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In the 1993 responsa, delivery of a healthy
baby is possible but with an increased risk
to mother’s life. In the 2018 responsum,
the delivery of a healthy baby is impossi-
ble because of damage to the uterus. Thus,
the CDF concludes that if the reproductive
organs are not functioning sufficiently well
to support a pregnancy to viability, the faulty
organs may be excised. We are not dealing
with generative organs in this case, because
the uterus is wholly incapable of bringing
about a viable pregnancy. Classically, double
effect would be vsed to justify mutilation
within the generative system. Here, however,
the generative system has irreparably lost
its generative functions, and the uterus can
no longer be considered a generative organ.
The principle of totality governs mutilation
outside the generative system, and this prin-
ciple can be rightly applied to show the moral
permissibility of hysterectomy in this case.

The principle of totality aims at the subor-
dination of a part of body to the good of the
whole.® Pope Pius XII refers the principle
of totality to the physical well-being of the
whole body. In his address to the Italian
Medical Union of St. Luke, he says,

In designing man, God regulated each
one of his functions and distributed them
among the various oigans. By that very
fact He defined the distinction between
those that are essential to life and those that
affect only the integrity of the body (how-
ever precious that may be), its activity, its
well-being, and its beauty. At the same time
He fixed, prescribed. and limited the use of
each one. Therefore, man cannot be per-
mitted to arrange his life and the functions
of his organs according to his liking, in a
Way contrary to the internal and immanent
purposes that are assigned to them.*

. .In the 2018 responsum, since the uterus
S Irreparably damaged and cannot function
as a generative organ, it may be removed
prophylactically to protect the welfare of the
whole body. Although it may be still capable
f)f_ carrying a fetus for some period of time,
1tis incapable of maintaining a pregnancy to
viability. Such inevitably abortive pregnan-
cies gffect the interna] harmony of the whole
physical body. An irreparably faulty uterus
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therefore can be legitimately removed under
the principle of totality to secure the good of
the whole body.
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Protect Children
from Circumcision

Christopher Kaczor defends infant circum-
cision in the Summer 2018 “Philosophy and
Theology” column in the National Catholic
Bioethics Quarterly.! As a Catholic mother
and grandmother, I instead choose to defend
the rights of all children, both before and after
they are born. Children are not property for
parents to do with as they wish. Children’s
healthy body parts are their own, and they
do not belong to their parents to dispose of
at will. All children, male and female alike,
are human beings created in the image and
likeness of God with human rights that should
never be violated.

No national medical association in the
world today recommends circumecision. This
includes the Canadian Paediatric Society, the
Royal Australasian College of Physicians, the
British Medical Association, the Danish Med-
ical Association, the Royal Dutch Medical
Association, the Swedish Paediatric Society,
the German Paediatric Society, and the Mex-
ican Secretariat of the Interior.?
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Kaczor mentions the 2012 “Circumcision
Policy Statement” of the American Academy
of Pediatrics, which expired in 2017 after five
years. As far back as 1971, the AAP stated
that “there are no valid medical indications
for circumcision in the neonatal period.” The
AAP in 2012 stated that the “health benefits
are not great enough to recommend routine
circumcision.” Nevertheless, the AAP then
claimed that “the health benefits of newborn
male circumcision outweigh the risks.” This
was said after admitting earlier that “the true
incidence of complications after newborn
circumcision is unknown.” Since the AAP
did not know how often complications occur,
it lacked the evidence it needed to make any
comparison between risks and benefits. The
AAP’s 2012 “Circumcision Policy Statement”
was challenged in April 2013 by a large group
of European and Canadian medical doctors
from several medical associations.® They
asserted that the AAP had a cultural bias. At
least three of the eight members of the AAP
task force are believed to belong to a religious
group that practices circumcision, one having
personally circumcised his own son for reli-

gious reasons.” Religious bias may also have

influenced their statement. After much criti-
cism of their 2012 circumcision statement, the
AAP stated in a subsequent article that “these
benefits were felt to outweigh the risks of the
procedure.”™

Canada’s health system does not pay for
nontherapeutic infant circumcisions, but AAP
doctors in the United States want Medicaid
and insurance companies to pay for medically
unnecessary circumcisions, which drives up
medical costs. This is a clear conflict of inter-
est, since AAP doctors and other physicians
benefit financially from performing circum-
cisions. In its “Talking Points” distributed on
August 27, 2012, to AAP physicians only,
the AAP wrote the following in response to
the question, “Is the AAP taking this stance
simply because it allows members to make
money from the procedure?”: “The costs
of a circumcision are paid by private insur-
ance and Medicaid, with a small percentage
funded by individuals. Rough estimates for
th§ procedure average $165 out of pocket
(Within a range of $100 to $250). However,

these costs do not take into account hospital
fees, supplies, and anesthesia. In the end, total
costs can be upward of $1,750.”° If 1.2 million
infant circumcisions are performed needlessly
in the United States each year at these costs,
that equals $2.1 billion wasted annually on
medically unnecessary circumcisions, before
adjusting for inflation.

