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SOURCE SHEET
The Widespread Challenges by Researchers to the American Academy of Pediatrics (AAP) Policy on Circumcision
In 2012, the American Academy of Pediatrics revised its 1999 circumcision policy, saying, “Evaluation of current evidence indicates that the health benefits of newborn male circumcision outweigh the risks and that the procedure’s benefits justify access to this procedure for families who choose it.” (See the full statement here.)

Since then, there has been widespread objection to the AAP’s stance, and the opposition has grown only louder this year.

· In 2012, the German Pediatric Association condemned the APP statement, noting that the AAP contradicted earlier statements without presenting new research results. The statement included a survey showing a significant number of German babies suffered complications from circumcision. 

· “Cultural Bias in the AAP’s 2012 Technical Report and Policy Statement on Male Circumcision,” published in Pediatrics in 2013 by a group of nearly 40 physicians and medical experts based outside of the U.S., said the AAP policy was unduly influenced by a cultural bias. (Europeans and the British do not circumcise their baby boys.)  The abstract states, “Seen from the outside, cultural bias reflecting the normality of non-therapeutic male circumcision in the United States seems obvious, and the report’s conclusions are different from those reached by physicians in other parts of the Western world, including Europe, Canada, and Australia.” 
· In 2013, human rights attorney J. Steven Svoboda and pediatrician Robert S. Van Howe, MD, published “Out of step: fatal flaws in the latest AAP policy report on neonatal circumcision” in the Journal of Medical Ethics. The authors said the AAP cherry-picked its research in reviewing medical literature. They also said the AAP failed to consider the function of the foreskin (protecting the glans penis and enhancing sexual pleasure for men and women), and violated the AAP’s own stance against non-therapeutic interventions. 

· In its February 2016 issue, Pediatrics published a study that found babies suffer pain from common medical procedures, such as heel pricks, and that the effects of the pain can last many years. The article, “Prevention and Management of Procedural Pain in the Neonate: An Update,” admitted that commonly used pain relievers are neither effective nor safe for infants. The article stated, “Pain that newborns experience from routine medical procedures can be significant, especially in premature infants with more intensive health needs. Research suggests that repeated exposure to pain early in life can create changes in brain development and the body's stress response systems that can last into childhood.  Because of this, a new American Academy of Pediatrics policy statement recommends every health facility caring for newborns should use strategies to minimize the number of painful procedures performed.”
· In “The Circumcision Debate: Beyond Benefits and Risks,” pediatric urologist Andrew L. Freedman, a key member of the AAP task force that produced the 2012 statement, wrote, “To many, especially in the lay press, [the 2012 AAP statement] was interpreted as moving the needle from a neutral stance... to being pro-circumcision.” This was a misinterpretation, Freedman stated in this commentary published in Pediatrics in April 2016. The statement’s actual point, Freedman explained, was that “the procedure’s cultural and medical benefits, taken together, justify access (including insurance coverage) of the procedure for families who choose it.” (Emphasis added.)
· “Circumcision of Male Infants and Children as a Public Health Measure in Developed Countries: A Critical Assessment of Recent Evidence,” published in Global Public Health in May 2016, challenged the science, sources, and omissions in recommendations made by the AAP in 2012 and the Centers for Disease Control (CDC) in 2014.
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