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Controversy surrounding newborn circumcision continues 

To the Editor: 
In his article, "Comparison of new­
born circumcision pain to calcaneal 
heel puncture pain: Is newborn cir­
cumcision pain control clinically 
warranted?" (JAOA 1996;96:31-33), 
Dr Holton concludes that the pain 
of calcaneal heel stick justifies 
inflicting the pain of amputating a 
body part without anesthesia. A 
wide chasm exists between a pro­
cedure screening for illnesses, which 
if left untreated, result in profound 
lifelong consequences, and one 
without a clearly proven medical 
benefit that permanently removes 
a functioning body part. 

The studies suggesting an asso­
ciation between urinary tract infec­
tions (UTIs) and the foreskin were 
labeled "methodologically flawed" 
by the American Academy of Pedi­
ab-ics (AAP). l To date, no prospec­
tive studies have been performed 
that control for confounding fac­
tors, su ch as hygiene practices, 
outpatient treatment, urine col­
lection method, diagnostic criteria 
for UTIs, rooming-in, breastfeeding, 
socioeconomic status, parental edu­
cation level, race, prematurity, 
perinatal health, and congenital 
urinary tract anomalies. In addi­
tion, the role of circumcision in pre­
venting penile cancer has recently 
been called into question. 2 

The number of patients in Dr 
Horton's study is small (eight); 
thus, the effectiveness of dorsal 
penile nerve block (DPNB) remains 
unclear. Although DPNB signifi­
cantly lowers the corticosteroid 
response to the procedure, the cor­
ticosteroid levels are still much 
higher than in infants who do not 
undergo circumcision. Two large 
studies have demonstrated DPNB 
to be a relatively safe procedure. 3 

The merits of DPNB can be debat­
ed. However, it is now clear that 
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newborns have a lower pain thresh­
old than older infants and chil­
dren. With this in mind, a simple 
intervention, such as eutectic mix­
ture of local anesthetics (EMLA) 
cream may be effective in reliev­
ing the pain provoked by calcaneal 
heel stick. 

To reassure parents of new­
borns that "any pain the newborn 
may experience during circumci­
sion .. .is short lived and will not 
significantly affect the newborn's 
well-being" is without foundation 
and inconsistent with the medical 
literature on this subject. It has 
been found that newborn circum­
cision alters a newborn's behavior 
for at least 7 days after the proce­
d ure. 4 It also has been demon­
strated that circumcised boys cried 
louder and longer than intact boys 
or girls (who had calcaneal heel 
sticks) when receiving their pri­
mary immunizations. This behav­
ior suggests that the pain from 
circumcision may have long-last­
ing effects on pain response and 
perception.5 

The most effective way to min­
imize the pain and long-term psy­
chologic consequences of newborn 
circumcision is to refuse to per­
form it . The AAP Committee on 
Bioethics6 recently stated that 
providers have legal and ethical 
duties to their child patients that 
exist independent of parental 
desires. The report also casts doubt 
on whether a physician can ethi­
cally perform newborn circumci­
sions. Because a newborn is not 
competent, neither informed con­
sent nor patient assent can be 
obtained. Parental permission is 
only acceptable in situations where 
medical intervention has a clear 
and immediate medical necessity. 
Routine newborn circumcision does 
not satisfy this requirement. The 

committee suggests that nonessen­
tial treatments, which coul d be 
deferred without substantial risk, 
be delayed until the child's consent 
can be obtained. 
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To the Editor: 
I agree with Dr Holton that there 
are no medical indications for rou­
tine newborn circumcision. As a 
practicing obstetrician-gynecolo­
gist (Ob-Gyn), I am in the position 
of offering the service of newborn cir­
cumcision at the request of many 
parents. In obtaining their consent, 
I am very clear that the indications 
for the procedure are religious, cos­
metic (many women in this country 
have never seen an uncircumcised 
penis; it does not look "right" to 
them), or social (parents believe 
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