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Infant circumcision is a common practice whereby the skin covering the tip of the penis is removed through a surgical operation. This procedure is usually carried out 1 – 2 days after birth before the child leaves the hospital. The operation causes some little bleeding, and stitches are not necessarily needed. After the circumcision, a bandage can be placed over the wound, and it naturally heals within a week. The decision is arrived at by parents mainly from a cultural, religious, or personal perspective. According to the American Academy of Pediatrics (AAP), infant circumcision may lower the risk of getting Sexually Transmitted Infections and HIV & AIDS from an infected partner. However, infant circumcision may result in an infection (Morris et al., 2019). In this essay, I will be discussing the pros and cons of this subject.
Once the parents decide about the circumcision, they approach a doctor who will operate. Obstetricians are the ones who mainly conduct the procedure, but pediatric surgeons, neonatologists, urologists, and family practitioners can also operate. Circumcision is delayed if the child has certain medical conditions. The child is examined and if the parents have any queries, they can ask the doctor before the operation kicks off. The procedure is done in the hospital's treatment room and parents are advised to stay in the room with the child.
The baby is usually awake during the procedure. He is positioned in a special plastic chair  to hold him safely during the operation. The foreskin and surrounding skin are washed with an antiseptic. An anesthetic is used to control pain. This comprises of an injection into the penis using a very tiny needle or applying a numbing cream in the foreskin. To reduce the baby’s stress, the nurse can give him a sucrose pacifier. Swaddling also makes the baby feel better. There are a variety of circumcision methods that can be performed on a newborn. The most common techniques are Gamco Clamp; in this method, a probe separates the penis head from the foreskin. A bell-shaped device is put over the penis head and below the foreskin. The foreskin is pulled up and the clamp tightened to minimize blood flow. The nurse then uses a scalpel to cut the foreskin. Another technique is Mogen clamp. In this method, the penis head is separated from the foreskin using a probe. The foreskin is pulled and a clamp that has a slot is tightly fitted. The foreskin is cut using a scalpel and the clamp is held in this position to control the bleeding. The last technique is the plastic bell. Using a probe to separate the foreskin from the penis head, a bell is fitted over the penis head and under the foreskin. A string or suture is tied around the foreskin and left tight for three to four days, after which the skin falls off on its own. After the procedure, the doctor applies petroleum jelly on the wound and wraps the wound in a gauze to prevent sticking into the dipers. There is minimal bleeding during the process and after. The baby's penis may be sore, this calls for handing the baby with care. Regular washing with warm water and applying petroleum jelly to the wound is recommended. In case the baby does not urinate within twelve hours after the process, kindly visit a doctor.

Nurses also have an ethical role to play in infant circumcision. Nurses should involve and inform the parents in making ethical decisions.  The nurses should also be aware of their personal values and how they relate to infant circumcision . Nurses should also be in a position to evaluate resources that can aid them in ethical decision making. Moreover, nurses are the links between the specialist and patients, so; they should act as advocates on parent's behalf. Circumcision violates the nurses’ and doctors’ oath. “ First do no harm” doctors and nurses have an oath not to remove any healthy tissue without any medical reason.  Nurses need to educate themselves on ethical issues since it reminds them of their obligation to the society. Understanding the code of ethics also acts as a guide in the nursing profession. Nurses have to remain unbiased in providing information to the patients since it's already hard to be a parent with a baby who is undergoing infant circumcision; therefore, the nurse's honesty brings home some assurance and security. If things go south, the nurse should be open and transparent to the patient, and if the information may cause the patient to regain unconsciousness, the nurse should follow the code of ethics in dismantling information or disclose it to a close family member.
Parents arrive at infant circumcision decision from three logical approaches; religious reasons, cultural practice and personal reason. According to the bible, Abraham was commanded by God to circumcise all the males so that he would get into a covenant with him. This practice is observed by two of the Abrahamic religion, Judaism and Islam. Some Muslim scholars argue that infant circumcision is obligatory while others recommend it as a hygiene measure. Jews circumcise their eight days old boys to symbolize their faith in God. In traditional African Society, infant circumcision was not present since circumcision was done on boys who were at puberty stage. In modern society, parents recommend infant circumcision for their boys mainly for hygiene reasons.
There are ample benefits that comes in handy with infant circumcision. First and foremost, infant circumcision reduces the risk of acquiring some infections like urinary tract infection (UTI) and bladder infection. Studies show that the circumcised infant will be at lower risk of developing penis cancer and prostate cancer later in life. According to John Hopkins hospital, a circumcised male is also at a lower risk of getting infected with sexually transmitted infections and HIV and AIDs.
On the other hand, some cons are associated with infant circumcision. The main risk is infection. Although this is rare since the doctors sterilize their equipment before operating, some infections may arise like swelling, redness in the penis, fever and pain that can be very uncomfortable to the child (Many et al., 2020). Bleeding is another complication. Usually, this arises from a bleeding disorder like a clotting problem. In addition, anesthesia has some associated risks, including skin irritation, breathing problems, heart rhythm changes and seldomly death. In some countries, especially the developing countries, the cost of performing the procedure can be very high. Finally, the last con is damage to the organ during incision. The penis can be damaged, and in some cases, the foreskin is not entirely removed.
According to American Nurses Association (ANA), the nursing code of ethics is a guide to nurses to carry out their activities in a manner that is in line with the quality nursing care and the ethical obligations of the profession. ANA dictates that nurses must adhere to certain ethical principles. The principles include justice and fairness when dealing with all patients without discrimination. Beneficence is doing good all-time for the patient. Nonmaleficence is doing no harm to the patient, whether intentional or unintentional. Nurses should be accountable and accept the consequences of one's actions. Fidelity is remaining true to the profession and delivering quality health practices at all times. Finally, the most crucial principle is veracity, where the nurse is obligated to tell the truth to the client (Fowler, 2018). 
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