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Abstract
We evaluate recent claims opposing infant male circu

mcision, a procedure now supported by the evidence-
based policy of the American Academy of Pediatrics. We 
find those criticisms depend on speculative claims about 
the foreskin and obfuscation of the strong scientific 
evidence supporting pediatric policy development. An 
argument that circumcision should be delayed to allow 
a boy to make up his own mind as an adult fails to 
appreciate the psychological, scheduling and financial 
burdens later circumcision entails, so reducing the 
likelihood that it will occur. In contrast, early infant 
circumcision is convenient, safer, quicker, lower risk, 
healing is faster, cosmetic outcome is routinely good 
and the lifetime benefits accrue immediately. Benefits 
include reduction in urinary tract infections, inflammatory 
skin conditions, foreskin problems, and, when older, 
substantial protection against sexually transmitted 
infections and genital cancers in the male and his female 
sexual partners. Some authorities regard the failure 
to offer parents early infant circumcision as unethical, 
just as it would be unethical to fail to encourage the 
vaccination of children. In conclusion, the criticisms 
of evidence-based infant male circumcision policy are 
seriously flawed and should be dismissed as unhelpful 
to evidence-based development and implementation of 
pediatric policy intended to improve public health and 
individual wellbeing.
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Core tip: This article critically assesses an extensive 
compendium of detailed arguments criticizing the 
American Academy of Pediatrics policy in support of 
infant male circumcision. The article we assess is by 
an historian, Robert Darby, who is opposed to infant 
circumcision. It should be recognized that the American 
Academy of Pediatrics policy on infant male circumcision 
was developed on the basis of the latest scientific 
evidence. The policy reported that benefits exceed 
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risks and recommended unbiased education of parents 
and providers, as well as facilitation of access and 
improvement in affordability by increased third party 
insurance coverage. We present the scientific evidence 
undermining Darby’s arguments. Our evaluation leads 
us to conclude that the criticisms by Darby should be 
dismissed as unreliable.
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INTRODUCTION
We evaluate very extensive criticisms[1] of the American 
Academy of Pediatrics (AAP) infant male circumcision 
(IMC) policy that found benefits of IMC substantia­
lly outweigh the risks[2]. The 34-page article asserts 
that, “the AAP’s conclusion is untenable”, because no 
consideration was given to broader risks than surgi­
cal complications. In essence, it argues that IMC is 
unethical because of: (1) supposed long-term risks 
resulting from loss of the foreskin; (2) that only the 
owner of the foreskin should decide whether he wishes 
to be circumcised; and (3) a claim that since the 
foreskin is, “erotogenic”, circumcision diminishes sexual 
pleasure for the man.

In the interests of medical decision-making, public 
health policy and the rights of parents to receive 
accurate information to facilitate decision-making about 
the circumcision of a baby boy, the numerous criticisms 
of the AAP’s policy deserve an appropriate critical 
response.

CENTRAL ARGUMENTS
The fundamental thesis underlying the criticisms is the 
statement that, “we can be confident that the aver­
age individual would be far more relaxed about losing 
his tonsils or appendix than an erotogenic feature of 
his genitals”. That generalization is not supported by 
current medical or biological evidence.

The article cites previous criticisms of the AAP’s po­
licy[3,4], without noting detailed responses by the AAP[5] 
and academic experts[6] disputing those criticisms.

OTHER POLICY STATEMENTS
Outdated, non-evidence-based, IMC policy statements 
are cited. One, by the Royal Australasian College of 
Physicians[7], was found to contain fundamental flaws 
and failed to accurately review the literature[8].

Besides the AAP policy, evidence-based policy state­
ments have been produced by the Centers for Disease 

Control and Prevention (CDC)[9] and the Circumcision 
Academy of Australia (CAA)[10]. Each found that benefits 
of IMC greatly exceed risks.

FORESKIN ANATOMY AND FUNCTION
Opponents are concerned about, “the anatomy or 
functions of the foreskin”[1]. Leaving speculation aside, 
survey evidence suggests a foreskin may make it easier 
for a woman to bring a man to orgasm manually, but 
little else[11]. A prepuce may be “healthy” and “visible”, 
but whether it is “functional” depends on what use it is 
put to (discussed later). Rather than being, “of great 
significance to most males”, strong scientific evidence 
indicates the foreskin poses a health risk from minor 
and major conditions, including genital cancers, urinary 
tract infections (UTI), human immunodeficiency virus 
(HIV) infection and other sexually transmitted infections 
(STIs)[2,9,12].

