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Neonatal male circumcision has no medical indication,1 is non-therapeutic,2 and violates the child's
right to bodily integrity.3 No national or international medical association anywhere in the world
recommends routine neonatal male circumcision. Female circumcision has been outlawed in a
several Australian jurisdictions. Failure to provide equal protection under the law for male minors
is discriminatory. Parents cannot give legal consent for a non-therapeutic surgical intervention
performed on an unconsenting minor.4 All forms of genital cutting imposed on children (including
unnecessary sex-reduction circumcision surgery, as well as sex-assignment/reassignment surgery)
may have serious life-long adverse physical, sexual and psychological consequences.5 Genital
cutting imposed on normal, healthy children causes grievous bodily harm (genital mutilation), and
in the absence of medical necessity, amounts to criminal sexual assault.6

Introduction
An estimated 650 million males and 120 million females living today have been genitally altered as
children.7

Mounting evidence now reveals that such genital cutting causes irrevocable harm

physically, sexually, and psychologically for the victim.

For example, damage from male

circumcision is considerable, depriving an adult male of 64-90 square centimeters of erotogenic
penile tissue.8 9 Male circumcision removes at least 50% of the penile skin and thousands of highly
specialised erotogenic nerve endings, necessary for normal sexual function and responsivity.10 11 12

2

Infant circumcision severely restricts sensory input into the brain's pleasure centre during the
critical developmental period, causing non-stimulated neurons therein to atrophy, or to be
reassigned to other functions, resulting in "perceptual blindness" and permanent diminution of
sexual function and responsivity.13

14

Circumcision externalises the glans and inner foreskin

remnant, resulting in progressive life-long deterioration of any residual sexual sensation.15
Reduced sexual sensation, function and pleasure was acknowledged over 800 years ago by
Maimonides16 who stated that, "The bodily injury caused to that organ is exactly that which is
desired…there is no doubt that circumcision weakens the power of sexual excitement."
Circumcision often makes achieving orgasm more difficult, decreases its intensity, and impedes
sexual satisfaction in circumcised men and their female partners. 17 18 19

Psychological Harm
Men circumcised as infants have reported feeling angry, hurt, incomplete, resentful, violated,
cheated, sexually impeded and inferior to intact males.20

21 22 23

There may be long-term adverse

psychological consequences of male and female circumcision,24

25 26

reassignment surgery imposed on unconsenting children.27

Post-Traumatic Stress Disorder

28

and from amputative sex-

(PTSD) may result from childhood sexual abuse,29 30 31 including forced circumcision of children,32
33 34 35 36 37

and/or inappropriate sex-reassignment surgery.38 39

Individuals subjected to unnecessary childhood genital cutting have often described their
experiences in the language of violation, torture, mutilation, and sexual assault.40 Similar adverse
psychological consequences have been noted by victims of female circumcision.41

Female

circumcision constitutes a common law assault under laws in most Australian states and many other
jurisdictions.42

43

In Australia or the United States, any person involved in a female circumcision

even with parental consent, or consent of the female herself, is liable to prosecution. In contrast,
male infant circumcision has not been expressly outlawed to-date, and in Australia at least 12% of
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normal, healthy baby boys are subjected to forced circumcision each year.44 In the United States,
forced circumcision of infant males is common, with approximately 57% of healthy boys still being
subjected to unnecessary sex-reduction circumcision surgery.

Exposure to pain during neonatal circumcision may impact adversely on brain development, sexual
function, and behaviour.45 Painful trauma in childhood can cause long-lasting neurophysiological
and neurochemical brain changes.46 47 48 49 Infants have few pain coping mechanisms,50 51 and pain
may not be eliminated totally by local anaesthesia.52 Neonatal pain heightens subsequent long-term
pain perceptivity.53 54 Thus, circumcised boys experience heightened pain to immunisations six
months after circumcision.55

There is evidence that human memory begins to function in the foetal stage of development as early
as the twenty-first week of gestation and that it continues to function across the birth event and
during the neonatal period.56 A newborn is equipped with fully functioning pain pathways and
therefore is fully traumatised by a stressful event.57 Infant circumcision takes place at a preverbal
stage in development, so that memories encoded in the brain cannot be retrieved/expressed
verbally. Also, because of the dissociation of the traumatic experience and associated emotional
pain, a psychological defence mechanism,58 59 many men do not realise that they have been
traumatized by infant circumcision as the non-verbal memories are repressed into the unconscious
psyche.60

