Medicine and circumcision: the defence of the foreskin 

                                                                                     "I will not give deadly medicine."

                                                                         Oath of Hippocrates (400 B. C.)


The great medical principle is not to harm ("Primum non nocere."), but the French medical oath text is positive:

"I shall respect all persons...

I shall intervene to protect them,

if… they are threatened in their integrity..."

Introduction

 
In 1949 in England, Douglas Gairdner 
 emphasizes the fact that the foreskin is absent in medicine textbooks:

"Though tens of thousands of infants are circumcized each year in this country, nowhere are (the) essential data assembled."

 
Twenty five years later in the United States, Dr Wald, medicine Nobel prize winner, denounces the permanence of this taboo 
:

"It's curious - and revealing - how few persons think about circumcision… At one point in writing this essay I looked through the shelves in our biological laboratory library, through books on the senses, on neurophysiology and neuroanatomy, some of them medical text books. I was looking for what new information there might be on sensory responses from the glans penis and foreskin. Neither of those words was in the index of any of those books."

I Definite disadvantages

A - Physiological damage

1) Sexual damage
a ) Anatomical damage: considerable and absolute erogenous and functional loss

1° - General data concerning the loss


The outer epidermis of the prepuce is made for caress: it is erogenous, dry, without irritation (the same thing cannot be said of the glans, which has a different use). It is fitted with specific elastic tissue and is, much more abundantly and qualitatively than the glans, furnished with erogenous and tactile nerve endings  that make it - unlike the lips or the anus - a specific erogenous area 
, 
, 6, 7 (by rubbing and stretching, without need of lubrication), which complements that of the glans (by rubbing with lubrication).

 
The amputation of the foreskin destroys around 90-120 cm2 of skin (2 times 4,5-5 cm, by 10-12 cm of diameter), then the foreskin contains 116 nerve endings per cm2 
. The loss is thus over 10 000 nerve endings, but this figure is underestimated; Bazett, in his study, did not mention certain types of nerve endings present in the foreskin 8. Circumcision deprives man of 2/3ds of the most erogenous surface of his body.

2° The loss of the ring


A year after Taylor's 
 discovery of the role of the tip of the foreskin and of its high erogenous innervation, Fleiss 
 gives a precise description of the functioning of this tiny part of the organ:

"This exquisitely sensitive structure consists of tightly pleated concentric bands, like the elastic bands at the top of a sock. These expandable pleats allow the foreskin lips to open and roll back, exposing the glans. The ridged mucosa gives the foreskin its characteristic taper."
 
Two years later, Cold 
 suggests that the foreskin, present in primates for 65 million years, has evoluted very completely with man. With superior monkeys, due to the great innervation of the glans, the sexual act is extremely brief. With man, "encapsulated" nerve endings - specifically erogenous -, mainly located in the ring of the preputial tip, give it tenfold erogenous innervation when compared to the corona of the glans. Therefore, they are situated behind during copulation which, less strongly stimulated, lasts longer. However, those who think that pleasure could still be protracted by deleting the foreskin, are jumping to conclusions, probably failing to know how to conclude in the right time. Sexology teaches less devastating methods to achieve better result.

The mechanism of the foreskin: muff, lid or stocking?

 
The foreskin plays the part of a lid shaped like a muff but it is neither the one nor the other, as it does not glide. It is in reality a double layered blind, rolling up and down upon itself through a unique mechanism, doubled by that, internal, of the ring. In autosexuality, this rolling up and unrolling are produced without sliding and thus without rubbing, in a both braced and smooth contact. Only at the end of its movement does the foreskin become a simple stocking gliding on the shaft, but still without rubbing. Alternations of tension and release produce upon its erogenous cells an intimate and effective stimulation.
The erogenous ring, a love accordion

The ring at the tip of the foreskin corresponds to the "ridged band" (noticeable after retraction) discovered by Taylor 6. It is irrevocably destroyed by circumcision. Playing, through its elastic final narrowing, the part of the strings of a purse, it is composed of the erogenous rings discovered by this pioneer of sexual histology. These rings, similar to those of the top of a sock, are formed by highly stretchable flesh cells intertwined with a bounty of various kinds of those erogenous encapsulated nerve endings.