Foreskin removal by circumcision is referred to in the 
article as, “amputation”[1]. Since the medical definition 
of amputation is the removal of a limb, digit or the 
entire penis, that term is misused and inaccurate.

The article claims, “recent research”, shows that the 
foreskin, “contains one of the densest concentrations 
of nerve endings in the body”, citing 16-19 year-old 
publications[1]. In fact, current research shows that 
sensory nerve endings in the foreskin are actually 
lower in number and smaller in size than those in 
other glaborous (hairless) tissues[13]. The article further 
claims, “the foreskin is an ingenious piece of biological 
engineering, the functions of which are primarily erotic”, 
that, “its specialized web of nerve endings convey fine 
touch sensations” and that its, “mechanical action in 
sliding back and forth stimulates and lubricates the 
glans, thus facilitating sexual activity of all kinds”. 
Instead of citing experimental evidence from the peer-
reviewed literature, it cites a book written to discredit 
circumcision[14].

A 300 year-old book is cited in claiming the impor­
tance of the foreskin was well understood up until 
the late nineteenth century. The article argues that 
subsequent Victorian “mistakes” about the foreskin, 
“have been corrected by recent research”. However, two 
of the three publications used as support[15,16] contain 
serious flaws[17,18] undermining their conclusions. The 
third, a small telephone survey of 109 men ≥ 3 mo 
after circumcision[19], was too small to make accurate 
conclusions about sexual dysfunction, these apparently 
being related to diabetes or older age. Owing to 
phimosis, which is common in uncircumcised men, 50% 
of the men experienced pain during intercourse prior to 
circumcision, falling to 6.5% after circumcision.

SEXUAL PLEASURE INVOLVES THE 
GLANS
The claim that special sensory receptors in the foreskin 
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make it, “the principal sensory platform of the penis”[1] 
is no longer tenable. A recent systematic review of all 
histological and anatomical data on sensory receptors in 
the penis, including changes during puberty, concluded 
that, contrary to the article’s claim, the foreskin has no 
role in sexual sensation[20]. Nerve endings involved in 
sexual pleasure reside in the glans, the underside being 
particularly sensitive. Stimulation of the exposed glans is 
the source of sexual sensations during sexual activity[20]. 
In support, a detailed systematic literature review[21], 
a meta-analysis of sexual dysfunction in men[22], two 
randomized controlled trials (RCTs)[23,24] and a large 
United Kingdom study[25] found male circumcision has 
no adverse effect on sexual function, sensitivity or 
sensation. Recent sensitivity testing of different penile 
sites dismissed the claim that the foreskin is the most 
sensitive part of the penis[26].

OTHER CLAIMS
The article maintains that the foreskin serves as a valve 
to, “let urine out” while, “blocking the entry of dirt”, that 
it provides lubrication, that it protects the glans, the 
latter apparently being, “an internal organ” that is, “easily 
irritated” and, “eventually desensitized, if it is exposed to 
the abrasion of clothes, etc.”, and that the foreskin is a, 
“slack tissue” somehow needed for erection[1]. Anecdotes 
and the author’s own highly criticized[27] monograph 
disputing Victorian ideas[28] are used as “evidence”. 
Scientific support for these claims is lacking.

HIGH STAKES IN THE HARM QUESTION
The statement, “if it were proved that one value of the 
foreskin was to enhance genital sensation and function 
(foreskin removal) would undoubtedly be counted as 
a harm”[1] has been disproved by multiple studies[20-26]. 
Overall, sexual function, sensation and pleasure are 
either the same or better after circumcision[20-26]. Instead 
of scientific studies, support is drawn from historical 
anecdotes, outmoded opinion pieces by opponents, 
and discredited or weak publications considered above. 
There may be some (not “many”), “circumcised men 
who resent their condition”. Apart from very rare cases 
of damage to the penis from an inexperienced operator, 
any resentment is likely a result of some men with 
sexual dysfunctions believing claims by circumcision 
opponents attributing these to their IMC. Other men 
may read the claims and think they might be missing 
out on something important by lacking a foreskin.

