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Abstract

Background Intersex describes a diversity of individuals with variations in sex characteristics (VSC), reflecting
underlying differences in reproductive anatomy, hormones, and/or genes and chromosomes. With a shift towards
socially-conscious clinical practices, genetic counsellors (GCs) are increasingly needing to provide comprehensive
care to individuals with VSC and their families. However, the current quality of training provided to genetic counsellors
on intersex health is unclear.

Methods Qualitative interviews were conducted between Jan-Feb 2021 with 20 current and graduated students
of Canadian GC training programs to assess the quality of GC education on intersex health topics. An agency-based
model of VSC health as proposed by Crocetti et al. was used to guide the inductive thematic data analysis.

Results Results revealed three key themes: limited discussions on psychosocial considerations when caring for
intersex individuals, enthusiasm for integrating more intersex training into the curriculum, and personal initiative in
ensuring equity and justice in the care of individuals with VSC.

Conclusions These findings demonstrate existing knowledge gaps in the GC curriculum, with a need to increase the
profession’s overall awareness on intersex issues. GC training programs have an opportunity to meet the desires of
students while promoting person-centered and validating healthcare for the intersex community.

Keywords Intersex, Genetic counselling, Genetic counsellors, Education and training, Variations of sex characteristics

Introduction Most notably, it includes differences in sex chromosomes

Intersex variations and variations of sex characteristics
(VSC) are umbrella terms used to describe individuals
with congenital variations in sex characteristics and/or
reproductive anatomy, reflecting underlying variations in
genitalia, gonads, hormones, or genetic differences [1, 2].
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or single genes. The vocabulary surrounding intersex,
disorders of sexual development (DSD), and variations
of sex characteristics (VSC) has evolved, reflecting com-
munity perspectives and priorities [3] however medi-
cal texts often prefer the term DSD or will refer to the
specific congenital variation falling under the intersex
umbrella. It is estimated that intersex individuals repre-
sent approximately 1.7% of the general population [1, 4].
Variations in sexual characteristics can be detected at dif-
ferent life stages (prenatally, at birth, during puberty, and
adulthood) and healthcare providers (HCPs) engagement
with intersex individuals can occur anywhere along this
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trajectory. Individuals with VSCs are culturally stigma-
tized, and report human rights violations and pathologi-
zation worldwide. These experiences translate to medical
communication where many individuals report negative
experiences as a result of their intersex status including
misinformation and the concealment of personal medical
information, [5] contributing to a culture of “secrecy and
shame” [4, 6], infringing on human rights of bodily integ-
rity and self-determination, [7] and perpetuating the lack
of social visibility of the intersex community [8, 9].
Stigmatization may be perpetuated through apolo-
getic or judgment-ridden language by HCPs at the time
of identification of an intersex trait. In studies conducted
by Jaramillo et al. [10] and Streuli et al. [11] they dem-
onstrated that styles of pathologizing versus non-pathol-
ogizing communication by HCPs strongly influenced the
decisions made by parents or parental proxies regarding
the care of children with VSC. Continued stigmatiza-
tion of VSC can stem from a lack of HCP awareness of
potential trauma, uses of inappropriate terminology, [12]
or knowledge gaps in understanding the needs of indi-
viduals with VSC [13]. Various advocates, allied health
professionals, and international human rights bodies
have called for movement away from a purely biomedi-
cal model of intersex, which centres around a dialogue
of intersex variations as “abnormalities” or “disorders’,
towards more neutral and accepting language and attend
to psychosocial needs [9]. Moreover, the communication
should focus on the health concerns, if relevant, rather
than merely emphasize physical differences compared to
the statistical norm. To complement this shift, patient-
centred and rights-based models that emphasize the use
of non-pathologizing language are encouraged [14, 15].
Recommendations for improving intersex care often
include the formation of multidisciplinary HCP teams
to guide individuals with VSC and their families [6,
16-19]. Within these teams, genetic counsellors (GCs)
are suggested to take on roles in pediatric settings, such
as educating patients and families on genetic etiologies
of VSCs, providing outreach resources for children and
adolescents with VSC, and providing parents with com-
munication tools like letters to explain VSC to family
members [20-22]. Genetic counselors facilitate individu-
als understanding and adaption to the medical, psycho-
logical, and familial implications of genetic contributions
of particular differences that may impact health [23]. For
intersex adults, GCs can also facilitate discussions about
reproductive goals and fertility. Additionally, genetic
counsellors have opportunities to encounter VSC top-
ics in a prenatal setting. With the increasing availability
of non-invasive prenatal genetic screening (NIPS), the
detection of some VSC conditions related to sex chro-
mosome aneuploidies are likely to increase [24]. Recent
studies on NIPS for sex prediction call for guidance on
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pretest counseling from professional organizations, con-
tinuing education focused on sex and gender-diverse
approaches to avoid stigma, anxiety and psychological
harms [25, 26]. This furthers the increasing need for GCs
to be aware of social issues surrounding VSC and provide
context specific, non-directive counselling [27, 28].

