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Circumcising your infant boy is a serious and risky decision with lifelong consequences.
Before you proceed, it is important to research these points.

Male circumcision has its roots in ritual sacrifice and subjugation. Historical evidence of
the practice dates as far back as ancient Egypt; some cultures have circumcised males
as a rite of passage or a religious marking. In the late 1800s, some doctors in English-
speaking countries began touting circumcision as medically beneficial, claiming it could
prevent masturbation and overactive sex drive (these were believed to be harmful), as
well as epilepsy, paralysis, irritability, various cancers, and sexually transmitted
infections. Alongside the medicalization of childbirth in the early to mid-1900s,
circumcision became a routine hospital surgery performed on most infant boys. Since
that time, all other English-speaking nations have largely abandoned the practice, and
U.S. rates have dropped significantly since the 1990s.’

Most other countries do not routinely circumcise infant boys. Approximately 70% of the
world’s men have intact (not circumcised) penises. In countries where the intact penis is
considered normal, and correct (non-invasive) care is practiced, medically indicated
circumcisions are rare.?

Typically, an infant in the U.S. is circumcised usin% one of these three devices: the
Plastibell, the Gomco clamp, or the Mogen clamp.

An infant usually is restrained using a Circumstraint, a plastic molded board with Velcro
straps that tie down his limbs. With each method, the person performing the
circumcision inserts a probe in the baby’s genital opening to break the fused membrane
that adheres the foreskin to the glans (head of the penis), then cuts away the healthy
foreskin penis tissue. Injections or topical cream may be used to reduce pain, but there
is no legal requirement to provide any form of pain relief during circumcision. Research
has demonstrated circumcision is among the most painful procedures an infant can
experience; no available anesthetic options completely eliminate circumcision pain, and
local anesthetics have unacceptably high failure rates.*”’
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Every circumcision results in the loss of the foreskin and its specific functions. The
foreskin:

« is densely populated with nerve endings designed for pleasure

« keeps the glans healthy, clean, moist, and sensitive

« protects the urethra from contaminants®*®

Risks of circumcision (beyond the inevitable loss of part of the penis) include infection of
the surgical wound, excessive blood loss, removal of too much tissue resulting in
tight/painful/bleeding erections, adhesions, skin bridges, meatal stenosis, accidental
amputation or mutilation of the glans, and death from hemorrhage or infection.'®""

To continue your research, please visit YourWholeBaby.org, watch Georgetown
University Professor Dr. Ryan McAllister’s “Circumcision: An Elephant in the Hospital”
on YouTube, and ask your healthcare professional why she or he recommends keeping
babies intact.
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