Rather than ask why, “most men throughout the 
world have neither been circumcised as children nor 
elected the operation for themselves as adults”, the 
article should have considered why many men are 
circumcised. A recent study that determined circumcision 
prevalence in all 237 countries and territories in the 
world estimated a global circumcision prevalence of 
38%[29], which is high for an elective procedure. Of 

these, 62% were for religious reasons. Barriers to 
getting circumcised at a later age are substantial[30], as 
discussed later.

The article calls for, “advocates to prove that circum­
cision is both necessary and harmless”. That has 
been accomplished. Extensive reviews of the medical 
literature, by the AAP[2], CDC[9], and CAA[10], have 
established that benefits of IMC greatly exceed risks. 
A CDC study of 1.4 million circumcisions in the United 
States found the adverse event frequency was 0.4% for 
IMC, but was 10-20 times higher in older children and 
men[31]. The vast majority of adverse events were minor 
and easily treatable with complete resolution.

LEGAL CHALLENGES
The article refers to, “several judgments” by “courts 
in Europe”[1]. There was only one such judgment. 
That decision, by a regional court in Cologne, was 
overturned by legislation enacted by the German 
Federal Parliament[32]. The German ethics council lent 
its support to circumcision of boys[33]. The article then 
cites a, “law reform report from Australia” that calls for, 
“strict regulation and partial prohibition”. That report 
was written by a graduate student and placed on the 
Tasmanian Law Reform Institute website in 2012. A 
critical evaluation of the report by a lawyer, ethicist and 
medical experts found it had no basis in law, ethics or 
medicine[34]. The report appears to have been ignored 
by the Tasmanian Government.

IS CIRCUMCISION REALLY A MEDICAL 
ANOMALY?
Another claim is that circumcision, “requires special 
rules”. The article did not consider the favorable risk:
benefit to be sufficient reason to advocate prophylactic 
circumcision. It considered vaccination not to be a 
reasonable comparison, “because the nature, extent, 
risks and costs of the protection gained or claimed are 
quite different” and, “vaccination does not entail surgical 
removal of a significant body part”[1]. While vaccinations 
protect against many infectious diseases and cancers, 
IMC is a one-time intervention that provides life-long 
protection against a wide array of adverse medical 
conditions, many unrelated to infectious agents. The 
number of children who need to be vaccinated to 
prevent one infection[35] is greater than the number of 
boys who need to be circumcised to prevent adverse 
medical conditions resulting from failure to circumcise[12].

The article overstates the risks of circumcision. Apart 
from invoking the disproven belief that, “the foreskin 
has sexual functions”, it suggests “many people” value 
the foreskin for various, “personal reasons”. It cites a 
sexually explicit website that promotes foreskin use in 
sexual activities such as “docking”, engaged in by some 
men who have sex with men. The article also cites posts 
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of women, “recruited through … an announcement 
in an anti-circumcision newsletter”. Those authors 
acknowledged this was a “shortcoming”. They stated, 
“this study has some obvious methodological flaws” and 
that, “it is important that these findings be confirmed by 
a prospective study of a randomly selected population 
of women”. Since then a RCT has been conducted[45], 
and most of the female participants reported a better 
sexual experience after their male partner had been 
circumcised.

The claim that the foreskin is as important as the 
female breast is implausible. The breast is a highly 
visible female accouterment providing, through its milk, 
critical nutrition and immune protection for the newborn. 
In contrast, the foreskin may only be seen when a male 
exposes his penis. In comparing penile cancer and breast 
cancer prevalence, the article misleadingly cites lifetime 
risk for breast cancer (1 in 10), but annual incidence 
of penile cancer (1 in 100000) rather than lifetime risk 
(approximately 1 in 1000)[2,9,52].