 
Under solicitation, the ring and the glans first reciprocally massage between each other, narrowly and intimately. Only after total retraction does the ring deserves the comparison with the accordion, moreover massaging the shaft.

 
It is also the most erogenous part of man. Cold indeed recalled 8 that "encapsulated" nerve endings are 10 times more numerous in the ring than in the corona. The ring is thus the corona of the corona and the amputated of the foreskin have lost 90% of their most precious erogenous nervous cells.
 
The ring, including the fraenulum, is thus the specific tool of autosexuality. The very wealth of this instrument is aimed at by puritan and domineering religions and customs that advocate circumcision.
3° The loss of the protective sheath

 
Half skin, half mucous membrane, the foreskin is not skin but a protective lid, very richly vascularized, furnished with muscles and lubricating, anti-microbial and antiviral glands 4, 7. Extending over the glans in children and often also in adults, it keeps it moist and protects its delicate internal mucous membrane, especially during the period of infantile incontinence 
. The creator thought of everything; the foreskin becomes retractile sometimes very late in adolescence 1, 23. Forcing things would be harmful.


The ablation thus destroys the lid of the most sensitive masculine organ of touch. The thin, smooth and silky mucous membrane of the glans is no longer protected from the constant rubbing of clothes, a permanent source of irritation, contrary to the natural comfort of the absolutely necessary sheath, warm and elastic. It becomes skin, 10 times thicker 
, dry and coarse. A study 
 showed that the glans of the whole man is 25-30% more sensitive.

First consequence, the circumcized need strong stimulation; they more frequently resort to marginal sexual practices such as anal or oral sexuality and homophilia 10, 15, 18, 48. Love is intended, by nature, mucous membrane against mucous membrane (some see there a promise of subtle exchanges) and not skin against mucous membrane. It is not an exercise of gymnastic or massage but a demonstration of tenderness.

The second consequence of that absence or protection, progressive impotence - in varying degrees - is insidious; it reveals itself in the very long run only. It is much more frequent with the circumcized 10, 17, 25, 35, 36. Cases are thus numerous in the United States: 52% of the 1 290 random selected subjects of a study, aged between 40 and 70 25. The success of Viagra in the United States and its relative failure in Europe, have no other explanation. We can predict that it will easily be sold to wealthy Africans and Muslims.


Third consequence: foreskin "restorers" followed the path opened by Jewish athletes of antiquity, before institution of "peri'ah" (total circumcision, including tearing off the inner mucous membrane). Nowadays, they are numerous in the USA and the movement is spreading to Europe. Their patient efforts (three years of hard stretching) and their immense satisfaction recovering the sensitivity of their glans, are the best demonstration of the sexual harmfulness of circumcision.

b ) Sexological damage: drawbacks for heterosexuality


Sexological arguments have been debated.


Maïmonides writes:


"Circumcision undoubtedly weakens lust and sometimes pleasure." 


As a matter of fact, on the American side of the Atlantic, a poor sexual reputation accompanies the circumcized. It is the opposite in Europe and in countries that practise circumcision traditionally; in such a field rumours abound.


Jewish sages likewise asserted that intact men are better lovers:

"The woman who has made love with an uncircumcized can hardly separate from him." 

 
Cephora so preferred Moses to the circumcized of her own tribe (Book of the Exodus, 4: 24-26).


Three recent studies, on unfortunately non-random samples, reinforce these empirical observations. The first two studies relate, one 
 to 139 women, the other 
 to 35 women, who had relationships with both circumcized and entire men. The third study 
 refers to men married with the same wife for at least 50 years. Intact men's households seem more stable. They satisfy better their partners who note with them fewer premature conclusions of intercourse. They allow more frequent orgasms and less irritation.

The first two studies explain that the presence of the foreskin, by enabling the gliding of the sheath on the shaft, cushions friction with the vagina, mainly limited to the glans. The entire, in order to find again the mechanism of erotic accordion of the foreskin, only needs small movements. He looks for effects of sensitivity, in a less brusque, slower, gentler and more tender act. Conversely, the circumcized reaches orgasm through intense rubbing inducing deep massage of the glans. To compensate for his loss of sensitivity, he requires movement on a greater scale. But the corona of his glans (the foreskin plays the same part as the piston rings in an engine) voids vaginal secretions little by little and the vulva gets irritated. The greater sensitivity of whole men is thus offset by a longer vaginal lubrication period, which is particularly appreciated by our elderly companions. 


