue our goal. I am Peter Hegarty, Professor of Psychology at the Open University in the UK, and I'm the current coordinator of the PSII steering Group. You can find us at psiinternational.wixsite.com/home. 

Today's podcast is about United States presidential Executive Orders, and it follows on from a PSII panel discussion held earlier this year on that same topic. That PSII event was organized in response to the obvious desire within the professional network to discuss the implications of Executive Order 14168, titled “Defending Women from Gender Ideology Extremism, and Restoring Biological Truth to the Federal Government”, which President Trump signed the weekend of his inauguration.

We were concerned to discuss the implications of this for psychosocial well-being among people with variations in sex characteristics. But that discussion and this podcast, is not just about that Executive Order. It is also about former President Joe Biden's Executive Order on advancing equality for lesbian, gay, bisexual, transgender, queer, and intersex individuals, which President Biden signed in, on the 15th of June 2022. That Executive Order mandated, in section six, that the Secretary of HHS “shall develop and issue a report within one year of the date of this order and after consultation with medical experts, medical associations and individuals with lived experience, on promising practices for advancing health equity with intersex individuals.” Today, on the 21st of July 2025, I am joined by two speakers to discuss these two Executive Orders, and to tell us more about what Executive Orders are in the United States context.

[bookmark: _Hlk210644029][bookmark: _Hlk210645469]Kimberley Zieselman, who presented at that PSSI meeting, was senior advisor at the US State Department in the office of the Special Envoy for LGBTQI+ Human Rights. Today she's a senior advisor on global intersex rights at Outright International and also the author of XOXY, a memoir, published in 2020. 
Adrian Schanker is the former deputy assistant secretary for health policy at HHS in the Biden administration. He is now the principal of Schanker Strategies, a consulting firm working to advance LGBTQI+ health and nonprofit organizations. In sum, both speakers held roles in the Biden-Harris administration, where they were directly involved in implementing President Biden's Executive Order on LGBTQI+ equality, which had intersex-specific outcomes. 
And so, Adrian, if I could ask you first, and bearing in mind that PSII is an international network, what does it mean in the American context when a president signs an Executive Order?

AS - Well, thanks so much for having me on. And I think that the most important thing that folks globally should know about Executive Orders in the United States is that the United States does not have kings or queens. So Executive Orders are not like a ruling from a monarchy. They are a strongly worded set of recommendations that are binding on other federal agencies, but are not binding outside of those federal agencies.

So, for example, an Executive Order from any president that tells the US Department of Health and Human Services to craft a report, the president can instruct the federal department to craft a report. But an Executive Order that says that a private company should change something... well, a president actually can't use an Executive Order to change the private sector. That is the responsibility of our Congress; to pass laws that then the president could sign, that would impact broader society and the societal rules. 

So, what an Executive Order is and what it isn’t, is actually quite critical. And in the Biden administration, we had a couple of Executive Orders that guided us on equity issues. One of them was internal, that the federal workforce itself, and another one, the one that you referenced, dealt with LGBTQI+ equality broadly outside of the government.

And it recommended strongly that departments take certain actions to advance equality for LGBTQI+ people. One of the requirements, one of many requirements, I should say, was a pretty comprehensive Executive Order, was for the US Department of Health and Human Services to publish the first-ever US government report domestically on the health and well-being of intersex people. And you're right that the Executive Order did specify that we were to talk to medical associations, medical providers, and people with lived intersex experience. And we did. So I'll talk about that in a little bit. 

PH - Absolutely. To my knowledge, this really was the first time that there's ever been an Executive Order in USA history that has included such specific goals for advancing intersex health equity. Kimberly, I'm curious about how this Executive Order was received in the intersex community. What did people know about it?
Did they anticipate the report, did it come as a surprise? Was it something expected? 