Circumcision of boys may be perceived as aggression and castration, resulting in a weakening of
the ego, disturbed sexual identification, withdrawal, isolation and regression.59

Circumcision

causes behavioural and neurological changes,61 62 and may also result in diminished self-esteem and
body image, and lifelong circumcision-related stress and sexual deficits.63 Some reported "gender
differences" might arise primarily from circumcision-induced behavioural changes.64 Many men
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who see themselves as harmed by circumcision,65 often suffer ongoing symptoms of PTSD.66 Thus,
many circumcised men who have recognised the loss of a highly erogenous, irreplaceable part of
their penis have reported long-lasting emotional suffering, grief, anxiety, and depression, and a
sense of personal vulnerability. Obsessive preoccupation with such a loss, however, along with
anger can be difficult to reconcile for some psychologically sensitive men.67 68

Hammond surveyed 313 circumcised men who documented long-term physical, sexual, and
psychological harm.69 Harm reported included glans insensitivity, excessive stimulation needed for
ejaculation, prominent scarring/skin tags, insufficient residual penile skin, and dissatisfaction with
circumcised status. When Hammond increased the sample size to 546 circumcised men,70 some
61% of the mostly middle-aged respondents reported progressive sexual sensory deficit, associated
erectile dysfunction, ejaculatory difficulties, and/or anorgasmia. Sexual dysfunction resulting from
the emotional distress of being circumcised was also documented, with 41% of men reporting that
their emotional suffering impeded emotional intimacy. Circumcision-related emotional distress and
intrusive thoughts were associated with feelings of mutilation (60%), low self-esteem/inferiority
(50%), genital dysmorphia (55%), rage (52%), resentment/depression (59%), violation (46%), and
parental betrayal (30%).

Circumcised males often had to resort to prolonged stimulation of residual penile nerve endings to
trigger ejaculation. The unnatural dryness of their circumcised penis often made coitus painful.71
Female partners reported significantly greater sexual pleasure from intercourse with intact men as
compared with circumcised men.72 73 In men circumcised as adults, a loss of proprioceptive stretch
receptors, diminished sexual response, increased penile pain, and resultant restrictions in
arousal/masturbatory technique have been documented.74.
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Ritual circumcision (prevalent, for example, in the Philippines, Indonesia, and parts of Africa) often
results in increased aggressiveness, weakening of the ego, withdrawal, sexual dysfunction, and
nightmares consistent with a diagnosis of PTSD.75 Likewise, psychological trauma experienced by
the infant following circumcision has been reported, consistent with the early findings of Anna
Freud.76 77 PTSD also has been documented in middle-aged men who had been subjected to infant
circumcision.78 Early trauma such as neonatal circumcision can lead to increased pain sensitivity in
babies six months after circumcision,79 stress disorders, attention-deficit disorders, and selfdestructive behaviours80 and may contribute to aggressive, violent, and/or suicidal behaviours later
on in life.81 82 83 84

Circumcision may be perceived as a substitute for castration,85 86 or as "low-grade neurological
castration."87 88 They argued that the resultant glans keratinization and neurological atrophy of
sexual brain circuitry (due to loss of sensory input to the brain's pleasure centre) is used as a social
control mechanism to produce a male who is less sexually excitable and more amenable to social
conditioning. Circumcised men have recalled such anxiety and serious fears associated with being
subjected to childhood circumcision. Emotional numbing, avoidance of discussing the topic of
circumcision, sadness and anger are potential long-term psychological consequences of
circumcision-related trauma.89 90