Those mutilated in their childhood rarely complain: they do not know what they have lost. But numerous adults, mostly circumcized before their wedding, bitterly regret the decrease of pleasure and sensitivity 
, 
. Although they are the most likely to testify, with full knowledge, of the harm provoked by circumcision, they remain silent. But this silence dispels little by little; tongues free themselves in the physician's consultancy. The enquiries of Pang 
 and  Fink 17 , showing that circumcision for medical motive makes between 13 and 38% (*) of dissatisfied, overthrow the myth created by thousands of years of denial, boasting and rumours. The enquiries of Boyle 18, Gemmell 
, Hammond 
 and Shen 
 bring similar result: circumcision does not improve sexual life but creates loss of sensitivity and can provoke trouble in erection (pain or impotence). Only Laumann's 48 enquiry brings slightly contrary result, but the interviews were not conducted by physicians.


Women who appreciate lingering over the preludes of love, if they have an opportunity to compare, will easily be aware of the extent of the circumcized's loss, of the great poverty of his sensations. But the best testimonies from life of the loss to circumcision are the homosexual groups where the handicap of the circumcized is obvious.

Circumcision is no longer used in delaying premature ejaculation. Phimosis (**) is rare and recedes spontaneously: from 9% of cases at 6-7-years-old to 2% at 17-years-old 
. Then, in half of cases, plasty or longitudinal incisions enable to avoid the loss of the precious lid.
c ) Conclusion

Circumcision harms the sexual function.

 
To follow through Jacques Lacan's metaphor (cf. appendix IV), if the foreskin is the sheath of the sword, it is also its essential guard. Love is a sunny day with fireworks in the evening; without the foreskin the fireworks are displayed but the sun is veiled, for both partners.


Anatomy and sexology thus confirm the antique knowledge of tribal cultures. Portable mini-vagina, the foreskin is indeed the feminine part of man, with the same function as the clitoris; an erotic tool of autosexuality and of the preludes of love. Like the clitoris, the foreskin has a relatively smaller part during coitus, in favour of the mutual caress of the mucous membranes of love. But medicine draws the opposite conclusion to that of tribal cultures: the foreskin must not be destroyed. No one would think of excizing the clitoris, no one must mutilate man from this precious instrument. If circumcision is a symbol of castration, it is not a symbolic act, but indeed a castration of the best part - the feminine one - of the masculine sex.

Two by two makes four. Bisexuality in human beings grants them with a variety of sexes: the penis, the vagina, the clitoris… The fourth sex: the foreskin, deserves full acknowledgment.
2) Operative damage
a ) Excruciating pain (cf. annex I)

Observers report that the pain provoked by circumcision is extreme and persistent. It is worse for infants, more sensitive than adults. The first fortnight, healing and absence of protection of the mucous membrane are very painful.


In the case of babies (U.S.A., Jews), the operation is generally done without anaesthesia 
. Nevertheless, the inner mucous membrane of the foreskin must be skinned away from that of the glans: in 95% of cases, they are not yet separated. A sharp tool (or mohel's nails) cuts in between them. This dreadful torture, of inconceivable cruelty, is comparable to tearing off several fingernails. It has been noted that only babies in a state of shock, owing to preparations, do not cry 
. The others scream, before fainting 10. A study 
 on neonates revealed a multiplication of 2,5 of the normal blood cortisol rate (pain marker) twenty minutes after the operation and 2,6 forty minutes later. Such figures, along with that of acceleration of cardiac rhythm up to 180 pulsations per minute, can only be found in victims of torture 
.


Israelite ritual forbids anaesthesia: the baby must suffer. Only general anaesthesia is effective but it is inadvisable for babies. In a few communities, mohels still suck the blood of the haemorrhage from the baby's sex 
 and spit red wine on the baby, in spite of the risk of infection. Considering the condition of the child's sex, it is not precisely an oral caress.


