The Great Debate

Parents weighing the pros and cons
of circumeision

ary White knew she didn't want her sons

circumeised. "It started off as an instinet,

and then | found a long list al reasons
not to do it save the mother of two boys, ages 6
months and 3 vears,

White is among a growing number of par
ents choosing not to circumeise their sons, or
tather, leave them “intact.” There are many other
White is an
administrator with Matural and Attachment Par

like-minded parents in Richmond

ents of Richmond (wwwnaprichmond, com), 2 mes
sage board dedicated to attachment parenting and
family living. The group launched in July and is
ahout Tl-strong; as far as White knows, no mem
bers’ sons are circumcised,

It's difficult to know just how many parents are
anti-circumcision since numbers vary widely; but
according to the Mational Hospital Discharge Survey,
6.7 percent of infant males nationwide were circum-
cised in 1994, compared to 57.4 percent in 2004,

Why the shifi in thinling? Male circumeision, which
remaves all or a portion of the toreskin covering the end
of the penis, became more widely practiced in America dur-
ing the Victorian era. but it really toolk off during the Cold
War. And although medical protessionals extolled the
procedure with claims of cleanliness, it often was, and
perhaps still is, believed that clrcumeision cures lJU}'H i
men of masturbation.

Additionally, albeit rare, there are risks associated with
male circumcision, including infections, severe bleeding and
the narrowing of the opening of the urethra, These compli-
catinms, which range from mild to severe, occur in two to six
surgeries per thousand, savs Dr. Jack Swanson, a pediatrician

in Ames, lowa, who was on the 1999 American Academy of

Pediatrics Task Force on Circumcision.

There's also a common misconception that all circumci-
stons are performed without anesthetic. While there are pliy-
sicians who believe the netve endings in the penis aren't fully
formed and thevefore the infant doesn't need pain relief, many
others disagree, including Dr. John Edmondson, a pediatric
urologist with Children’s Urology of Virginie. At Children's

Vitals

Urology of Virginia, ¢ircumecisions performed on mfants up
lo 1 month of age include a local numbing cream hefore the
SUrEely and local anesthesia and sugar waler {HI,LE}]I’ waler
causes a surge of endorphing, which suppresses pain) during
the procedure, 11 the child hasn't been drcumcised in the first
month of life, Edmondson recommends waiting until ape &
months so the child can receive general anesthesia, Prior to
6 months of age, the risks associated with sedation are much
greater, he says, Circumcisions shooldn't be performed until at
least 12 to 24 hiours after birth.

Whites reasons [or keeping her sons intact included avoid-
ing pain and 4 purported decrease in sexual pleasure (however,
according o the American Academy of Family Physicians there
is no solid evidence W prove that circumcision affects sexual
salisfaction,), “It's their body" White says. “They should make
that decision.” »
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On the other hand, the benefits of cir-
cumcision are still being touted. includ-
ing the decreased penile cancer and uri-
nary tract infection rates, Accarding to the
American Academy of Pediatrics; the risk of
urinary tract infections is 1 in 1.000 among
circumcised males compared to 1 in 100
among uncircumeised males. There are also
studies that have tound that circumcision
recuces a mans chances of contracting sexu-
ally transmitted diseases such as [TIIV/AIDS;
a study published in the Wall Street Jour-
nal in 2005 found that male circumcision
reduces the risk
that men will con-
tract HIV through
intercourse with
an infected woman
by 70 percent,
It’s important to note, however, that these
studies were conducted in Africa, where
the incidence of ATDS is much higher than
| in the United States. In fact, a radio corre-
| spondent in Zambia was clreuwmcised dur-
ing a broadcast in December to further pro-
tect himself against AIDS, These studies are
inconclusive, however, and medical profes-
sionals stress that abstinence, safe sex and
having few partners remain the best protec-
tion against STDs.

On top of the contlicting research,
respected medical organizations aren't
taking a hard stance either for or against
male circumcision, which in some states
has caused Medicald and insurance conipa-
nies o stop covering circumcision unless it's
medically necessary. The American Acade-
my of Family Physicians "recommends phy-
sicians discuss the potential harms and ben-
efits of circumcision with all parents or legal
guardians considering this procedure for
their newborn son”

And Swanson says of the AAPS 1999
Task Force om Circurncision, " The acadeniy
doesn’t feel that every boy should have a cii-
cumcision for medical benefits.”

Many parents do their own research,
taking religious and cultural traditions into
account, befors making a decision. White’s
decision to leep her sons intact led her to
an unintended benefit: The foresldin malkes
the urine stream go down, she says, 50
shes never been drenched during o diaper
change, —Sarah K. McDonald