Ramos (2000) conducted a study into the psychological effects associated with medical and ritual
circumcision in the Philippines. Altogether, 1577 boys aged 11 to 16 years (1072 boys circumcised
under medical procedures; 505 boys subjected to ritual circumcision) were surveyed to ascertain
whether the perceived trauma from genital cutting resulted in PTSD. Almost 70% of the boys
subjected to ritual circumcision, and 51% of boys subjected to medical circumcision fulfilled the
PTSD diagnostic criteria. Clearly, a boy who is psychologically traumatised by circumcision would
have grounds to seek legal redress.91
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In regard to sex-assignment surgery performed on thousands of children worldwide born with
ambiguous genitalia, or sex-reassignment surgery performed on male children who have suffered
iatrogenic penile necrosis from unnecessary circumcision surgery,92 many victims as adults reject
what was imposed on them as children and suffer lifelong PTSD.93 94 95 Imposed genital cutting of
minors violates their human rights, reduces the capacity for sexual pleasure/orgasm, may remove
reproductive capacity (e.g., in cases of castration), and can cause lifelong psychological stress,
especially if the victim feels trapped in the body of the opposite sex. Clearly, sex-identity is a
function of genetic and pre-natal hormonal influences on the developing brain. However, in the
haste to lessen the anxiety of parents and doctors, many children who would eventually develop a
male sex-identity, have been inappropriately subjected to amputation of their male genitalia, put
onto a lifelong course of female hormones at puberty, and reared as females. Inevitably the
disparity between their reassigned bodies and their true sexual-identities has often resulted in
lifelong psychological distress.96

Sex-assignment/reassignment surgery should be delayed until the afflicted individual has clearly
established an unambiguous gender-identity, and can make a fully informed choice. The position of
the Intersex Society of North America is that everyone has a right to all of their body parts and that
only they have a right to decide what parts they don't want. Johns Hopkins University Hospital
which has promoted sex-reassignment surgery on unconsenting minors, has now called for a
moratorium on such involuntary, unethical surgery, in view of the evidence of long-term harm and
PTSD. The Constitutional Court of Colombia has declared such forced genital surgeries to be
illegal, and has severely restricted the ability of doctors and parents to surgically amputate parts of
the genitalia of intersexed children.97

Ethical, Legal and Human Rights Considerations
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In common law jurisdictions, generally any application of force, (e.g., forced genital reduction
surgery) is prima facie an assault, unless it can be justified as therapeutic and performed with fully
informed consent of the patient.98

99 100 101 102 103

Unnecessary destructive surgery such as routine

infant circumcision, which is always performed on unconsenting minors, is clearly non-therapeutic
as conceded by the American Medical Association.104

Circumcision of normal, healthy boys has been recognized as an assault for many years. For
example, in 1993, the Queensland Law Reform Commission concluded that, "The circumcision
procedure is invasive, irreversible and major. It involves the removal of an otherwise healthy organ
part. It has serious attendant risks."105 (cf. Marion's Case involving the involuntary hysterectomy of
an intellectually handicapped 14 year old girl, wherein it was determined by the High Court of
Australia that parents cannot provide legal consent for an irreversible, non-therapeutic medical
procedure performed on children).106

More recently, the American Academy of Pediatrics

concluded that, "the data are not sufficient to recommend routine neonatal circumcision." 107 No
national medical association anywhere in the world recommends routine (i.e., non-therapeutic)
infant male circumcision.

Yet, the most recent AAP statement failed to report fully the harm of circumcision from
complications, damage to physical and functional genital integrity, and increased risk of sexually
transmitted diseases such as HIV/AIDS.108 There have been many circumcision-related deaths.109
Occasionally, the entire penis is inadvertently destroyed, and the unconsenting victims subjected to
forced sex-reassignment surgery--all of which was entirely avoidable if destructive circumcision
surgery had not been imposed in the first place.110 In one tragic case, a baby’s penis was denuded,
his scrotum completely removed, and his skin from his thighs up to his navel excised to stop
gangrene spreading from his circumcision wound.111 A British man who suffered “appalling
injuries” to his penis from a circumcision-related operation was awarded in excess of UK
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£800,000.112 Other possible complications aside from penile necrosis, include the inadvertent
slicing off of part or all of the glans, meatal stenosis, urethral fistula, skin tags and so on.113

114 115

Genital integrity and sexual function is always compromised. All these tragic injuries and deaths
were entirely avoidable had medical practitioners simply adhered to the first dictum of ethical
medical practice--First Do No Harm--and had not subjected these defenceless children to totally
unnecessary sexual reduction surgery (circumcision).