Doctor Leboyer 
 recommends the greatest gentleness with infants: never separating the child from his mother, the cutting of the umbilical cord after the pulsations have ceased (but for cardiac difficulties), an abundance of caresses, a bath in a washbasin, no dazzling lights…


Those two attitudes have long-term psychological repercussions.

b ) A high risk of major accidents during operation


The operation sometimes degenerates into butchery leading to permanent damage. Many accidents occur: haemorrhages, infections, involuntary wounds (2 surgical cases over 1 000) and death (2 to 4 declared deaths over one million in the USA 
, 170 estimated 
). Only major complications are reported (when they are): discomfort or even pain in erection and penian warping, brought about by the loss (happily but harmfully restorable) of a too great part of the skin, ulcer, necrosis, stenosis of the urinary meatus and associated enuresis 9, 10, 
. On the whole, the recorded rate, dismaying, is between 2 and 10% 
. But, once again, victims do not always complain.
B - Psychological damage:
a major but unconscious trauma

The psychological trauma of circumcision is the severest of all. This outrageous violence is a shocking way to welcome children to the human or "adult" community. Circumcision unnecessarily repeats the two unavoidable previous traumas: matrix eviction and umbilical cord cutting. For the newborn, treated as pure object, it is an experience of violence, pain, terror, abandonment and powerlessness, to an extreme degree 
. This trauma 25, 34, 
, 
, 
, the body loss and the implicit threat of castration 
, particularly harsh as there is partial castration, are extremely destabilizing, in the long term.
 
The psychic symptoms provoked by the threat of castration and death inherent to sexual mutilation are well-known of psychoanalysis.

 
On the side of the perpetrators, sexual mutilation is a particularly acute expression of the death drive enacting a fantasy of virile delivery (deprivation of an envelope assumed to belong to the fathers). Whether it is perverse influence pulse or obsessional control pulse, we are facing sado-masochist, criminal, especially heavy since it is collective, compulsion of repetition.

 
On the side of the victims, the symptoms rest on extremely powerful unconscious processes: repression, denial, projection, non admission of a symbol, repetition drive, characteristic of neurosis, of its reverse: perversion, and of psychosis.

 
So, paranoid psychosis is the main potential trait of character of the circumcized. For instance, read thanks to the key of circumcision, the autoanalytic chapter of "Parano man" 
 is the most extraordinary indictment of circumcision ever realized by a himself circumcized psychiatrist (cf. chapter VIII).

 
At first, a massive denial of the existence of a loss, linked to emotional distress, rendering the necessary challenge of the social norm extremely difficult, can be noted with those mutilated by their parents. This denial in the conscious focuses on the reality of the endured loss. It is reinforced by that, as radical, of the guilt of the parental circumcizer, to end up at the three imbricated lies of denial: "No! Mum and dad are not criminals; to prove it, it is not mutilation; anyway, it is more hygienic (more moral, for girls)."

 
Suspected of unfairness, the other will have to endure the projection of the responsibility non ascribed to the parents. They will suffer bitter and excessive proclivity to distrust and claim, and immoderate recrimination about as varied as surprising things. But this claim is wholly justified as for its primary cause deeply buried inside the unconscious. The mainspring of this protest is exceedingly powerful. It is the alliance of the three great impulses: impulse for survival, sentimental impulse and moral impulse that clamour as much for the right not to be mutilated as for this not having to mutilate one's own children. The foreigner above all, taken as a testimony because he is unharmed, is going to become, at the slightest opportunity, the privileged target upon which the accusations to charge mother and father are projected. If their parental image remains intact, martyrs of sexual mutilation make themselves unbearable. This tendency to psychosis can only be contained through severe social control but it finds an expression in devastating wars (cf. annex II). The psychoanalyst Moisés Tractenberg so affirms:

"Another consequence of early circumcision is that it imprints an aggressive and traumatic situation onto the mind of the newborn… The impossibility of processing such a tremendous infusion of inwardly focused aggression may lead, a posteriori, to the emergence of psychopathic and violent behaviour or, in many other cases, to the emergence of extreme masochistic behaviour."

 
On the side of the perpetrators, psychiatric criminology would speak of a collective and transgenerational Munchausen syndrome by proxy 
. In this syndrome, echoing to the works of Alice Miller, the criminals acquire glory, power and empathy not only from the harm they inflict upon their victims but also from that they have endured themselves from their own parents, which confers an exceptional strength and a particularly fierce compulsion of repetition on this syndrome.