KZ - Sure. Yes. Hello. And again, thank you for having me on this podcast. It did come as a surprise, and I think it wasn't just a surprise to have an Executive Order include intersex. It was a surprise to have the federal government issue anything, any document, say the word intersex in any way, shape or form. I mean, we were just to be clear, really starting at ground zero as far as acknowledgment of intersex people. So, you know, I think what puts that in perspective is, let me just give a little background, you know, from my perspective as an activist, you know, at the beginning of the Biden administration, I was working at InterACT, which is the American Intersex Policy Organization.

And in that role, I was doing some advocacy as an activist with the administration, in an attempt to get intersex voices in the United States heard. And so what the Biden administration did for the first time, is hold a listening session and this was virtual. This was on the heels of Covid, and about 14 or 15 intersex Americans participated on the call that was hosted by the White House and also hosted by Assistant Secretary Admiral Levine, assistant secretary of Health and Human Services.
That was quite monumental. That was in recognition of Intersex Awareness Day in October of 2022. So it was just coming to the table and having people with lived experience, you know, welcomed to the White House, and asked about their experiences. So that was quite something. And then it was, actually I think that was 2021, and then June of 2022 is when the White House hosted, as they typically often do under friendly administrations, a Pride event.
And this Pride event I was invited to, and I was, to my knowledge, one of four intersex people amongst, you know, a few hundred attendees. So to my knowledge, that was the first time intersex people were invited to this event. And so that in and of itself was quite a thrill. And it felt like an honour, and it felt like intersex was finally being recognized at some level. And it was at that event that the President, that there was an announcement about this new Executive Order that you've just talked about. And so for myself and a couple of other intersex people, I was standing next to in the room when that happened… I mean, honestly just hearing the President say the word intersex, we all looked at each other and said that that's the first time the President has said that word publicly, to our knowledge. And so that was huge. And honestly, it wasn't until the after the day that I got back to my office and I actually was able to look at the Executive Order online that I realized fully that it was asking for a report around inequities for the health care.
So that was huge. I mean, so yes, it was a surprise, to answer your question. And yes, it was very well received by the intersex community in the United States, who have just been waiting and waiting, for years, to get some sort of acknowledgment of our existence and of our struggle. 

AS - The person who led this portfolio for the White House, and had a large hand in working on drafts of the Executive Order, was absolutely not interested in tokenizing. Our perspective was, if it's in the Executive Order, this is a statement of policy. So Executive Order, while it's not the same as a law, right, as we discussed, her perspective was, this is a statement of the administration's policy on these issues. And it's not about tokenizing. It's about real action, concrete action. And so her perspective was very much that this report would outline the administration's views on intersex health, and the health and wellbeing for intersex Americans.

PH - Yeah. And the idea of doing this via a report seems timely, in light of the previous lack of recognition. Calling it “advancing health equity” seems aspirational, aiming to move things forward, which seems appropriate in a context where there are so many, so many gaps in that literature. 

AS - Up until this administration, the US government, the current administration, the Trump administration, the US government's definition of health equity for a long time, was.. and at the time of the Biden administration…, the definition was the attainment of the highest levels of health for all people.
[Okay]. And so that's what we meant by advancing health equity, was intersex people in the United States would be able to attain the highest levels of their health. It does not mean necessarily the same thing as what other countries mean by health equity, or what the UN or W.H.O. mean. And so we crafted the report based on that definition, which is that both health and wellbeing, so mental health, physical health, access to family support, all of that was part of how we thought about health equity. 

PH - That's really important. I don't think I did understand that from reading the report. So it doesn't mean, for example, that the aim is to try and equalize health outcomes between intersex and endosex people. It doesn't mean that.

AS -  It does not mean equal health outcomes. It means the highest levels of health for each person [right] with different outcomes for different people. 

PH - Yeah. And there is context. Okay. That's very interesting. Yeah. Let's talk a little bit about the report. Who want to kick us off? What are you most happy about in this report? What did you like? 