The article argues that, “it is impossible to identify 
a single [boy] who died because he had not been 
circumcised”[1]. A large CDC study reported higher rate of 
serious adverse events in boys not circumcised[31]. Apart 
from gangrene, a potential consequence of paraphimosis, 
these included several types of STIs, which can lead to 
death[2,9,12,39,52]. UTIs, which is ten times more prevalent 
in uncircumcised boys[40], can result in potentially fatal 
complications such as meningitis and sepsis[53]. Deaths 
from circumcision do occur after initiation ceremonies 
in sub-Saharan Africa involving non-medical operators. 
But the claim of 117 deaths in the United States per 
year from circumcision is fanciful. That figure is based 
on the false assumption by Daniel Bollinger that the 
well-known sex difference in infant mortality is entirely 
a consequence of IMC. A similar sex-difference is seen 
in countries with low circumcision prevalence[54]. Deaths 
from medical circumcision in the United States are 
exceedingly rare[31].

BIOETHICS AND AUTONOMY
The ethics of IMC has been debated extensively. 
Scholarly assessments suggest circumcision of male 
minors is ethical[34,55-60]. Given the wide-ranging pro­
tection against multiple medical conditions and infec­
tions, including STIs in boys who become sexually active 
early, it has been argued that it would be unethical 
to leave boys uncircumcised[34,58]. Article 24(3) of the 
United National Convention on the Rights of the Child 
has been construed as mandating circumcision, since 
not circumcising boys should be deemed as prejudicial 
to their health[58].

In contrast to the claim about tattooing, piercing 
and genital cutting of girls[1], there are sound medical 
reasons why IMC should be regarded quite differently. 
While IMC has cosmetic benefits, it is not merely, “a 
cosmetic procedure”. It provides life-long medical 

on, “Internet dating sites” and, “the distress many men 
feel” at having been circumcised when young. Neither 
represents scientific evidence.

In contradiction to a 2002 paper by circumcision 
opponents listing criteria that should be met before 
childhood circumcision would be permissible, the AAP 
policy states the, “best interests” of the individual and 
“public health justifications” are served by ensuring a 
baby boy is circumcised[2]. The position that circumcision 
is, “impermissible because it was performed on a minor 
without consent” does not acknowledge that the same 
applies to childhood vaccinations.

The claim that, “the human rights cost to the individual 
exceed the proven public health benefit; and the 
diseases from which circumcision might provide protec­
tion could be avoided through appropriate behavioral 
choices or otherwise managed without surgery” is not 
supported by evidence.

For example, circumcision is the only way to prevent 
balanoposthitis, which only occurs in uncircumcised 
males, and to reduce balanitis, which is twice as com­
mon in the uncircumcised[12].

Condoms, when used correctly and consistently, 
provide only partial protection against STIs, e.g., 
80% against HIV in a Cochrane meta-analysis[36]. 
However, seven RCTs (two in the United States, one 
in England and four in sub-Saharan African countries) 
found, “little clinical evidence of real-world effectiveness 
of interventions promoting condom use for dual pro­
tection” against HIV, but 42% effectiveness in syphilis 
reduction[37]. It should be noted that, unlike condoms, 
circumcision is a one-time intervention that provides a 
lifetime of protection. Condom use should nevertheless 
be encouraged. Together each confer greater protection 
than either alone.

Phimosis can be managed using steroid creams, 
but this requires twice-daily administration for many 
weeks, the creams are effective for only a portion of 
cases, have side-effects and, unlike circumcision, do not 
protect against STIs[38,39] and UTIs[40].

While circumcision does remove, “a genital feature”, 
absence of a foreskin is preferred by most women[11,41-47]. 
Reasons included esthetics, better hygiene, reduced 
risk of infection, easier and less traumatic vaginal (or 
anal) penetration during intercourse, and greater over­
all sexual pleasure[11,44,45,48]. A large clinical trial found 
far more men reported an improvement in their sexual 
experience after having been circumcised, with few 
stating sex was worse[24]. A possible explanation might 
be that after circumcision the shaft of the penis makes 
closer contact with the walls of the vagina during 
intercourse.