On the side of the victims, psychology and psychiatry report the multiple symptoms provoked by sexual mutilation.

 
A fear of trauma repetition may be noted 25 and, paradoxically (this is a split), a compulsion to repeat it on others, on one's own children especially 10, 25, 34, 36, 37. Everything happens as if sons become criminals in their turn in order to shut their eyes better to their parents' act.

Irrational reactions to aggression are noticed: panic, rage, violence, suicidal behaviour and dissociation 34, 36, 37. Circumcized children are supersensitive to pain 
.

The rare circumcized conscious of their loss feel shame and anger. The unconscious majority is affected by superiority over the "non-circumcized" and suffers from unconscious guilt.

Unconventional sexual behaviour, homophilia notably, is favoured through an unconscious fear (or hatred) of women provoked by the premature and brutal breaking off of the infant-mother bond 10, 15, 18, 50, lived like betrayal.

 
Circumcision at birth, setting about the child at an age where he is the most vulnerable, is a symptom of paedophobia. Anglo-Saxon puritanism (circumcision in the first three days) seems to have wanted to outbid Judaism that waits till the eighth day. Like Judaism, it profits by the weakness of new mothers, violating their canine reflex (puerperal psychosis). The effects of the trauma are more deeply perturbing at this age, inasmuch as the victims, violated in their innocence, are totally deprived of defences and of possibility of understanding 25, 34, 
, 56, see page 23. However, the idea that circumcision at birth would not cause anguish of love loss or anguish of castration, argued by Maïmonides 13, can be traced even to Anna Freud 
. Apart from the today disproved hypothesis according to which newborns would only have a vegetative life, it is in complete contradiction with the existence of the unconscious, whose memory records everything. Freud indeed observed 
 that fantasies may occur after the event, out of a fixation about previous experiences.

 
Those unaware of emotional response praise post-operative "calm" in some victims. But mental experts 25, 34, 36, 37, 42 speak of a state of dissociation and of post-traumatic stress disorder: this includes psychological dissociation at the time of the trauma, the recurrence of frightening images (nightmares) and the avoidance of situations which could prompt to recall the trauma.


Mothers are kept away from the operation. The sometimes deep severe disruption of the infant-mother bond (breastfeeding) is systematic: the child withdraws his trust and no longer looks his mother in the eyes 6.
 
Mental professionals regularly deal with victims of circumcision. Freud condemns it without appeal:

"... fear of castration is one of the commonest and strangest motives for repression and thus for the formation of neuroses. The analysis of cases in which circumcision though not, it is true, castration, has been carried out on boys as a cure or punishment of masturbation (a far from rare occurrence in Anglo-American society) has given our conviction a last degree of certainty." 
,
"When our children come to hear of ritual circumcision, they equate it with castration." 

 
Freud here seems astonishingly unaware of the fact that circumcision, like all sexual mutilations, is always - and not only with Anglo-Americans - operated and felt, consciously or unconsciously, like a punishment of autosexuality, by anticipation or not. He only discreetly (in a footnote) affirmed that circumcision is a threat of castration in a posthumous writing 38, written in exile after the raise of Nazism.
II Minor and disputed, merely potential, prophylactic advantages

Without mentioning the fantasies of some nineteenth century physicians against autosexuality, a growing number of doctors dispute medical arguments in favour of peritomy.


If it lessens the risks of certain illnesses and infections, interpreting statistics to one's own advantage is easy and this prophylactic alibi does not hold 9, 10, 32: fighting infections is today easy and teeth are not pulled out to avoid brushing them; moreover, the percentage of victims of their own filth (cancer, for example) or zoophilic or sodomite indulgences (AIDS) (*) is very low. Contrary to hasty conclusions, circumcision, globally, has no consequence on the incidence of STDs 
, 
, 
. The circumcized's reluctance to use condoms 18, 36 (for cause of lesser sensitivity of the glans) would account for the extent of the epidemic in the United States and Africa: circumcision of the major part of the population did not protect from AIDS either the USA - the developed country where the epidemic made the more ravages - or Africa. Besides, if the scar is fragile, it is an open door for infections. The loss of all men's foreskin is not justified.