KZ - I mean, I also want to just acknowledge Adrian's huge role and Secretary Levine's, assistant secretary Levine's immense role in making this happen.
You know, if I if I'm getting my timeline correct, the Executive Order asked for this report to happen and be delivered to the White House in one year, right Adrian? And I think [yeah] due to capacity, due to ramping up, it was a new administration and staffing, etc. not much happened until quite frankly, Adrian was hired and brought on board. Adrian and I started in the administration the same exact week. Didn't know each other and met each other on an Intersex Awareness Day listening session number two, hosted by Adam Levine, Adrian's boss. And at that moment, you know, the activists, you know, who were paying attention in the States were a little antsy about, like, is anything ever going to come of this? 
What about this Executive Order? And it was really clear at that meeting that Assistant Secretary Levine was incredibly committed to making it happen. And it was also clear to me that this person, Adrian, was tasked with making that happen. And so Adrian and I quickly became friends, and kind of the rest is history. But it was a long, a long, bumpy road to get there.

But I just wanted to shout out to Adrian for his commitment, and to Assistant Secretary Levine, because I know that without her leadership, this could have lingered even further, given the amount of work that the federal government has on its plate. But your question was, what did I like about it? Right. What was what was positive about the report?

I mean, there are several things, you know. I think most significantly, it included a lot of feedback and qualitative evidence of lived experience from the community. So this report, you know, there was a formal process, as there is in the federal government around these reports, for call for input from various stakeholders, including intersex people. And I really appreciate how this report truly reflects those voices and doesn't just tokenize those voices. I mean, you can really hear them and feel them in the report. So that first and foremost is something I really liked about it. I also really like how comprehensive it is, touching on, you know, we talked so much about medically unnecessary surgeries, right? Nonconsensual surgeries on infants that aren't medically necessary, and caused harm. And that is clearly one of the things that this report looked at, for sure.

And also it looked at, you know, health inequities across the lifespan, and it looked at things like best practices for research and best practices for peer support and parental support. Acknowledging the huge role of the parents, particularly when we're talking about young intersex people.... So for me, those are the things off the top of my head that you just kind of broad strokes that I really appreciated.
Without getting too down into the details. 

AS -  So I was brought in to HHS specifically, originally to lead all of the HHS deliverables on the president's Executive Order. [Okay] So, my job was to lead LGBTQI+ policy across all divisions of HHS. My job shifted later in my expanded portfolio beyond that. But one of the deliverables was the intersex report.
And I had worked a little bit on intersex health in Pennsylvania, when I was leading an LGBTQ community centre there, but not very much. And so it was a new topic to me. So the first thing we did was actually hosted six more listening sessions. And in those listening sessions, per the Executive Order,  included some that were specific to intersex people with lived experience. There were some that were specific to the research community. There were some specific to the health care, medical communities, including medical associations. And then we put out a request for, an RFI, a request for information, where we invited people to provide their comments on what was needed in the report. And, we had 53 responses.
They included, at least two medical associations, a number of people with lived experience, quite a few researchers and scholars. It was a pretty good cross-section. There was only one negative comment, and it was some from somebody who didn't understand the difference between transgender and intersex people. So, in terms of substantive comments, they really were no negative comments.

Like, for example, we didn't have a medical association weigh in and say, don't make practice changes. We had one random person that made anti-trans comments in their statement. And actually, the medical associations that did weigh in, were supportive of us doing this work. One thing that surprised me at the beginning, was that a number of people, commenters in both the public comment and the listening sessions, talked about how there was almost no information for intersex adults.

And so I made it my goal, for I was the primary author of the report, I made it my goal in drafting the report that we would prioritize the health and well-being of intersex adults, while also, as Kimberly mentioned, you know, lifting up the significant challenge  intersex people have been fighting for, which is to address the non-emergent nonconsensual surgeries, but that we can't end there because actually, the goal is for intersex people to grow into adults, right, and to become older adults.