Medicaid is required by federal law
42 USC §1396 to cover only medically nec-
essary costs. Fifteen states today recognize’
that infant circumcisions are unnecessary
and no longer fund them. Amputating healthy
foreskins from baby boys is big business—
for doctors, for hospitals, for mohels, for
companies that make skin creams and skin
grafts from amputated foreskins, and even
for companies that sell foreskin fibroblasts to
be used as feeder cells in human embryonic
stem cell research that uses cells from aborted
babies. Baby boys do not profit from the sale
of foreskins stolen from their bodies.

Male circumcision is uncommon in most
of the rest of the world, except where it is
practiced by Jews and Muslims for religious
reasons. In some countries in Africa and the
Middle East, female circumcision, excision,
and infibulation are practiced by some Mus-
lims. Who wants to claim Muslims should
have religious liberty to do this to females?
Instead, who wants to see limits put on how
far religious freedom can go when it harms
children of both genders? A US federal law
passed in 1996 protects females from circum-
cision, and it does not make an exception for
Muslims who believe in it. On November 20,
2018, US District Judge Bernard Friedman
struck down that law, saying that only states
can pass laws banning female genital cutting.
His ruling noted that twenty-seven states have
already done so, but twenty-three states have
not.”® Americans are rightfully horrified by
the genital cutting of females, but at the same
time, some Americans put on cultural blinders
and remain undisturbed by the genital cutting
of males in our own country. Children of both
genders need to be protected from genital
cutting, not just females. Their screams are the
same! In the United States, equal protection
under the law is an important concept guar-
anteed by the Fourteenth Amendment to the
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Constitution, but whenever females are pro-
tected from circumcision and males are not,
equal protection is thrown out the window.

Religious circumcision in the time of Abra-
ham typically involved removal of only the
tip of the foreskin that extended beyond the
glans (brit milah), “the flesh of your foreskin”
as described in Genesis 17:11 (DRB). Most
of the foreskin still remained. Jewish ritual
circumcision began when Abraham, at the age
of ninety-nine, heard God tell him to do this.
Years later, Abraham heard God again, this
time telling him to kill his son Isaac.

In the middle of the second century, the
Pharisees altered Abraham’s way of circum-
cising, completely removing the foreskin (brit
periah), which has persisted to modern times.
Before then, Jews who engaged in games in
the nude, in gymnasiums with the Greeks,
were able to stretch their remaining foreskins
to appear genitally intact, and avoid being
ridiculed for being circumcised. After the
Pharisees changed circumcision to brit periah,
it became next to impossible for Jewish
men to do that.!!

Jesus used some choice words to describe
the Pharisees and their actions in the first
century. He called them “blind guides,” “fool-
ish,” “hypocrites,” “serpents,” and “vipers”
(Matt. 23:16-33). Later on in Acts 15:10,
when some Pharisee converts insisted that
Gentile Christians must be circumcised, St.
Peter said, “Now therefore, why tempt you
God to put a yoke upon the necks of the dis-
ciples, which neither our fathers nor we have
been able to bear?” Under the Holy Spirit’s
guidance, Peter, the first Pope, told them that
circumcisions are unnecessary for Christians,
a teaching that remains to this day.

In “Elective Child Circumcision and Cath-
olic Moral Principles,” David Lang provides
extensive detail about the difference between
brit milah and brit periah.”* A small number
of ultra-Orthodox Jewish mohels today go
even further and add metzitzah b peh to the
religious circumcisions they perform. After
cutting the baby, the mohel puts the baby’s cut
penis in his mouth and provides oral suction."
Several Jewish infants have contracted herpes
this way from infected mohels, and some
have died. Discerning adults should recognize
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this as another form of sexual abuse, and not
defend it under the guise of religious freedom.
Religious freedom is important, but it should
never give anyone the right to physically or
sexually harm another person.