Winberg and his Swedish colleagues 
 finish overthrowing of the main argument of upholders of circumcision: infantile infections by urethral contamination (U.T.I.), furthermore easy to cure, do not occur when the intimacy of the mother-child couple is respected. The newborn is naturally immunized against family colibacilli. Such infections mainly happen when the child, separated from his mother, is exposed to nosocomial contagion. Doctor Leboyer's recommendation (cf. above) finds here an unexpected echo.

 
The hygiene argument is the leitmotiv of natives of warm countries. It does not stand the fact that, in tropical countries, on one hand billions of men live without problem with their foreskin, on the other hand, ethnic groups of circumcized and intact live side by side (Hutus and Tutsis, South Africa). If the intact were worse off for it, it would be well known. This argument is all the more dangerous as it appears to stand upon empirical knowledge deriving its strength from the antiquity of its practice, which managed to impress a few Westerners. It is just a myth. Among military physicians, unlike their French, German, Japanese 
 and Viet-Namese counterparts, only those from Anglo-Saxon countries, influenced by Puritanism, used this argument in order to impose the operation to young recruits. The true reasons of the existence of circumcision must be looked for elsewhere.

Conclusion

Posthectomy has been imposed in Anglo-Saxon countries, in the third quarter of the nineteenth century and the first half of the twentieth, through four entirely gratuitous assumptions: autosexuality is harmful, the foreskin is dirty, the foreskin is useless, the newborn is insensitive to pain.


The demonstration of the fallacious nature of those presumptions and the preceding arguments cast suspicion on medical corps members who gain substantial benefit from the operation (*) and, secondarily, from the recovery of foreskins for the industry of skin plasty. Respectable physicians, reassuring themselves with superficially interpreted statistics, do not seem to be able to place the authority of science against cumbersome and false dogma. Nevertheless, the main American, Australian and Canadian associations of paediatricians and obstetricians have published position statements against routine neonatal circumcision. As soon as 1971, the "American academy of pediatrics" declared:


"There are no valid medical indications for circumcision in the neonatal period." 
,
to take a more nuanced position in 1999 but without mentioning Winberg's suggestion in its bibliography (*).


Recently (July 2000), the American medical association took a cautious distance, adopting the A.A.P.'s position and recommending training and pre-vious family information to its members.


Doctor Preston 32 remarks that medical arguments in favour of this intervention of last resort do not imply a benefit but the prevention of exceptionally rare dangers, which can be reduced by mere hygiene. The circumcizer's behaviour is frightened and rigid. It expresses a neurotic desire: to reduce, punish and forbid sexual pleasure. The foreskin must not be treated. Castratist (without being disinterested for this much) impulse must be treated. It has led to epidemics of tonsillectomies (amygdales), adenoidectomies (vegetations), etc… It is relevant that these operations have systematically been performed on children: adults would not so easily let themselves be pushed.

 
The practice of episiotomy in French maternity hospitals (at the contrary of England where a large step backward has been made), in order to limit perineal laceration, seems to result, for the great number, to inverse effect 
. We are in front of iatrogenic sexual mutilation.

 
According to law and jurisprudence, as an attempt to physical integrity, circumcision (and its anaesthesia) by non-practitioners should be considered as illegal exercise of medicine. This rule is not respected. Concerned about its prerogatives, the French medical Association obtained from the government the signing of the 6 January 1962 decree that lists a few acts reserved for physicians. Waxing is one of them but not circumcision. How not to see there the influence of the powerful Jewish lobby?

 
Deontology also opposes the operation:
French medical code of deontology:
"Article 41: No mutilating intervention can be practised without very serious medical motive and, except for emergency or impossibility, without the concerned person's information and consent."
"Article 43: The physician must be the defender of the child when he considers that the interest of his health is ill understood or ill cared-for by his relatives."


Physicians have therefore the absolute duty to refuse circumcision for ritual or cosmetic purpose.

The slight and debatable potential prophylactic advantages of circumcision are outweighed by the erogenous loss and the risks of the operation. Children must not be circumcized out of respect of their right to bodily integrity. Sensible adults will choose to keep their foreskin. The others, for obvious deontological reasons, will kindly be dismissed by physicians.