The most recent AAP circumcision policy statement also failed to justify its blatantly unethical
assertion that parents can impose genital cutting on healthy boys for cultural, religious, and ethnic
reasons. The AAP statement improperly relied on an inapposite discussion of the ethical treatment
of severely ill children,116 although non-therapeutic circumcision is only to be performed on stable
and healthy infants.117 While the AAP Committee on Bioethics asserted that every child should
have the opportunity to grow and develop free from preventable illness or injury,118 this ethical
policy was ignored in the 1999 AAP policy statement on circumcision. The AAP Committee on
Bioethics had also advised that the power of parental proxy consent is limited to the granting of
consent for diagnosis and treatment of disease. Power to consent rests solely with patients and it is
important to observe that parents are not the patients. The AAP Bioethics Committee concluded
that pediatric health care providers, "…have legal and ethical duties to their child patients to render
competent medical care based on what the patient needs, not what someone else expresses."

Nevertheless, the task force on circumcision also ignored this relevant ethical and legal guidance,
relying on the fiction that male neonatal circumcision is not an injury, although the injury has been
documented in the urology literature and elsewhere.119

120

Normal, healthy boys do not have any

genital abnormality or disease necessitating the amputation of their erotogenic foreskins.
Consequently, routine infant circumcision amounts to criminal, sexual assault.121 Although United
States law limits parental rights,122 the most recent AAP policy on parental consent for circumcision
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was inconsistent with US law and would be unlikely to withstand legal challenge. It is difficult to
see how the task force on circumcision could have erred so badly unless the decision was taken
deliberately to place the economic interests of medical doctors above the best interests of male
children, and/or their concerns about deep religious and cultural beliefs of third parties (i.e., not the
child patient), notwithstanding that these parental beliefs may result in the destructive genital
cutting and/or amputation of body parts of defenceless children. Thus, the AAP task force was
effectively saying that people may practice their own particular religious or cultural beliefs by
cutting and mutilating the genitals of other persons who cannot defend themselves! While cultural
blindness may play a major role in condoning genital mutilation practices, which often are
rationalised by the perpetrating culture as being of little harm,123 such a pronouncement from the
AAP task force on circumcision clearly violated all principles of medical ethics. Clearly, it is
highly immoral and unethical to subject a normal, healthy infant to circumcision when the medical
evidence indicates adverse effects from pain, complications, permanently reduced sexual function
and sensation, and oftentimes resultant lifelong psychological stress.124

The United Nations Convention on the Rights of the Child recognises the child's right to autonomy
and bodily integrity--rights violated by forced genital cutting.125

Specifically, Article 6(2)

safeguards survival and development of the child. Article 19 requires States to take all appropriate
measures "to protect the child from all forms of physical or mental violence, injury or abuse,
neglect or negligent treatment, maltreatment or exploitation, including sexual abuse, while in the
care of parent(s), legal guardian(s) or any other person who has the care of the child." Article 24(3)
stipulates the need for "abolishing traditional practices prejudicial to the health of children."
Article 36 protects children against all forms of exploitation prejudicial to their welfare. Article
37(a) states that, "No child shall be subjected to torture or other cruel, inhumane or degrading
treatment or punishment." Circumcision of children also conflicts with such critical rights as the
right to bodily integrity, right to freedom of religion of the individual subjected to genital

10

mutilation, right to highest attainable standard of health, right to protection against torture, and right
to equal protection--as enunciated in several international treaties.126 Forced circumcisions of
normal, healthy children violates all these humanitarian principles to which any civilized
community should adhere.

With regard to freedom of religion, children have the right to be left intact until they can form their
own religious beliefs at a later time.127 Often there is a conflict between parents' obligations to act
in the best interests of their child and to protect the child when this conflicts with their own
(parental) religious beliefs. According to medical ethicist Margaret Somerville,128 there is a very
interesting Supreme Court of Canada case called In Re Sheena B which deals with this conflict in
the context of Jehovah's Witnesses. The Court held that the parents could not, on the basis of their
own religious beliefs, refuse a blood transfusion for the child who was not capable of having any
religious beliefs." Clearly, children cannot form their own religious beliefs--which require formal
operational abstract reasoning capacity--see Piaget's theory of cognitive development129 and
Kohlberg's theory of moral reasoning130. Parents are not entitled to practice their own religious
beliefs by cutting/mutilating the genitals of someone else--namely defenceless children not yet
cognitively capable of forming reasoned religious beliefs.