Previous research has explored the perceived levels of
competency and comfort of GCs when working with sex-
ual orientation minorities such as gay, lesbian, bisexual
patients, [29] or gender identity minorities such as trans-
gender and non-binary patients [30—34]. While intersex
variations are independent of sexual orientation and gen-
der identity (SOGI) research highlights the challenges of
developing rapport and effective communication when
professionals lack of vocabulary and ease utilizing the
terminology [35]. Barnes, Tuite, and Sheehan all reflect
on the lack of universally accepted standards to accu-
rately represent the uniqueness of individual identities in
healthcare settings, particularly with regards to the use of
symbols in drawing pedigrees and family history intake
during a genetic counseling (GC) encounter [31, 33, 36].
However, an important portion of intersex individuals do
not identify themselves as belonging to a SOGI minor-
ity group. Furthermore, the distinct needs of individuals
with VSC are not specifically examined in these studies,
with both Barnes and Sheehan commenting on the need
for intersex-focused research in genetic counselling set-
tings in the future [31, 33]. Broad themes encompassed
in these studies also include the importance of using
validating language, the responsibility of the counsellor
to create a safe space for discussion, and the widespread
desire for more education in working with these patient
populations. Therefore, training focused on these topics
would be valuable to GCs and students.

An initial approach to address the need for intersex-
focused research in GC is to assess the current state of
intersex education provided to GCs during their training.
Despite calls for continuing education and guidance from
professional organizations including the 2023 Accredita-
tion Council for Genetic Counseling (ACGC) standards,
there are no specific requirements on the provision of
training addressing the needs of situationally marginal-
ized groups such as individuals with VSC [37]. Integrat-
ing the social and biomedical models of intersex health
such as Crocetti et al’s agency-based model will inform
the analysis to examine the sociocultural constructions
of medical treatment and management of intersex health
and how this related to GC training in this space. This
qualitative study aims to assess the experiences of Cana-
dian GCs and students regarding their education and
training (psychosocial and medical) on intersex individu-
als’ healthcare, related topics of variations of sexual char-
acteristics and nuances of the specific counseling settings
(prenatal, newborn, puberty and adulthood). Without a
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clearer understanding of the current knowledge gaps in
VSC education, it is challenging to specify training com-
petencies for GCs to provide patient-centred and validat-
ing healthcare for this patient community.

Methods

Study design

This study utilized an interview approach with thematic
analysis to assess the richness of participants’ responses
[38]. The approach was chosen as it compliments early
stages of research with limited coverage in the exis-
tent field, while individual interviews allow for detailed
discussions of the participant’s personal experiences,
opinions, and reflections [39]. An agency-based model
of intersex, or VSC health, as proposed by Crocetti et
al. was used to guide the analysis [9]. It integrates both
the social and biomedical models of intersex health to
address health issues concerning individuals with VSCs,
as well as the sociocultural constructions that guide
the medical treatment of individuals with VSCs. Social
model of intersex health is inspired by critical disability
theory, which challenges the biomedical pathologization
of intersex individuals, and recognizes that the ‘disabling’
aspect of intersex embodiment is a direct outcome of
societal norms, prejudice, and discrimination [40].

Positionality statement

The authorship team includes authors who identify
as queer, disabled, people of color, and as a parent of a
nonbinary child. The authors also have a range of clini-
cal, academic, legal and advocacy involvement with
LGBTQIA+communities. The manuscript was sup-
ported by Social Sciences Research Council grant #
435-2018-0626 (Toward effective health communica-
tion with intersex Canadians: A study of ethical and legal
challenges).

Ethics approval

Ethics approval for the study was obtained from McGill
University’s Research Ethics Board in Winter 2020 (REF
#20-11-054).