Sexual mutilation denatures the sexes and wreaks havoc upon the minds. Those traditional ordeals are tortures, all the more horrific when their victims are children. Doctor Bruno Bettelheim's testimony is eloquent:

"In Occidental society, circumcision is imposed on the defenceless child to whom it offers no definite advantage and for whom it is, consequently, undesirable and threatening… " 
,

 
Doctor Frédérick Leboyer's too; he affirms that circumcision, through its psychological consequences, is still worse than excision:

"Yes, whatever is done to stop the terrible practice of circumcision will be of tremendous importance.
There is no rational, medical reason to support it.

It is done just as a habit with no one being aware of why it is done.

And much worse, no one being aware of the deep implications and life-lasting effect. Once we remember that all that takes place during the first days of life, on the emotional level, shapes the pattern of all future reactions, we cannot but wonder why such a torture has been inflicted on the child. How could a being who has been aggressed in this way, while totally helpless, develop into a relaxed, loving, trusting person? Indeed he will never be able to trust anyone in life, he will always be on the defensive, unable to open up to others and to life.

There has been, recently, a large, international survey conducted by the World health organisation regarding what takes place, in Africa, with young women at the stage of puberty. The public opinion was stunned and revolted finding out the tortures and mutilations (removal of the clitoris and so on) inflicted.

The practice of circumcision is of exactly the same nature and level. And we call ourselves "rational and developed"!
At least these young women are conscious and they are told that it is a sort of test, an act of courage. Although in fact it is meant to make them submissive to men and insure that they will never challenge man's power. 

But there is no such consciousness in the newborn.

The torture is experienced in a state of total helplessness that makes it even more frightening and unbearable.

Yes, it is high time that such a barbaric practice comes to an end.

And the work you are doing is of immense value." 

 
Georges Wald, though Jewish, brings over-abundance to our sayings:

"For it is a barbarous thing to meet a newly born infant with the knife, with a deliberate mutilation. And the part that is removed is not negligible; it has clear and valuable functions to perform. Not circumcising a boy will not only spare him a brutal violence as he enters life; it will promise him a richer existence. And that not only because the possession of a foreskin will increase his genital sensitivity and make possible more satisfactory and pleasurable sexual activity; but also because of the consideration… that the foreskin is the female element in the male." 2

The recent discoveries of Anglo-Saxon (American, English and Canadian) searchers no longer allow humanity to shut its eyes to ritual, pseudo-medical or cosmetic circumcision. Only overwhelming conservatism, the cruellest spirit of domination, habit and blind ignorance and/or faith can slow down its extinguishing. The collective and transgenerational Munchausen syndrome associated with circumcision finds its existence and strength in fantastical infantile beliefs that have been perpetuated for millenaries. Both abuse of power and consequence of abuse of power against the child, it is accompanied by paranoia, megalomania and exclusion. No superiority can be founded on a shortage.

 
Without even considering the rights of man and child to the portable mini-vagina that gives some insurance of fidelity to separate couples, a manna to the bachelor and a consoling to the widower, on one hand surgical and psychological risks, on the other sexological loss, are too serious for the exeresis of the foreskin ever to be practized apart from ultimate recourse and by no means for cosmetic or ritual motive.

 
Circumcision does not exist. Hypocrite Puritanism exists. It goes along with condemnation of child's sexuality (manusexuality or autosexuality). This blacklisting is quasi-universal. Orientalo-Occidental, Judeo-Christiano-Islamic, parentalo-professorial, it belongs, to various degrees, to all cultures. It comes from adults who loose contact with the child within themselves, to abuse the child.

 
The same Puritanism relies on the worry of mothers: many, persuaded by millenaries of gossip, of the necessity of pulling back the foreskin 
 by force, leave it to the authority of ignorant physicians.
 
Circumcision is above all intended to prevent autosexuality. Now that medicine does not condemn this last any longer, now that the Anglo-Saxon school of medicine has shown the important physiological and sexual role of the prepuce as well as the prophylactic worthlessness of its ablation, circumcision has no longer any raison d'être. Apart from the precious moments when it is offered, the gem of sex must remain in its shrine. The foreskin is not guilty. The physician must protect it.


Circumcision was abandoned in 1950 by English medicine, overnight and without polemic, following the article by doctor Gairdner 1 reporting the usefulness of the foreskin, the slowness of its development and the high mortality rates of the operation (16 deaths per year between 1942 and 1947).
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