And actually, what happens throughout that time is that people have to go to the doctor, not because they're intersex, because they’re people. And we want to make sure that as people who have intersex characteristics, that they get affirming medically competent care throughout their lifespan, including mental health care, including cancer care, including older adult care, all of the above. And so we did a lit review and we looked at what were the gaps in the medical literature and the scientific literature today.
And we found that there was not a single study, not a single peer-reviewed study, that we could find, that address intersex people and substance use. There were very limited studies on intersex people and STIs or HIV. [Yeah]. There was some literature about medical mistrust for adults, intersex adults. But that's really important, because medical mistrust leads people to avoid preventive cancer screenings, such as a mammogram or a pap test. And we can understand why intersex people who've lived through traumatic medical experiences, might have that medical mistrust. But there was not quite enough written about it. For instance, we looked at all sorts of issues from an intersex lens, and we found that there was pretty significant and pervasive gaps in the literature. So a big piece of the report seeks to close those gaps, by encouraging the research community to think more broadly about what intersex health means than solely the moment of parental and medical decision-making around non-emergent nonconsensual surgeries. But to see intersex people as people with an entire lifespan, that needs care for an entire lifespan. And I recognize that I'm not an intersex person, and I didn't want to make decisions about the intersex community without people, the lived experience, weighing in directly. But for my opinion, it's so important that the report addresses the entire lifespan, and so I think that, and then one other thing I would just lift up, which is that we in the recommendations of the report, the thing that we made sure throughout all versions of the report, it's complicated to get federal documents approved, federal reports approved; we made sure that we maintained a recommendation on bodily autonomy. And recognising bodily autonomy, which I see as human dignity. So that was critical to the report. But the report was not only about non-emergent medically unnecessary surgeries, it was about the life span of intersex people and helping intersex people achieve health equity throughout their lives. 

PH - In response to that, I just want to say, you know, when I read the report, I similarly really appreciated as many of these things within it from a kind of psychosocial perspective. So in particular, I think the kinds of the non-consensual non-emergency surgeries that have been at the center of intersex rights for so long, make an assumption that surgery has particular kinds of outcomes, which are kind of achieved on that day, and then last life-long. And, you know, I haven't gathered lived experience as systematically from adults as you have done, but, you know, my pals, of course, tell me that's simply not the case. And they don't need to tell me, because my palls are human, right, my palls with variations are human. And so we just know, our bodies age, our cells age and so on. I think this emphasis on lifespan development in the report is something that I think is related to the human rights issue, but it also moves it forward.

AS – It’s the difference between treating intersex people as a medical condition that is treated, and then you are so quote unquote “normal”..[“Done”!]. Versus understanding that intersex people are a variation of human diversity. [Exactly!]. And like all humans, we have unique characteristics about our bodies that lead us into different kinds of medical care throughout our lives. So for somebody who is born with congenital diabetes, type one diabetes, they will need different types of medical care than somebody born without congenital diabetes, right? That doesn't mean that you treat them once and then they never need to see a doctor again. It means that throughout their lifespan, they're going to receive different kind of medical care and that they deserve equitable medical care and affirming medical care throughout their lifespan.

And it's not that different when we're talking about intersex people. And what we're saying is that throughout people's lifespan, people need affirming care based on the variations of their bodies that lead them to need some different types of medical expertise, some different types of affirmation in medical contexts, acknowledgment of medical mistrust. All of that lives with people through their lifespan.

PH - Yeah. I think the other thing that I was just very, very impressed by, and I thought, this is really interesting... I really feel this is like the field of knowledge developing, was that the report talked about a number of studies, particularly around the issue of medical mistrust, where it was very clear that scholars working with and, through InterACT were able to do surveys and get, you know, large samples of people at scale and be able to do statistical analysis and predictive stuff.
You know, some of this work was featured on a PSII talk about 18 months ago, but I thought, gee, that's really interesting, and very inspiring to be able to do that. You know, so often when we do see stuff at scale, for people can do statistical analysis on it, it often happens completely through the biomedical disciplines, and that's kind of all we got.
So I thought that was really, really fantastic and very, very inspiring to see that work, and then to see that immediately in this policy documents, so shortly after it was published.