Eligibility criteria

Eligible participants included current students and recent
graduates of Canadian genetic counselling programs.
“Recent graduates” were defined as genetic counsellors
who completed their training within the 5 years prior to
the conduction of this study, including individuals from
the graduating class of 2015. Exclusion criteria included
having participated in the pilot interviews conducted
during the design stage of the study.
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Participant recruitment

Participants were recruited via purposeful sampling
through email blasts sent by the Canadian Association
of Genetic Counsellors (CAGC) to members registered
on their listserv, as well as via emails from the Program
Directors of Canadian genetic counselling programs
to current students and alumni. The initial recruit-
ment email included an invitation to connect with the
researcher. The researcher contacted each participant
to provide more information regarding the background
of the study and a consent form. Participants were then
scheduled for an individual interview in English on the
video conference platform Zoom.

Data collection

Between January to February 2021, the researcher con-
ducted 20 individual interviews using Zoom with partici-
pants in the location of their choice. Individual interviews
lasted between 23 and 59 min (median: 39.8 min) each
and were audio recorded. Throughout the interview pro-
cess, care was taken to check in with the participants, to
ensure they felt safe, and reduce the possibility of partici-
pant discomfort in discussing details related to intersex
topics or related gender, sex, and sexuality minorities.
Participants were extended the opportunity to decline
answering any question or could withdraw from the
study at any time without explanation.

Interview guide

The semi-structured interview guide (see Appendix)
was based on a review of existing literature exploring
the experiences of genetic counsellors, [29, 30, 32, 33]
training related to counselling considerations for SOGI
minorities, and intersex issues in general. Similar to Zay-
howski et al., 2019, the interview guide provided struc-
ture for the formal interview, with open-ended questions
and prompts allowing participants’ responses to follow
trajectories of relevant topics as they emerged [41]. The
interview guide was piloted by GC students who closely
resembled the study’s intended demographic to maxi-
mize the content validity, assess the appropriateness of
questions and estimate approximate interview length
[42]. The final guide included 14 questions on the fol-
lowing topics: (a) education received and/or desired
regarding intersex healthcare, (b) participants’ awareness
of intersex issues, and (c) personal or extra-curricular
experiences contributing to awareness of intersex issues.
Questions related to participants’ demographics such as
age, gender identity, pronouns, and student status (e.g.,
first-year, second-year, or recent graduate) were also
asked.
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Data analysis

Recordings of each interview were saved to an encrypted
and password-protected laptop and sent for transcrip-
tion by a third-party transcription service. Resulting
transcripts were reviewed for accuracy, and participants’
names as well as any identifying information was deleted
to maintain confidentiality. Transcripts of the interview
were not returned to participants for comment or cor-
rection. Transcribed data from individual interviews
were then uploaded into NVivo Version 20.6.1 (2020).
The coding team consisted of the lead researcher (A.A),
and two members of the research team with extensive
familiarity in qualitative methodologies (N.P. and M.C.).
A thematic codebook was developed using an inductive
approach by independently identifying emergent con-
cepts and highlighting representative quotes across the
data set [43]. Coding of the transcripts occurred inde-
pendently. Together, the team reviewed the coded tran-
scripts. Once completed, the coding was compared to the
codebook and differences were reconciled through itera-
tive discussion to reach a consensus and identify over-
arching themes and subthemes.

An inductive thematic analysis was used, as it permit-
ted the examination of patterns in participants’ perspec-
tives and the generation of unanticipated themes without
the application of a pre-existing framework [44, 45]. The
lead coder (A.A.) reviewed the raw data and assigned
initial codes to recurrent patterns in the participants’
responses. These codes were then reviewed by the sec-
ondary coders (N.P and M.C.) and the codes were orga-
nized into broader themes that relate to the research
questions. Participant checking was not employed in this
project as there was limited time for the student led proj-
ect. This report presents the emergent themes and how
they relate to existent intersex education literature.

Results

Participant characteristics

A total of 20 participants enrolled in the study, compris-
ing 3 first-year students, 6 second-year students, and 11

Table 1 Population characteristics

Demographic Characteristic Count (n)
Total Number of Participants 20
Self-Reported Gender Identity Woman (19)
Female (16)
Cis female (1)
Woman (2)
Man (1)

Age Range 25 years old or younger (6)
26-30 yearsold (11)

Over 30 years old (3)
First-year students (3)
Second-year students (6)

Recent graduates (11)

Education Status
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recent graduates across 5 GC programs in Canada. The
counselling programs were distributed between four
provinces (two in Québec, one in each of Manitoba, Brit-
ish Columbia, and Ontario). All demographic informa-
tion is listed in Table 1.