In Germany, circumcision was recognized as a human rights violation when it was determined that
“a circumcision which has taken place against the will of the person affected shows…a violation of
his physical and psychological integrity which is of significance to asylum."131 However, this
implies that the person is capable of providing informed consent, but refuses to do so, whereas in all
types of genital cutting of children, the child is incapable of consenting. Circumcision and sexassignment/reassignment surgery of children is carried out without the informed consent of the
individual subjected to such surgery, and amounts to criminal sexual assault. Indeed, recent United
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Nations reports have recognised sexual assault on males, including circumcision, as torture and a
human rights violation.132

Countries that have criminalized only female circumcision fail to provide equal protection for male
minors.

Laws only against non-therapeutic female genital cutting violate anti-discrimination

legislation, and contravene principles of equal protection enshrined in human rights law. Such
discriminatory laws, conflict with Article 7 of the Universal Declaration of Human Rights (UDHR)
that, "All are equal before the law and are entitled without any discrimination to equal protection of
the law."133 A human rights violation occurs when females only and not males are afforded
protection from non-therapeutic genital cutting (see Article 2 UDHR, Article 2 CRC, Article 1,
paragraph 3 and Article 55(c) of the UN Charter).

The Australasian Association of Paediatric Surgeons in 1996 concluded that there are no medical
indications for neonatal circumcision. The Australian College of Paediatrics134 stated that "routine
circumcision may contravene human rights…because circumcision is performed on a minor and
without proven medical benefit." The New South Wales Health Commission135 concluded that
there is "no valid medical indication for circumcision in the neonatal period." The Nuffield
Committee stated that, "Gratuitous injury, that is injury that is not undertaken in order to avoid
destruction, damage or degradation, remains unacceptable."136 Circumcision of healthy boys causes
mutilation without the victim's informed consent, and is a violation of human rights.137 Given the
documented harm, lack of medical justification, and in view of the first dictum of ethical medical
practice (First Do No Harm), medical doctors are ethically duty-bound to refuse to perform nontherapeutic destructive circumcision surgery on children.

The United Kingdom General Medical Council has instituted rigorous new requirements for
informed consent.138 Parents may only authorise investigation and treatment provided that these are
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in the best interest of the child. When a child is the patient, court approval must be sought for nontherapeutic medical procedures. Under these new guidelines, it would appear that non-therapeutic
male circumcision would need court approval. Circumcision may only be carried out if it is in the
best interest of the child.139 140

From a legal perspective, physicians must act with reasonable care, and obtain fully-informed
consent from the patient, except in a life-threatening medical emergency. Babies and children
cannot provide informed consent.

Third parties, including parents, cannot provide informed

consent unless the proposed intervention is therapeutically required.

Failure to obtain fully-

informed consent renders any bodily intrusion an assault. Australia is moving down the path of
increasing litigation against doctors who have circumcised normal, healthy boys. Only recently, in
December 1999, in an out of court settlement, an Australian medical practitioner agreed to pay
$A360,000 to the victim of an unnecessary infant circumcision which resulted in physical, sexual
and psychological harm (Peterson vs. Morley).141

Ideally, patients must be informed of all possible adverse effects of circumcision several days
before the destructive surgery.142 In regard to neonatal circumcision, parents are not the patients.
Even so, physicians invariably fail to provide full information to parents of all the possible
complications of circumcision.

Once the erotogenic foreskin has been amputated, it is gone

forever, the child has no say in the matter, and is forced to live with the adverse physical, sexual,
and psychological consequences for life. Failing to inform parents about the erogenous function of
the foreskin is a serious act of omission.

The Informed Consent for Medically Necessary

Circumcision,143 which outlines the erogenous function of the foreskin, is the minimum that doctors
must tell parents. This certificate of informed consent outlines the erotogenic function of the
foreskin, discusses the extremely rare reasons for medically necessary circumcision, the “reasons”
advocated for medically unnecessary circumcision, as well as foreskin anatomy and functions
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(sexual pleasure, lubricating, and gliding action). It also discusses circumcision procedures, curable
foreskin conditions, risks of circumcision, ethical and legal considerations of imposing
circumcision on unconsenting minors, and provides permission forms to be signed.

