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Male circumcision is a common procedure, generally performed dur-
ing the newborn period in the United States. In 2007, the American
Academy of Pediatrics (AAP) formed a multidisciplinary task force
of AAP members and other stakeholders to evaluate the recent evi-
dence on male circumcision and update the Academy’s 1999 recom-
mendations in this area. Evaluation of current evidence indicates that
the health benefits of newborn male circumcision outweigh the risks
and that the procedure’s benefits justify access to this procedure for
families who choose it. Specific benefits identified included prevention
of urinary tract infections, penile cancer, and transmission of some
sexually transmitted infections, including HI e American College
of Obstetricians and Gynecologists has endorsed this statement.
Pediatrics 2012;130:585—-586

POLICY STATEMENT

Systematic evaluation of English-language peer-reviewed literature from
1995 through 2010 indicates that preventive health benefits of elective
circumcision of male newborns outweigh the risks of the procedure.
Benefits include significant reductions in the risk of urinary tract in-
fection in the first year of life and, subsequently, in the risk of het-
erosexual acquisition of HIV and the transmission of other sexually
transmitted infections.

The procedure is well tolerated when performed by trained pro-
fessionals under sterile conditions with appropriate pain manage-
ment. Complications are infrequent; most are minor, and severe
complications are rare, le circumcision performed during the
newborn period has considerably lower complication rates than
when performed later in life.

Although health benefits are not greafengugh to recommend routine
circumcision for all male newborns, eneﬁts of circumcision are
sufficient to justify access to this procedure for families choosing it and
to warrant third-party payment for circumcision of male newborns. It
is important that clinicians routinely inform parents of the health
benefits and risks of male newborn circumcision in an unbiased and
accurate manner.

Parents ultimately should decide whether circumcision is in the
best interests of their male child. will need to weigh medical
information in the context of their own religious, ethical, and
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The Intactivism Pages
Sticky Note
They do not actually make any evaluation of the risk/benefit ratio, just review a sheaf of cherry-picked pro-circumcision studies and draw this claim out of a hat. It is based on very liberal interpretation of the benefits and conservative interpretation of the risks. Poor aesthetic appearance, for example, is not counted as a risk, nor has any study ever evaluated its frequency. Major complications and deaths are ignored because there have been no statistical studies of them.


The Intactivism Pages
Sticky Note
All of these diseases are rare, meaning many circumcisions - with all their risks and harms - are futile. 

Of them, only UTI is of early onset, affects fewer than one boy in 100, and can be treated as it occurs - as it is in girls, in whom it is much more prevalent. 

Penile cancer affects fewer than on man in 1000, who has usually neglected his hygiene and smoked. It IS found in circumcised men. 

Female to male HIV transmission - the only mode circumcision is claimed to reduce even somewhat - is a rare mode of transmission in the USA, and the evidence for the claim is conflicting. The ignore one study that shows circumcising men INcreases the HIV risk to women.


The Intactivism Pages
Sticky Note
Specialists in women's health and childbirth have no business performing unnecessary surgery on infant males.

The Intactivism Pages
Sticky Note
absent: 
foreskin (How many laypeople know "prepuce"?)
complications
death
human rights


The Intactivism Pages
Sticky Note
The AAP admits it has no idea how rare, and they go all the way to (unnecessary) death. "Minor" aesthetic damage or sexual damage from circumcision can be devastating to an adult male's life. The policy makes no mention of these.

The Intactivism Pages
Sticky Note
If the benefits are not sufficient to recommend it, why should the taxpayer be asked to pay for it?

The Intactivism Pages
Sticky Note
The human right of the man the male child is to become, to choose what normal, healthy, functional, non-renewing parts of his own body he may want to keep, never gets a look-in to this policy.

The Intactivism Pages
Sticky Note
Which non-consenting healthy newborns do they recommend circumcising, and on what criteria?

They do not say.

The Intactivism Pages
Sticky Note
They never actually weigh up supposed benefits against risks. Published risk/benefit analyses come down against circumcision of healthy boys.


cultural beliefs and practices. The
medical benefits alone may not
outweigh these other considerations
for individual families.

Findings from the systematic evalua-
tion are available in the accompanying
technical report. The American College
of Obstetricians and Gynecologists has
endorsed this statement.
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The Intactivism Pages
Sticky Note
Dr Diekema chaired the AAP's bioethics committee in 2010 when it proposed to allow a token ritual nick to girls' genitals "much less extensive than neonatal male genital cutting". 
See http://www.circumstitions.com/AAP.html 

The policy was withdrawn within a month after public uproar. Dr Diekema has never repudiated his support for that policy. He has said under oath "the request of a parent or surrogate decision-maker is never sufficient to justify a particular clinical intervention."
See http://www.circumstitions.com/ethics-diekema.html

He has described circumcision as "a procedure that is not medically essential and carries some risk of harm" but he seems to have forgotten that.
See http://www.ncbi.nlm.nih.gov/pubmed/19845198