Themes identified

The three major themes identified through thematic
analysis include: (1) limited discussions of psychosocial
aspects of intersex identity during training (2) enthusi-
asm towards integration of training specific to intersex
issues into the curriculum and (3) collective responsibil-
ity of GCs in ensuring equity and undoing historic harms
in the care of individuals with VSC.

Psychosocial aspects of intersex identity during training

Participants noted that the medical aspects of intersex
were formally covered in course learning objectives and
were discussed in depth. However, discussions on the
psychosocial aspects of intersex identity and the impact
of stigma occurred primarily in informal settings and
were often initiated by interested students (rather than
indicated by the curriculum). Most participants (n=19)
believed that medical topics related to intersex condi-
tions (such as factors influencing diagnosis or clinical
management) were addressed in formal lectures. Notably,
the topics were predominantly conveyed using language
of disorders of sex development (DSD) and taught by
medical professionals (geneticists and/or GCs). Regard-
ing clinical experience, several participants (n=11)
shared that they had limited or no exposure to cases
involving intersex conditions and/or variations of sexual
characteristics. By contrast, discussions on psychosocial
issues related to intersex identity, ethical considerations
(e.g., patient autonomy, self-determination, and bodily
integrity), adaptations in counselling strategies emerged
in informal group discussions, and debriefing clinical
cases with fellow students were raised through student-
led presentations (n=13). Many participants (n=19)
commented that intersex topics were included within
the broader context of training related to SOGI minor-
ity groups. However, it meant that intersex issues were
rarely, if ever, treated as a distinct entity in formal train-
ing. Notably, three participants recounted instances dur-
ing training when a GC student experienced resistance
and backlash from medical residents and physicians in
response to a presentation delivered by a peer GC stu-
dent. The presentation sought to analyze an article which
criticized certain practices in the care of infants or fetuses
with congenital adrenal hyperplasia (CAH), a condition
that can be categorized under the umbrella of intersex.
All three participants described feeling uneasy with the
situation, with one participant saying that they felt it was
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unfortunate that the burden of initiating discourse on
potentially charged topics often fell onto students.

Integration of intersex-specific training into the curriculum
All 20 participants expressed positive attitudes about
incorporating more intersex topics into training, and a
diversity of responses emerged from participants upon
being prompted to expand on these sentiments of sup-
port towards additional training in this domain. Some
wanted a curriculum that provided formal introduction
to intersex topics, as well as addressing misconceptions
of what intersex is and is not. A few (n=11) cautioned
on assuming incoming students would have a base-
line knowledge of intersex topics and the lived experi-
ences of intersex individuals (due to the increasing social
advocacy of the intersex community), as it assumes that
students already understand how to approach these
topics with patients. Interestingly, a few participants
(n=10) touched on how the assumed transferability of
strategies for counselling from one patient population
to another may create unintentional gaps in training.
These responses reflected on adjustments in counselling
approaches when working with different marginalized
populations - participants shared that counselling con-
siderations for groups such as SOGI minorities, patients
(or parents of a child) with Down syndrome, or the dis-
ability community may have been covered in classes, but
no explicit considerations specific to intersex counselling
were included in training.

Participants proposed novel and diverse formats of
training and education devoted to intersex issues (such
as role-playing, simulated sessions, or workshops), train-
ing regarding language considerations, pedigree nomen-
clature to represent diverse patient identities, as well as
opportunities for advocacy and affirming care in clinical
settings (e.g., terminology used in medical documenta-
tion, inclusiveness in questionnaires and forms, etc.).
Overwhelmingly, all participants placed a high degree
of value in directly learning from the intersex commu-
nity to have a better understanding of the perspective of
this patient group. A few participants (n=5) suggested
opportunities for programs to invite patient representa-
tives and/or intersex advocates to speak and present to
students.

