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Is circumcision harmful?
Circumcision amputates approximately 50 
percent of the heavily innervated  skin and 
mucosa of the penis,5,10 tissue that is a specific 
erogenous zone.11 Excision of the foreskin 
renders the remaining skin taut and immovable, 
eliminates its protective, sensory, and sexual 
functions, and destroys the gliding action of 
the foreskin, changing the natural mechanics of 
normal human reproduction.12

Circumcision puts the patient at risk of surgical 
mishap, adhesions, meatitis, meatal ulceration, 
infections, bleeding, and even death.5,13

Circumcision is an extremely painful procedure5,14,15 
with long-lasting post-operative pain.15,16

Circumcision creates an abnormal physical 
appearance with a disfiguring scar encircling  
the shaft of the penis and the glans penis 
permanently exposed to drying, abrasion,  
and mechanical injury.16

Is circumcision a lawful procedure?
Male circumcision is not unlawful,16 however, 
in the absence of a medical indication, it is 
conceivable that general laws for the protection 
of children could be applied to non-therapeutic 
circumcision.17 As with any surgery, a valid 
informed consent must be obtained.5 The power 
of parents to grant  proxy permission to the 
non-therapeutic excision of healthy functional 
tissue from a child’s body is unclear and the law, 
therefore, is unstable.5

What information must  
a physician provide?
A physician, prior to obtaining permission for  
a circumcision, must provide all relevant and 
material information about the proposed course 
of treatment and all relevant and material 
information about alternative treatments.4,5 

Information must be provided about the 
actual extent of amputation, possible benefits, 
known risks, disadvantages, complications, and 

When a parent presents a child for 
circumcision, who is the patient?
The child is a distinct person from the parent.1 
The child, not the parent, is the patient.2

What are the responsibilities  
of the attending physician to  
the child-patient?
A physician, while caring for a patient, must 
regard responsibility to the patient as paramount 
and act in the best interests of the patient.2,3 The 
physician must provide competent medical care 
with respect for human dignity and human rights.2,3

Physicians have legal and ethical duties to their 
child-patient to render competent necessary 
care based on what the patient needs, not what 
someone else, including a parent, expresses.4

What are the rights of the child?
The child has a legal right to bodily integrity.5 

Upon reaching adulthood, the child may have a 
right to sue to recover damages for injuries or  
unnecessary surgery sustained in childhood.6 

Under international law, a child has the right to 
security of the person,7 freedom from torture,7 
inhuman and degrading treatment,7 and the right 
to special protection during his minority.7,8 The 
child has a right to be consulted when decisions 
are made regarding his welfare.2,4,8

What are the rights of the parents?
The parent does not have rights with regard to the 
child except against all others. The parent does 
have duties and responsibilities to the child.1 The 
parent does not have unlimited power to carry out 
his/her duties and responsibilities.1

The parent must make decisions for the child 
based solely on the best interests of the child, not 
mere whim.2,5,9 The parent has a limited power to 
grant permission for investigation, diagnosis, and 
treatment of disease, when actually present.4

possible outcomes.4,5,18 Non-circumcision is a 
viable alternative to circumcision, so similar 
information must be provided about non-
circumcision.18

How long should a physician 
maintain records relating to an 
infant circumcision?
Brown recommends that doctors keep records 
until the child-patient’s 28th birthday.6

Must a physician provide a 
circumcision at parental request?
No. A physician, except in emergencies, may 
choose whom to serve.3 Physicians have no 
obligation to provide ineffective, experimental, 
or outdated treatment.19 Doctors may refuse  
to perform circumcision as a matter of 
conscience.2,20

Who should make the decision 
about non-therapeutic 
circumcision?
Circumcision is a non-therapeutic procedure21 
that is not essential to current wellbeing.22  
Although it is traditional for parents to decide, 
such procedures should be deferred until the 
child is of age and can decide for himself.2,4 
Physicians have a duty to consider the feelings 
of the child because the child has to live with 
the consequences of the circumcision.23

Is the non-therapeutic 
circumcision of a child  
an ethical procedure?
The Norwegian Council for Medical Ethics has 
advised the Norwegian Medical Association 
that the circumcision of boys is not consistent 
with important principles of medical ethics.20 
Canning says there is conflict between 
circumcision and the legal and ethical duties of 
medical specialists.24 The subjection of child-
patients to unnecessary non-therapeutic painful 
procedures is unethical.25


