Running head: MALE CIRCUMCSION		 1
MALE CIRCUMCISION		 3







Male Circumcision
Student’s Name
Institutional Affiliation













Male Circumcision
Despite the American Academy of Pediatrics (AAP) providing evidence-based findings on the advantages of male circumcision on male children, there are still crucial points that it is overlooking. The AAP’s technical report disregards the ethical and cultural implications of circumcision on the infants. Circumcision on male infants is a sound medical practice in the US, but other countries do not share the same sentiments due to cultural disparities.  Besides, it obvious that it underestimating the parents’ autonomy to act in the best interest of their babies since its requirements are not likely to align with their religious and cultural beliefs. From a ethical standpoint, the infant male circumcision does not prescribe to the doctrine of informed consent in medical practice (Gateway, 2012). Therefore, the infants cannot make cognitive decisions and it is a requirement that the physicians explain the treatment procedure and possible risks and where possible give best alternatives to the parents. Since the APA reports only enumerates on the benefits of the process, care givers aligning their practices with AAP’s findings are acting ethically to uphold the wellbeing of the infants.  
Also, the AAP does not take into account the possibility of violating the physical integrity of the male infants in the face of inconclusive reasons for circumcision. Physical autonomy is essential since it encompasses inalienable rights enshrined in the United Nations’ Declaration of the Rights of the Child. Besides it conflicts with the Hippocratic Oath that stipulates that medical practitioners should not harm their patients (Gateway, 2013). The APP has failed to provide compelling arguments and its detractors have been vocal about the drawbacks of nontherapeutic circumcision. Most physicians in the USA and other parts of Europe such as the United Kingdom, Australia and Canada have expressed concerns on the postoperative pain it causes on the male infants (Gateway, 2013). In this regard, it is crucial that that AAP acknowledge that the infant males should be left to grow into boys decide and make a decision on circumcision. The boys can opt for circumcision to protect themselves from heterosexual transmission of HIV/ AIDS or remain genitally intact. Besides, the uncircumcised boys can practice safe-sex that has better far-reaching impacts on the protection against heterosexual transmission.   
Moreover, it is no brainer that infant male circumcision has no significant effects on persons that are sexually inactive and are long away from their sexual debuts.  In this regard, the decision to remove a part of the body (foreskin) that has no significant function during sexual interactions should be left in the hands of the victims. Physical autonomy concerns arise since the foreskin is required to protect the glans and ensure proper mechanical functioning of the penis due to its rich extensive innervated framework. Also, the AAP report did not put into account scientific evidence that shows that circumcision makes the penis insensitive and there are chances of having sexual complications in the future (Frisch et al., 2013). In light of the controversies surrounding the issue, it is only prudent that the affected babies should have exclusive rights to make decisions concerning their physical integrity. 
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