AS - There was one limitation that I should lift up because of who your audience is here for this podcast, which is that we've tried to do that as best as we could, and there were some surveys that did appropriately count intersex people.
The Pennsylvania LGBTQ Health Needs Assessment was one that was cited in the report that had a statewide sample. And for disclosure, I was involved in that survey. But Katie Dalke, who is an intersex doctor and researcher, actually wrote the intersex question on that survey. But there's not really validated questions to measure intersex demography. And by validated… for the US government to consider it validated, it typically means that the methodology has to be published in an academic journal, a peer-reviewed journal.

And so there is a need for researchers who are interested in measuring intersex health outcomes, for especially adults, to test the field… in the testing of questions, to measure intersex identity, and then do write-ups in peer-reviewed journals about the results of the field testing and cognitive testing. Because we were asked repeatedly why we were… we were trying to add sexual orientation, gender identity to federal surveys and forums.
A lot of that burst by the Trump administration, unfortunately. But we were asked why we weren't, when we were doing this reporting, we weren't also adding sex characteristic measures. And the reason is that there weren't validated questions. And the government can't just make questions up. Individual researchers can test questions, the government can't, really. So that is a big gap that I would encourage...
and that can be globally, any sex researcher globally can field tests and cognitively test questions to measure intersex identity. 

Can I ask Kimberly? It might be interesting if you can share your thoughts on how the intersex community received the report, the long-awaited report.

KZ - A long-awaited report. You know, I can mostly speak to my own experience with that. Of course you know, I did see, particularly on social media and some private groups that I'm in, you know, responses of kind of disbelief that, oh my God, this finally, finally happened. And not just under the Biden administration, but like, ever. Like here we have this document that's acknowledging these health inequities and these struggles that we have.
So, I mean, let me put it this way. I think the members of the intersex community that are aware the report came out, which is probably a very small minority, just because… They seem very, very happy and very, very optimistic. I think, you know, this is a good question to transition into the Trump administration and what's happening now politically. You know, I've spoken about this, written about this before around the fact that that report was released. I think it was on the Biden administration's last full day in office. And then the weekend came and, you know, we were thrilled and it was historic. And everybody, you know, who knew about this report, and our community, and our allies were on a high.

And then the following… four days later, on Monday, President Trump was inaugurated, and this frenzy of Executive Orders that, you know, he released…Just quite something, something we've never seen before in the United States. And one of those you mentioned, the Executive Order that essentially is attempting to tell the federal agencies how to define sex and gender, and the way that that was done technically, and very intentionally, was done to erase transgender people [yeah], and we know that trans individuals, but it also, in effect, erased intersex people. So, you know, I describe that as like not only a gut punch to me personally, but as like whiplash, because we were on such a high a few days later, a few days before rather, with the report coming out, and then in a matter of days, we had a new president erasing our existence.

I mean, it doesn't get much more dramatic or stark than that. And then, of course, I think it was just a couple of weeks, no more, later that the report that had been put publicly on the Health and Human Services Department website was taken down, along with so much other important information, by the Trump administration. So the joyous kind of celebration and the time for reflection and reaction was very short because of that.

And, you know, understandably, there became this obsession and concern around all the Executive Orders, not just the one I’m trying to define. So, I don't really feel like it's had its day in the sun yet, and we as activists, and we as an intersex community who care about these issues, needs to keep working to have it get out there and have it be used, and have it be meaningful because it is a historic, important document.

And I want to also just add, as someone who's working globally on the advancement of intersex human rights is; this is a report and a tool really, that can be useful to activists trying to create change around medical practice and access to care globally. So this instructs specifically the federal government of the United States, because that was the framework, obviously, but so much of it is applicable beyond the US borders.