Nontherapeutic circumcision violates Cat-
echism of the Catholic Church n. 2297 on
“respect for bodily integrity.”” As I wrote in the
Spring 2003 edition of the American Journal
of Bioethics,

No. 2297 of the Catechism ... states in part:
“Except when performed for strictly ther-
apeutic medical reasons, directly intended
amputations, mutilations, and sterilizations
performed on innocent persons are against
the moral law.” The American Heritage
Dictionary defines amputate as “To cut off
(a part of the body), esp. by surgery,” and
it defines therapeutic as “Having healing
or curative powers.” In 1999 the American
Academy of Pediatrics described circum-
cision as “amputation of the foreskin,” and
the American Medical Association called
elective circumcision “non-therapeutic.”
Elective circumcisions are directly in-
tended, non-therapeutic amputations of
healthy foreskins. As such, they do violate
the moral law.'*

Because of Catholic teaching, Catholic
hospitals in the United States should long
ago have stopped performing nontherapeutic
circumcisions, but profits are so enticing
for Catholic and secular hospitals alike that
they refuse to quit. Sadly, profits override
ethics. It is a scandal that US Catholic hos-
pitals choose to ignore Catholic teaching
today, causing pain to infants as they cut off
healthy foreskins from baby boys, sometimes
without anesthesia. Baby boys should not
be welcomed into life with a knife to their
genitals. Some men who were circumcised
as infants at Catholic hospitals and at other
locations have called their circumcisions
sexual abuse. Amputating parts of someone
else’s healthy genitals without his or her
consent should be considered sexual abuse.
If Catholics are going to eradicate sexual
abuse in all its forms in Catholic institutions,
then stopping the practice of genital cutting
of baby boys in Catholic hospitals is a good
place to start.
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Janet Smith is correct when she calls cir-
cumcision a mutilation, ' although admittedly,
mutilation is a more emotionally charged
word that Kaczor seems to dislike. The Free
Dictionary defines mutilation as “an injury
that causes disfigurement or that deprives
you of a limb or other important body part.”'
Circumcision certainly disfigures the penis
when the foreskin is removed, and it deprives
the man of a body part with several important
functions. No circumcised man wants to hear
that he was mutilated, yet some men do feel
mutilated as a result of circumcision, and
their feelings should never be discounted. In
the book Unspeakable Mutilations, Lindsay
Watson uses this term. In his book, fifty men
of different ages and from different walks of
life describe how circumcision has harmed
their self-esteem, physical well-being, and
sexual experience.!’

Are any circumcisions allowed? Ther-
apeutic circumcisions, those done to treat
a disease or defect that fails to respond to
nonsurgical treatments, are allowed under
n. 2297 of the Catechism, but those cases are
rare. Problems often arise when doctors and
parents improperly care for the intact child by
retracting his foreskin. The foreskin should
never be forcibly retracted. Some males do
not have a retractable foreskin until late in
their teens or early twenties. A doctor who
causes problems by forcibly retracting a boy’s
foreskin might later recommend circumcision
to treat a problem that he or she has created.
Doctors sometimes misdiagnose a boy as
having phimosis (a nonretractable foreskin)
when that is the normal state of development
for the child, whose foreskin will become
retractable normally as he grows and matures.

Kaczor suggests that circumcision makes it
casier for a male to keep clean. A male baby
who has been circumcised has a wound that
is exposed to urine and feces in a dirty diaper.
The intact baby boy has no such wound. One
need only wash the child’s intact penis as one
would wash a finger. Later in life, the intact
male can easily stay clean by retracting, rins-
ing, and replacing his foreskin to its original
position. Keeping a baby girl clean is more
work with all her genital folds, but thankfully
Americans are not amputating parts of her

body for “greater ease in cleaning.”'® With
soap and water readily available in the United
States, people do not need amputative surgery
performed on their genitals to stay clean.
Common sense should tell us that no one
should be amputating healthy body parts from
other people without their consent—what in
essence is stealing—but sadly, common sense
is too often lacking today in the United States
when it comes to circumcision. Circumcised
male children bear the lifelong scars and
consequences of their parents’ decision, a
decision often made out of ignorance. Far too
many males suffer physical and even psycho-
logical complications from circumcision, both
short-term and long-term. Others suffer from
botched circumecisions, and some even die. In
2011, I began compiling a long and growing
list of publicized, referenced stories about
botched circumcisions, circumcision deaths,
and lawsuits." It is heartbreaking to read how
so many children have been damaged by cir-
cumcisions that never should have happened.
Kaczor states, “Circumcision does not
destroy or remove an organ of the body, nor
does it undermine the function of an organ.”?’
Kaczor, like too many American parents and
doctors, appears unaware that the foreskin has
over sixteen known functions, from protective
to sexual to immunological. Men who are
circumcised often do not realize what they
are missing, unlike men who are left intact.
An increasing number of men, who have
become aware of the foreskin’s functions and
wish they were intact, are attempting to undo
some of the damage caused by circumcision
through nonsurgical foreskin restoration.?!
What is the foreskin, and what are its
functions? “The foreskin is a protective and
sexual organ that covers and protects the
sterile urinary tract environment; contains tens
of thousands of specialized, erogenous nerve
endings; and provides the sliding and gliding
mechanism that allows for nonabrasive, lubri-
cating, normal sexual intercourse for both the
male and female.”? Here is just some of what
is lost by circumcision: the mobile penile
skin which covers the glans, keeps it from
becoming keratinized and losing sensitivity,
and provides sufficient skin for erections;
the densely innervated frenar band of soft
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ridges near the inner and outer foreskin; tens
of thousands of specialized erotogenic nerve
endings, including fine-touch receptors called
Meissner’s corpuscles; the frenulum, a highly
erogenous structure on the underside of the
glans, which serves to return the foreskin to its
forward position after retraction; the apocrine
glands of the inner foreskin, which produce
pheromones; about half of the dartos fascia, a
temperature-sensitive smooth muscle sheath;
several feet of blood vessels that provide
normal blood flow to the shaft and glans: and
sebaceous glands that lubricate and moistur-
ize.” This is not a complete list, but additional
information can be found online by searching
for functions of the foreskin.

