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Gender Bias and Circumcision
Mary Anne Whelan MDMary Anne Whelan MD, , MDMD

(Retired)

The recent Policy Statement on Circumcision has been criticized for
cultural bias, and it's critics have in turn been accused of the same thing.
Whether or not either party is guilty of cultural bias, it is clear that both
parties are guilty of gender bias. In weighing the evidence with regard to
recommendation, no consideration whatever
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Routine circumcision is insane
Harry G LindahlHarry G Lindahl, , Associate Professor of Paediatric SurgeryAssociate Professor of Paediatric Surgery

Helsinki University Children's Hospital

The evolution of mammals gained speed about 65 million years ago, when
a meteorite fell on Yucatan and killed the dinosaurs. For all that we know,
at that time, the mammals had a foreskin. If the mammal foreskin would
be such a harmful piece of tissue as the pro circumcision lobbyists claim,
it certainly would have fallen off during the 65
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Revised male infant circumcision policy: A disservice to
Americans

Christopher L. GuestChristopher L. Guest, , Co-FounderCo-Founder
Children's Health & Human Rights Partnership

The American Academy of Pediatrics (AAP) revised statement on male
infant circumcision claims "the benefits of circumcision may exceed the
risk of complications" but the AAP fails to recognize the sensory and
mechanical function of the human foreskin. The foreskin is richly
innervated, erogenous tissue which enhances sexual pleasure and it
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Galileo
Dr.Rangaraj CDr.Rangaraj C, , ProfessorProfessor

SSIT

1)A mandatory disclosure should be made whether the person conducting
the study is himself circumscribed.Let us not be too sure of our science--
even Einstein missed discovering Quantum Mechanics even though it was
right under his nose -- by his religious beliefs. 2)It is the mob (people
around the baby, like father,religious person) who
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Re:CIRCUMCISION ASSOCIATED WITH A REDUCTION
IN RISK OF PROSTATE CANCER

Hugh P. YoungHugh P. Young, , independent researcherindependent researcher
-

As Dr Dickerman recorded, the significance of Wright's finding for men
circumcised before sexual debut (OR 0.85, 95% CI, 0.73-0.99) was
marginal. No significance was found between ever-circumcised men and
never-circumcised men (0.87, 0.74-1.02), and men circumcised after
sexual debut were slightly but non-significantly more likely to be
diagnosed with prostate cancer than never-circumcised men (1.
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CIRCUMCISION ASSOCIATED WITH A REDUCTION IN
RISK OF PROSTATE CANCER

Joseph Dickerman, Joseph Dickerman, M.D.M.D., , Professor of PediatricsProfessor of Pediatrics
University of Vermont College of Medicine

Circumcision before first sexual intercourse was associated with a 15%
reduction in risk of prostate cancer (95% confidence interval [CL], 0.73-
0.99) (1). Residents of Kings County, Washington, 88.3% Caucasian and
11.7% African-American, were evaluated and data from 1754 cases of
prostate cancer were matched with 1645 controls. Multivariate
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Being honest about medical involvement that contravenes
"first of all, do no harm"

Susan BewleySusan Bewley, , Professor of ObstetricsProfessor of Obstetrics Sarah Strandjord, Professor ofSarah Strandjord, Professor of
PediatricsPediatrics

Kings College London

Following the retraction of its policy on female genital mutilation in 2010
(1,2,3,4), the American Academy of Pediatrics (AAP) seems determined to
court controversy again (5). What is puzzling is that apparently "new
scientific evidence shows the health benefits of newborn male
circumcision outweigh the risks of the procedure" - sufficient to justify
third party payment and endorsement by the American College of
Obstetricians and Gynaecologists - and yet "the benefits are not great
enough to recommend routine circumcision for all newborn boys"(6).