The three studies cited in the article to support a 
premise that, “circumcision is not ordinary medical 
treatment”[1] were selective citations of reports by 
circumcision opponents. The one by Frisch et al[49] has 
been severely criticized[21,50]. The one by O’Hara et al[51] was 
a “preliminary” survey by lay anti-circumcision activists 
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benefits.
A view expressed that, “the experts are unable to 

agree”[1], represents obfuscation of the AAP’s advice 
that, “parents should, weigh health benefits and risks 
in light of their own religious, cultural, and personal 
preferences, as the medical benefits alone may not 
outweigh these other considerations for individual 
families”[2]. All evidence-based policy statements support 
IMC on medical grounds[2,9,10,61]. As with childhood 
vaccination, parental consent is required. Moreover, the 
supposition, “if the risk/benefit equation is only slightly 
tilted (AAP) or equally balanced”[55] is not supported by 
the scientific evidence. Draft CDC recommendations 
state, “In a comprehensive risk-benefit analysis of [IMC] 
based on reviews of the literature and meta-analyses, 
it is estimated that over a lifetime, benefits exceed 
risks by a factor of 100:1”[9]. This risk-benefit analysis 
cited by the CDC found that the foreskin contributes 
to adverse medical conditions in half of uncircumcised 
males during their life-time[12]. Thus the data refute the 
assertion that a, “situation of uncertainty” exists.

The article rejects parental choice, saying that, “it 
does not logically follow that parents are the appropriate 
party to make the proverbial circumcision decision”, 
because, “from the child’s point of view” a decision 
made by others, “denies him autonomy and choice in 
a matter affecting an intimate part of his own body”. 
An argument that a child has a right to, “bodily in­
tegrity” follows the line espoused by circumcision 
opponents that IMC should be banned, discouraged 
or at least delayed until the boy is old enough to 
decide for himself[62-64]. Ethics authorities have refuted 
this opinion[56-60,65,66]. It has been argued that being 
circumcised boosts autonomy more than constraining 
it[67]. The, “circumcision decision” is one of many 
decisions that a parent must make in the interests of 
the health of their male child. The AAP recommends 
that early in a pregnancy the medical practitioner should 
provide parents with unbiased education about risks 
and benefits of IMC so they have adequate opportunity 
to choose what is in the child’s best interests should 
they have a boy[2].

THE BEST TIME TO CIRCUMCISE
Cogent arguments favor early parent-approved IMC 
over delaying circumcision until the male is old enough 
to decide for himself[30]. Circumcision in infancy is 
easier, lower-cost, more convenient, usually involves 
local anesthesia, healing is quick and cosmetic outcome 
is good as stitches are not required. In contrast, 
circumcision of older boys or adults is more difficult 
technically, poses a higher risk of adverse events[31], 
is more expensive, and, although can be done using 
local anesthesia, some operators prefer that general 
anesthesia be used, so further adding to cost. It means 
taking time off work or school, and is associated with 
psychological issues, including fear of pain, unfounded 

concern about diminished sexual pleasure, of having 
to undergo an operation, peer pressure not to get 
circumcised, sexual abstinence until healing is complete, 
which the man and/or his sexual partner may find 
unacceptable, and, when sutures are used, a cosmetic 
result that can be inferior to that achieved by IMC, which 
does not require sutures[30]. It also means years of not 
having been protected from adverse medical conditions 
that affect uncircumcised boys. Taken together, those 
observations provide a strong case favoring early 
infancy as being the best time to circumcise[30]. In light 
of all of this, the argument that the, “decision should 
still be left to the owner of the foreskin” is likely to 
mean circumcision will not occur, even if the older male 
wants to be circumcised. This probably represents the 
outcome desired by circumcision opponents.

While children and infants, “lack the power to make 
rational choices and must therefore be guided by ad­
ults”[1], it is untrue that, “circumcision is not something 
that has to be done before a person is capable of 
rational thought”. Although, “children are not sexually 
active and thus not at risk of disease”[1], circumcision 
confers multiple benefits in infancy and childhood that 
are not related to sexual activity.

Benefits include strong protection against UTIs[40] 
that are common in infancy[68] and can result in per­
manent kidney damage[53,69-73]. Early IMC prevents 
phimosis, which affects 10% of uncircumcised older 
boys and young men[74]. Paraphimosis is less common, 
but can lead to penile gangrene and auto-amputation of 
the penis[75]. Circumcision protects against inflammatory 
skin conditions (balanitis and balanoposthitis) that 
occur in 10% of uncircumcised boys and men[30]. Uncir­
cumcised adolescents and men have inferior penile 
hygiene owing to the proliferation of bacteria and 
accumulation of smegma under the foreskin[76-80]. The 
thin, fragile foreskin is easily torn and trauma due to 
zipper injuries can occur[81].