Even a truly informed parent cannot provide legal consent for a non-therapeutic circumcision of a
normal, healthy child.

Furthermore, ethical considerations demand that parental cultural and

religious beliefs should be over-ridden by the objective interests of the child. A child capable of
forming his/her own views has the right to express those views freely in all matters affecting
him/her.144 The New South Wales Human Tissue Act145 explicitly recognised the child's right to
withhold consent for any proposed removal and transplantation of his/her body tissue(s).
Circumcising a child or surgically altering a child's genitalia deprives his/her right to withhold
consent for all time, and is unethical.

Consequently, parents can never provide legal consent for non-therapeutic, destructive
circumcision surgery performed on normal, healthy boys/girls. Parents and medical personnel who
permit or participate in a medically unnecessary non-therapeutic circumcision on a minor are liable
to prosecution.146 Indeed, once it is established that a child's sexual organ has been injured without
medical necessity, "a case may be made for enforcement of existing laws prohibiting assault and
battery, conspiracy to assault and battery, child abuse, and sexual abuse."147

Unless necessary to preserve life or health, any decision about circumcision or sexassignment/reassignment surgery should be postponed until the individual is sufficiently mature to
make it him/herself. In Australia, if a child cannot make an informed decision, then under Marion's
case, consent of the Family Court or Court exercising parens patriae jurisdiction, and sometimes a
State or Territory statutory Guardianship body is necessary.148 Circumcision of normal, healthy
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children is not unequivocally beneficial to the child, and consequently, parental assent for nontherapeutic circumcision is invalid.149

Conclusions
Human rights principles raise serious concerns about infant male circumcision including,
painful cutting of sensitive body parts, loss of bodily integrity, loss of erotogenic and protective
sexual tissue, possible disfigurement, possible complications including loss of the entire penis or
even death. In addition, the surgical cutting of children's normal, healthy genitals, performed
without their consent, clearly violates all principles of medical ethics. In direct contravention of the
physician's primary ethical duty to "First Do No Harm," neonatal circumcision causes irreparable
lifelong harm. In many instances, circumcision dramatically reduces sexual sensation and function,
and often results in lifelong sadness and psychological distress, not only for the victim but very
often also for his sexual partner.

Non-therapeutic circumcision on unconsenting minors amounts to physical and sexual abuse.
There is no basis human rights law that can justify the discriminatory prohibition of only female
circumcision.

As Richards stated, "Ritual male circumcision is non-therapeutic and is not

warranted or justified by medical evidence.

This form of mutilation should not be legally

distinguished from female circumcision…presently being prohibited throughout Australia and the
Western world. As ritual male circumcision is non-therapeutic, may be against public policy, and
clearly is not in the best interests of the child, a parent's consent may be vitiated, leaving persons
involved in the procedure liable in negligence, notwithstanding parental religious beliefs." 150

Invasive,

irreversible,

non-therapeutic

sexual

reduction

circumcision

surgery

or

sex-

assignment/reassignment surgery performed on necessarily unconsenting minors is unethical.
According to medical ethicist Margaret Somerville, "neonatal circumcision is done without consent
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of the subject, removes healthy tissue with unique anatomical structure and function, and leads to
differences in adult sexual behavior…We need, therefore, to address the issue directly and end the
persistent efforts to find a medical rationale for circumcision by removing the cloak of medicine
from this procedure."151 As Somerville has pointed out, circumcision of healthy baby boys
contravenes fundamental ethical and human rights principles and common decency to fellow human
beings.152

Non-therapeutic genital cutting imposed on children is criminal sexual abuse. Given that millions
of males living today have been violated and have suffered grievous bodily harm from forced
circumcision, urgent legal action must be taken to safeguard the physical genital integrity of male
children. Since genital surgery performed on children, including both male and female
circumcision, and sex-assignment/reassignment surgery, has been documented as causing lifelong
physical, sexual,153 and psychological harm, 154155 156 all forms of genital cutting in children must be
stopped. Legal action is long overdue to protect the physical and sexual integrity of all children.
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