The AAP dithers between envisioning neonatal circumcision as a benefit
rather than 'the lesser of two [harms] evils' and cannot have it both ways:
Either infant male circumcision is better for health and thus has a
'therapeutic' indication for all or it isn't - and has to be classified as
'cultural', 'religious', 'habitual', 'cosmetic' or 'mutilation'. Prophylactic
pediatric surgery arguments are weak - we would not accept disease
eradication via routine tonsillectomy or appendicectomy, for example, just
because some children avoid problems later and certainly not without
randomised trial evidence. There are no comprehensive and reliable
statistics on the known, albeit rare, serious risks of death and damage (7,
8). The literature on circumcision complications is subject to
underreporting and bias as it relies on case reports and is probably
compounded for non-hospital procedures. If neonatal circumcision is
beneficial, it should be recommended for all (accepting that parents do
not have to take the advice). If it is not beneficial (or risky or harmful),
then society can either (i) allow some leeway for parents to harm their
infants (with or without medical collusion), or (ii) disallow it until boys are
of an age to make their own decisions. The latter makes particular sense
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as most purported benefits relate to possibly preventing diseases and
disorders, such as HIV acquisition, that will not occur until maturity.

The key question is whether the AAP brings the medical profession into
disrepute when reading the scientific literature in an unsystematic way
and legitimising non-therapeutic procedures by 'medicalisation'. Should
we be suprised to find the practice supported by those with a cultural,
religious or financial vested interest? The conflict of interest statements
are not published with the policy. In the UK National Health Service,
despite similar official equivocation (9,10) OB-GYNs do not perform
neonatal circumcision and only 0.2% of newborn boys are circumcised
(11). Female genital cutting or mutilation is illegal in the UK as well as the
USA (12,13,14). Do newborn boys not deserve equal protection?
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Circumcision Report is Flawed
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Ronald F. GoldmanRonald F. Goldman, , Executive DirectorExecutive Director
Circumcision Resource Center

The American Academy of Pediatrics circumcision report has many serious
deficiencies. It ignores effects of circumcision pain on infants, two dozen
surgical risks including death, functions of the foreskin, connections
between circumcision and erectile dysfunction, trauma of circumcision,
psychological harm to men, using condoms to prevent
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Re:The Recommendation for universal newborn male
circumcision is an overgeneralization

Michael P. HofmannMichael P. Hofmann, , PediatricianPediatrician GuptaGupta
MaineGereral Medical Center

Dr Gupta, in his response to the AAP Policy statement, implies that the
Academy recommends universal newborn male circumcision, when in fact
the policy statement clearly does not make that recommendation. Rather,
the Academy's Policy states is that the data justifies the risks compared
with benefits, leaving parents free to choose. Asked by
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The Recommendation for universal newborn male
circumcision is an overgeneralization

Vidya Bhushan GuptaVidya Bhushan Gupta, , Professor of Clinical PediatricsProfessor of Clinical Pediatrics
New York Medical College

While the data presented in some of the studies cited in this technical
report are incontrovertible1, it is unclear if they can be extrapolated to
populations that are at low risk for HIV infection and other STD. In the
United States the prevalence of HIV infection and STDs varies widely
among people of different races and ethnicities. For
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The New AAP Circumcision Policy: Wrong in Fact and Law
Peter W. AdlerPeter W. Adler, , AttorneyAttorney

Attorneys For the Rights of the Child

The American Academy of Pediatrics asserts that the health benefits of
newborn male circumcision outweigh the risks, that parents have the right
to make the circumcision decision for religious, cultural, or other reasons,
and that insurance such as Medicaid should pay for it. The AAP is wrong
on all counts.
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Re:Why?
John CastleJohn Castle, , ERER

L5

How about the simple fact that there is absolutely no penile cancer in
circumcised males? How about because the transmission of HPV is much
reduced by circumcised males, thus presenting less of a hazard to
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females? How about because circumcised males transmit less HIV and
other STDs? Scientifically it's a "no brainer." Also, 4000 years of
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Why?
David SohnsDavid Sohns, , FinanceFinance

University of Maryland

Why are we using African studies to justify circumcision in the United
States? Why aren't we using studies from comparable societies when
evaluating the procedure's benefit?
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