How does male circumcision affect fem-
ales? Studies in 1999 and 2011 found that
female partners of circumcised men experi-
ence more painful sex, and both genders have
more difficulties reaching orgasm.To achieve
orgasm, circumcised men often engage in
rougher sex than intact men, which can cause
pain and loss of lubrication for the female,
leaving her feeling sexually frustrated.?*

Since the 1800s, various diseases have been
used to demonize the foreskin and promote
circumcision in the United States. Early
on, circumcision was advocated to prevent
masturbation. Then proponents claimed cir-
cumcision cured or prevented epilepsy, spinal
paralysis, bedwetting, urinary and rectal
incontinence, clubfoot, abdominal neuralgia,
crossed eyes, prostate cancer, bladder cancer,
and rectal cancer. In 1894, it was even alleged
that circumcision prevented black men from
raping white women.>> More recently, some
doctors have claimed that circumcision pre-
vents urinary tract infections, penile cancer,
and sexually transmitted diseases,?S illnesses
that Kaczor uses to try to justify circumcision.
If one wanted to, the case could be made for
amputating every healthy part from a person’s
body to prevent diseases that would never
occur in all those missing body parts. Of
course doing that would be absurd and highly
unethical, but so is circumcision.

Urinary tract infections, which are far
more common in girls than in boys, can be
treated with antibiotics rather than surgery.
Penile cancer is a rare disease of older men,
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and it is far less common than breast cancer
in women. The American Cancer Society
estimates there were 2,080 new cases of
penile cancer in men in 2018, compared to
268,600 cases of invasive breast cancer in
women and 2,670 cases of invasive breast
cancer in men projected for 2019.27 If one
wanted to advocate circumcision to prevent
penile cancer, statistically it would make far
more sense to advocate amputation of breast
buds in baby girls and baby boys to prevent

breast cancer. Of course this to 0 wWould v

n. 2297 of the Catechism and be unethical, but
it would prevent more cases of cancer than
circumcision would.

Kaczor quotes David Albert Jones on the
claim that circumcision reduces the risk of
HIV. based on African studies that were
stopped early and had flaws.® A 60 percent
reduction in HIV is frequently cited from
these studies. The fact not mentioned, or given
to African men, is that this was the relative
risk reduction. The absolute risk reduction
was only 1.3 percent.” Those advocating cir-
cumcision to prevent HIV in Africa encourage
men to use condoms afterward. One African
man made a good point when he said that
since it is painful to get circumcised and he
was supposed to wear a condom anyway,
what was the point? Chastity is the spiritually
and physically healthiest way to prevent HIV
and other sexually transmitted diseases, and it
stays in line with Catholic teaching. Behavior
is the key to ending HIV, not circumcision.

The case for circumcision is weak. Non-
therapeutic circumcision is unethical. Cir-
cumcision is as ethical as was the binding of
young girls’ feet in China, a cultural practice
that fortunately was outlawed in the last
century. It is never acceptable to torture and
mutilate a child. Boys are born with foreskins
they are naturally meant to have. Foreskins
are not birth defects. God does not make
a mistake when He gives human males a
foreskin. Human beings make mistakes, but
God does not. No one can design the human
body better than God can, and it is arrogance
to think that one can.

Jesus taught us to love one another, the sec-
ond greatest commandment. There is nothing
loving about circumcision. This is not how
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children should be treated. The mistreatment
of children by circumcision needs to stop now
before any more boys become victims of its
cruelty. If you do not know how circumcisions
are done and have never seen one before, 1
encourage you to watch and listen to a video
of an actual infant circumcision. You will
never forget what you see and hear. Hopefully
it will motivate you to help put an end to this
brutal practice, because circumcision has no
place in a civilized society, and it needs to end.

PETRINA FADEL

President
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New York
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