And so that is one thing I want to do personally, is help activists on the ground, you know, talking to their ministries of health, for example, advocating for change, to be able to have this document, this report in their toolkit as they're talking to folks in their own government. So, you know, I think this report will have long-lasting positive impacts over time.

Personally, I feel like we've been caught up in this circus here, given the new administration. But as the dust settles a little bit, I think it's becoming clearer and clearer that we have a path forward still, both here in the United States and globally on these issues. 

PH - Thank you. I'm curious if either of you are hearing or seeing or taking part in anything that is pushing back against the Trump Executive Order with, or on behalf of intersex communities, trans communities or anybody else. What are you seeing in the landscape in the US, or even feeling that we might not be aware of in other parts of the world?

AS - I'll just say that I think that this is…  folks outside the US context may not fully grasp just how chaotic this moment is in the United States. And the Trump administration has really sought to create that level of chaos, to distract from some of their unpopular actions. And so some of these Executive Orders that we're seeing, they're all quite cruel.

And Kimberly may have a different position on this and I am very excited to hear that, if that's the case. But I think that some of them cause unique harm to intersex people. But I don't intersex people are being uniquely targeted. I think that intersex people are being impacted by anti-trans actions that the administration is taking. And frankly, a lack of understanding of what either trans or intersex people are by the people that...

I think that intersex people are being harmed by it, but I don't think that a lot of people in the Trump administration really know what intersex means. And frankly, I don't actually think that they really know what trans means either. You know, I think that they're focused on public opinion, which right now, you know, the trans community is not at the top of the public opinion charts in the United States.

And so they're taking actions that they think are aligned with the electorate in the United States. But ultimately, I actually think that the cruelty that they're inflicting is well beyond what the vast majority of Americans want. And I don't think that the vast majority of Americans know what intersex people are either. 

KZ - Definitely.

PH - I think that's right. It was interesting to hear you talk earlier, Adrian, about how that confusion about who trans people are ,and who intersex people are, came out even in the consultancy for experts leading into the report, it's sort of no surprise. It does seem to be in public opinion, people, if they have an understanding of intersex, it's sort of scaffolded through their understanding of what trans people are, and the two can become very, very confused.

I think that nicely said that while the animus here maybe specifically anti-trans animus, the impact is certainly not limited to that group. Before we close out, is there anything that you wanted to say on this podcast today that we didn't get to? 

AS - The animus is also targeting the medical community. So this is important to understand that, and its context, the medical community, who has been actually, frankly, on the right side on trans health and has becoming more lukewarm to being on the right side of intersex health [Yeah] has a ways to go, is also being vilified. So it's hard to understate just what that means. But part of the Trump administration's efforts have actually been to undermine the medical community's consensus on trans health. And how intersex health plays into that is quite complicated. But, you know, my goal with writing the report, drafting the report, was that not to undermine the scientific process that led medical organizations to have problematic positions on intersex health in the way that the Trump administration is undermining the scientific process with regard to trans health. We wanted the medical community to see the new literature, to listen to intersex people, but we didn't want to undermine the scientific process. And I think it's important that when we're… when activists across the world even, are seeking practice changes for the medical community, we insist that they make changes that are based on scientific evidence and data, that includes qualitative data and lived experience as well. But we don't want to undermine science in the process. 

PH - I'd like to just thank you both for coming on the call today and giving of your time, giving of your experience, both professional and personal, and for giving us a chance to hear a little bit of what happened behind the scenes going into the report. And also how things felt and who did what.

Hopefully we have laid down a little bit of a historical memory here of what happened, at a moment when these things were very much at risk of being forgotten. 

So anyone listening today, I would say, if you're interested in this podcast and would like to know more about PSII, then please do visit our website psiinternational.wixsite.com/home.
The website will include further reading on this podcast's links to other podcasts, and information as to how to contact us, if you want to stay engaged with the professional network. But for now, that's all from me, Peter Hegarty and from my guests, Kimberly Zieselman, and Adrian Schanker. Thank you for taking the time to listen today.