HUMAN PAPILLOMAVIRUS
The article disputes claims that uncircumcised men are 
more likely to harbor oncogenic human papillomavirus 
(HPV) types[1]. In doing so the references cited[82,83] 
are misinterpreted, as explained previously[38]. The 
article fails to cite extensive evidence contradicting 
the author’s skepticism. That includes ignoring RCTs 
that found circumcision strongly protects men against 
ongogenic HPV acquisition and improves HPV clear­
ance[84-89]. There is also RCT evidence of reduced low-
risk HPV types that cause genital warts[90]. 

The claim that, “the development of safe, effective 
vaccines is rapidly making the question of circumcision 
irrelevant”, fails to appreciate that the two current HPV 
vaccines do not target all of the 14 or more prevalent 
oncogenic HPV types, whereas circumcision offers 
approximately 50% protection against all oncogenic 
HPV types. Thus circumcision and vaccination re­
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present synergistic approaches to countering the HPV 
epidemic[91].

The article skirts the fact that by partially protecting 
against oncogenic HPV types and various other STIs 
male circumcision provides a range of benefits to wo
men. Virtually all cases of cervical cancer are caused 
by oncogenic HPVs. The risk of cervical cancer is much 
lower in the female sexual partners of circumcised 
men[92]. While over 70% of girls in early adolescence 
have received HPV vaccination in Australia[93], vaccine 
uptake in the United States has been much lower[94].

Policy recommendations of the AAP and CDC re­
cognize cervical cancer prevention as an important 
benefit of IMC[2,9]. Yet, the article inaccurately states 
that circumcision of boys has, “zero benefit” to, “reduce 
the risk of cervical cancer in future female sexual 
partners”[1].

OTHER STI, INCLUDING HIV
Well-designed large RCTs provide the cleanest picture 
of the risks and benefits of circumcision compared 
to retrospective or observational studies. This is 
because confounding and bias are minimized. Three 
RCTs convincingly demonstrated that MC protects 
against heterosexual HIV infection in men[95-97]. The 
trials went on to demonstrate protection against 
other STIs such as oncogenic types of HPV[84-89], 
genital herpes (HSV-2)[87,98-100], Trichomonas vaginalis 
(T. vaginalis)[101] and Mycoplasma genitalium (M. 
genitalium)[102]. In addition, RCT data confirms the 
protective effect of MC in the female partners against 
oncogenic HPV types[103-105], HSV-2[106], T. vaginalis[107], 
M. genitalium[108], bacterial vaginosis[78,107] and genital 
ulceration[107]. The consistency in efficacy estimates 
between trials provides increased confidence in the 
benefits.

The claim that, “the major benefits claimed (redu­
ced risk of STIs, HIV and various cancers) can be ob­
tained in adulthood”[1] fails to acknowledge that the 
likelihood an adolescent or adult male will seek a 
circumcision for himself is low. Thus, parents’ decision 
to circumcise a newborn son will ensure he has the 
lifelong benefits circumcision provides. Programs to 
encourage circumcision have been suggested by the 
CDC for high-risk population groups in the United 
States[9]. The WHO and other bodies have supported 
the implementation of such programs in sub-Saharan 
Africa since 2007. Although the article concedes that 
circumcision, “provides some degree of protection 
against HIV in certain risk situations and epidemiological 
environments”, it then states, “there is no proof that it 
provides any overall protection against other STIs”[1], 
citing an article containing a series of meta-analyses[109]. 
Those meta-analyses were criticized[38]. They contained 
extensive flaws, data manipulation, failed to include 
numerous studies, including high-quality RCT data, and 

used uncommon statistical approaches[38].
It then states, “most [STIs] are readily curable 

with antibiotics”, failing to realize that many common 
STIs (HIV, HPV and HSV-2) are viruses that cannot be 
cured. That exposes a lack of medical knowledge by the 
historian author.