Ensuring equity and undoing historic harms in the care of
individuals with VSC

Participants reflected on the roles of GCs in advocacy
and undoing historic harms experienced by the intersex
community, tying it to equity and responsibility to pro-
vide services to an underrepresented population which
faces stigmatization and systemic barriers to quality
healthcare.
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Confidence

Participants identified opportunities for GCs to be
involved at many points in an intersex individual’s care
throughout their lifetime (prenatal, pediatric, adult and
fertility genetics). Many (n=13) respondents detailed var-
ious considerations in a counsellor’s role in the prenatal
setting when discussing intersex traits and variations of
sexual characteristics with prospective parents. “We can
go into a counselling session with someone who is from a
different culture and have some idea of values and issues
that we might want to bring up and see if that’s influenc-
ing decision making or, you know, accepting or adjusting
to a diagnosis” All participants described feeling confi-
dent in their ability to provide non-directive counselling,
regardless of whether they had previously participated in
the care of an intersex patient.

Uncertainty

However, some identified areas of uncertainty in their
approach or delivery of information. One participant
commented that “it is not a challenge to be non-directive,
but in some cases, it can be more complex,” acknowledg-
ing that they would feel a level of discomfort if a couple
expressed wanting to terminate a pregnancy based on
variations of sexual characteristics, without the pres-
ence of significant medical complications. A separate
respondent expressed that a similar situation would cre-
ate a conflict with their internal values, sharing that they
would be “torn between wearing my counselling hat and
my advocacy hat”

Mitigating strategies

Many participants (n=13) expressed a desire to spend
time thoroughly preparing for a consultation involving
intersex in a prenatal setting. Almost half of the partici-
pants (2=9) emphasized the dilemma of wanting to pres-
ent a more balanced and nuanced perspective on the
quality of life of intersex individuals or those with VSCs,
without having had a previous exposure to this informa-
tion in training or in clinical practice. Several participants
(n=16) anticipated the types of strategies they might use
to address these challenges in a GC session. For example,
being aware of how tone and language affects the deci-
sion-making process when discussing VSC topics, how
a couple might perceive a child with VSC, or how that
person or family may go on to interact with the health-
care system. Other participants commented on possible
benefits of “front-loading” assessments of their patients’
values and beliefs at the beginning of a session to best
adapt to their needs (#=2). One respondent expanded on
this, stating that it was important to be aware that dis-
cussions which challenge patients’ sociocultural beliefs
on sex and/or gender binary can be polarizing. Finally, a
few participants (n=3) warned against over-emphasizing
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intersexuality as a dimension of a person’s identity and/or
“creating a centrepiece” out of variations of sexual char-
acteristics as this may perpetuate stigmatization, despite
an underlying intention to be open and inclusive.

Discussion

Summary of findings

These interviews elucidated the perspectives of cur-
rent students and recent graduates of Canadian genetic
counselling programs regarding the quality of education
on care for intersex individuals. Participants generally
reported satisfaction in the medical aspects of intersex
education provided within the curricullum. However,
the education on VSCs was situated in the biomedical
model of care, focused on the disordered aspects of an
individual, and characterized by using DSD terminol-
ogy. This focus on pathologization reflects the societal
constructs of “othering’, discrimination, and prejudice
that could be mediated by integrating social and psycho-
social approaches to healthcare. This narrow approach
to instruction can lead to missed opportunities for GC
students to engage in personalized care, develop cul-
tural competence, recognize opportunities to ameliorate
health inequalities and advocate for patients’ human
rights. However, according to our participants, discus-
sions about psychosocial aspects, issues tied to social
identities, and the impact of stigma occurred primarily
in informal settings and were largely driven by student
interests. “If I hadn’t had that one lecture by a second-
year student who took the initiative to do it, I don’t
think we would have received the education that we
did” remarked one participant on their Intersex training.
Though there can be arguments made that counseling
skills can be transferred to multiple counseling situations
excluding these topics from the curricula places a burden
on CGs to learn the material on their own and deprives
them of opportunities of working with groups for whom
engagement with the medical establishment is for many
already fraught. [46] This knowledge gap is reflected in
the most recent Accreditation Council for Genetic Coun-
seling (ACGC) standards. Categories for required curric-
ulum content related to psychosocial topics are defined
(e.g., sensitivity and competency in the context of mul-
ticulturalism, disability awareness, etc.), but there are no
specific requirements on the provision of training that
addresses the needs of situationally marginalized groups
such as individuals with VSC [37]. In response to this
division in training, all participants expressed support for
formal integration on intersex topics into the curriculum.
The participants’ identification of existing knowledge
gaps and their further interest on resources for intersex
management is consistent with other studies where GCs
have been assessed regarding training opportunities to
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provide more comprehensive care to other minority
groups [32, 36].

Participants noted the current inadequacy in train-
ing on psychosocial aspects of intersex issues and rec-
ommended adding lectures or workshops to rectify this
knowledge gap. This would provide opportunities to
incorporate existing teaching infrastructure into train-
ing, such as the eQuality virtual module, developed by
the University of Louisville School of Medicine [47]. The
module touches on issues faced by SOGI and intersex
communities and continues to be updated via continuous
input by the patient populations in question [47]. Addi-
tionally, participants attributed a high level of value to
learning about the lived patient experience and gaining
a better understanding of the quality of life for intersex
individuals. As described in some of the challenges to
counselling in the prenatal setting, the ability to provide
a balanced perspective when counselling about inter-
sex can be facilitated by exposure and encounters with
intersex individuals and patient advocacy groups. Inter-
sex community training would be invaluable in that one
community embodies a range counselling contexts (pre-
natal, at birth, puberty, and adult) with the concomitant
variation in terminology and communication associated
the age and culture of the patient. Further, positive inter-
actions with healthcare providers by this community
helps to build trusting relationships necessary for qual-
ity care. Thus, training that is centered on the voices of
the intersex community is necessary for GCs to encour-
age patients and prospective parents to develop a more
nuanced understanding of the situation. This is also
observed in literature commenting on the training needs
of healthcare providers regarding intersex issues [27].

Lastly, participants noted that discussions about inter-
sex topics during training are often lumped into dis-
cussions about SOGI minorities. Many respondents
questioned this practice as it may treat these groups as
a monolith population, lacking clarity or distinction
between these possible dimensions of personal identity.
While the intersex community is commonly included
in the popular “LGBTQIA2S+” acronym and may share
important social trajectories with SOGI minorities, [3]
the needs of intersex individuals are still distinct from
these groups [48]. Intersex people ultimately face unique
challenges in medical settings which warrant individual
concern. Concerns raised by participants are in line with
recommendations described by Parent et al., outlining
how some advocacy groups have called for awareness of
these differences and highlighted the importance of treat-
ing the needs of marginalized groups with careful dis-
tinction [49].
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Study limitations

There are several limitations to this study. First, it is a
qualitative study drawing from a diversity of partici-
pants across Canada from eight separate cohorts. Due
to the relatively small number of participants, perspec-
tives detailed in this study may not be representative of
all Canadian GC students. Second, enrollment into the
study was voluntary, which may contribute to a posi-
tive response bias and the views may possibly reflect
those with a vested interest in the topic and those with
more available time to participate. In parallel, the inter-
pretation of participants’ responses is also subject to
the researchers’ viewpoints and understanding. How-
ever, the development of a codebook, and having mul-
tiple independent reviewers were employed to minimize
researcher bias. Participant experiences reflect that of
current students and recent graduates in the field. Sepa-
rate research is needed for middle or late career GCs cur-
rently practicing, regarding their readiness and quality
or educations on intersex, and possible supplementary
continuing education opportunities. Finally, while the
population of interest in this study is GCs and students,
the topic of intersex education implicates the larger inter-
sex community which has historically been underrepre-
sented in medical settings and by extension, research as
well. Therefore, it is essential that in addition to research
data, any changes to the GC training curriculum be cen-
tered around intersex voices and perspectives. Such a
perspective was sought in another study.

Conclusions

In summary, this study has identified gaps in the Cana-
dian GCs’ training curriculum related to intersex issues
and described best practices to foster social awareness
in person-centred care for intersex individuals. Through
interviews, genetic counselling students and recent
graduates reflected on their experiences during training
regarding care of intersex individuals. Thematic analysis
revealed that gaps in training further perpetuates of the
stigma and marginalization experienced by the intersex
community. Participants reported adequate training on
the medical aspects of intersex, but inadequate training
on psychosocial aspects of intersex identity and social
stigma (which were relegated to informal or student-
initiated settings). In response to this apparent division
in GC training, participants expressed support for a
more formal integration of intersex topics into the cur-
riculum. A major challenge raised by participants was
uncertainty in approaching discussions of identification
of VSC with patients or parents, particularly in a prena-
tal setting. Overall, these findings demonstrate the need
for additional training so that GCs can provide nuanced
and affirming psychosocial support in the care of intersex
individuals. To achieve this, the educational gaps related
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to intersex topics must first be bridged. GC training pro-
grams have an opportunity to address these gaps in the
broader context of promoting person-centred and inclu-
sive care that is more accessible to the wide diversity of
patients and families seen by GCs.
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VSC Variations in sex characteristics
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