WHY IS THERE OPPOSITION TO MALE 
CIRCUMCISION?
The article refers to a man who suffered the conse­
quences of a botched IMC[110]. Such occurrences are 
exceedingly rare in the current era for circumcision 
performed by experienced medical professionals. The 
AAP policy recommends provider training to help ensure 
good outcomes. At the population level the frequency 
and severity of medical conditions arising from failure to 
circumcise greatly exceed that of adverse events arising 
after IMC[12].

The existence of, “a vigorous, community-based 
anti-circumcision movement in places where the pra­
ctice remains common”, as evidence, “circumcision is 
harmful and thus wrong” can be said of other fringe 
groups opposed to beneficial public health policies such 
as vaccination and water fluoridation.

FORESKIN RESTORATION AND 

PARTIALISM
The article cites dated opinion pieces containing 
anecdotes and speculation about, “serious psychological 
dysfunction”, caused by IMC, in claiming, “some [men] 
resent [their IMC] sufficiently to attempt foreskin 
restoration”[1]. Rather than this being, “proof that they 
believe they have suffered sufficient harm to warrant 
a complex and laborious project”, these men may 
have formed a misguided belief, as discussed earlier. 
Following online instructions about “restoration” of 
a pseudo-foreskin seems ill-advised. Not only is the 
process cumbersome and protracted, but has led to 
genital mutilation[111]. A recent meta-analysis found that 
sexual dysfunctions in men are common, irrespective of 
their circumcision status[22]. Moreover, a study prompted 
by reports by proponents of, “foreskin restoration”, 
stated that there is a, “disparity between the mythology 
and medical reality of circumcision regarding male 
sexuality”[112].

A psychopathology term that fits the sexual obse­
ssion with the prepuce is termed “partialism” (see 
the American Psychiatric Association’s Diagnostic 
and Statistical Manual 5th Revision (DSM-5)[113] under 
“Paraphilia not Otherwise Specified” (ICD-10 code CM 
F65.9) in the sexual and gender Identity Disorders 
Section). A diagnosis is made for paraphilia if, “the 
behavior, sexual urges, or fantasies cause clinically 
significant distress or impairment in social, occupational, 
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or other important areas of functioning”. The definition 
of partialism is, “exclusive focus on part of the body”[114].

After “foreskin restoration”, claimed benefits of, 
“increased sensitivity” in reality are more likely a result 
of the friction of the foreskin, whether intact or newly 
created, on the moist or sweaty glans and undersurface 
of the prepuce in the un-aroused state and would 
obviously, in the “re-uncircumcised” penis, have nothing 
to do with an increase in touch receptors, as in most 
instances nerves tend not to regenerate. Moreover, in 
RCTs, follow-up of young healthy men after circumcision 
found they experienced no decrease in sensitivity during 
sexual intercourse[23,24].

A detailed professional analysis of psychiatric 
aspects in eight patients seeking prepuce restoration 
noted several psychological disorders[115]. These 
included narcissistic and exhibitionistic body image, 
depression, major defects in early mothering and ego 
pathology. These men had a preoccupation with their 
absent foreskin and represented a subgroup within 
the community of men who have sex with men[115]. 
Of the 1200 members of one organization devoted 
to foreskin restoration, 80% were homosexual, 10% 
were bisexual and 10% were heterosexual. The overall 
membership comprised 65% who were uncircumcised, 
30% who were circumcised and 5% who were partially 
circumcised. Although many were happy with the result, 
thus justifying to themselves the decision to undertake 
this procedure, others disliked their new genital status, 
even choosing to undergo re-circumcision[116].

CONCLUSION
Criticisms of the AAP policy statement supporting IMC 
fail to withstand scrutiny. The Hippocratic Oath states, 
“I will prevent disease whenever I can, for prevention 
is preferable to cure”[117,118]. Disease prevention is 
central to affirmative IMC policy recommendations. 
Given the immediate and lifelong protections and very 
low risk of adverse events, failure to recommend IMC 
or to suggest circumcision should be delayed seems 
unethical. We do not think the one-sided arguments 
opposing IMC are naïve. Rather, they involve deliberate 
obfuscation in support of an underlying agenda aimed 
at stopping IMC. We trust that our critical evaluation will 
set the record straight in the best interest of pediatrics, 
preventive medicine and individual wellbeing.
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