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I used to be one 
of those 

people who thought that non-religious 
circumcision was a personal decision.  
And by personal, I mean parental.  
Yeah, I personally would never do it 
because there was just no point to it 
in my mind.  But to be honest I also 
never really thought it was ‘an issue’.  I 
knew wonderful, loving parents who 
circumcised their little boys.  I also knew 
wonderful, loving parents who didn’t.  I 
knew the stance in Canada (where I’m 
from) was that there was no reason to 
do it and officially there was a statement 
suggesting it best not to, but that it was 
still left up to the parent.  

Then I learned.

1. I learned that what 
most of the Western 
world considers 
barbaric for females is actually 
acceptable for our male boys.  

Before you tell me that they are 
two totally different procedures, let 
me explain what female circumcision 
entails around the world:1 There 
are four different types, only one 
of which is actually far worse than 
male circumcision.  It is this type – 
infibulation – which involves removal of 
all or part of the inner and outer labia, 
the clitoris, and the wound is then fused, 
leaving open only a small hole for urine 
and menstrual blood.  Of those who 
undergo female circumcision, 15% will 
endure this type.  The other 85% will 

flawed and the trials that aren’t provide 
mixed results to efficacy.3  Similarly, 
attempts to replicate findings for HIV 
or STIs in developed nations have failed 
far more than they have succeeded.4  
Penile cancer is an area in which there 
are consistent findings that infant 
circumcision is correlated with lower 
or non-existent rates of penile cancer.5  
However, further examination of the 
findings shows that it only holds for 
individuals with a history of phimosis 
(a condition in which the foreskin 
cannot fully retract over the penis after 
the age of adolescence – it is completely 
normal not to retract in childhood).6 

Thus if phimosis is diagnosed early (i.e., 
in adolescence) it may be a medical 

reason for later circumcision.  
Finally, UTIs are brought up 
regularly in North America 
as circumcision is linked 

with lower rates of UTIs in 
Western samples and circumcision in 
childhood for children with recurrent 
UTIs seems to offer a type of cure.7  
However, this latter case would be a 
medical indication for circumcision.  

In all of these cases, however, the 
cost-benefit ratio is miniscule or even 
in the negative.  For example, the base 
rates of STIs or HIV and the amount 
of protection that can be conferred is 
similar to or less than the risks of real 
complications from circumcision.8 

With penile cancer and UTIs, the risks 
of complications from circumcision 
actually outweigh the risks of either 
penile cancer or getting a UTI (for 
a discussion of this with UTIs, see 
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endure either the partial or full removal 
of the clitoral hood or the partial or full 
removal of the clitoral hood and part 
or all of the inner or outer labia (more 
akin to male circumcision in Western 
countries).  A fourth type includes all 
other types of procedures, which can 
include simply pricking the clitoris in 
a ceremonial way (the most common 
form of female circumcision).  

I’m not saying any of these should be 
legal at all and in fact I am thrilled they’re 
illegal as the lack of medical care during 
the procedure is highly dangerous for 
females; however, the idea that even 
the more benign prick of Indonesia is 
illegal but our boys can have their entire 
foreskin removed is ridiculous to me.  I 

would hope we value both our boys and 
our girls equally.

2. I learned that the so-called medical 
benefits to male circumcision don’t 
really exist in the research and 
certainly not in a way that justifies 
the procedure.  

Three main areas are often brought up 
with respect to medical ‘benefits’: HIV/
STIs, penile cancer, and urinary tract 
infections (UTIs).  Though there is some 
research suggesting that rates of HIV 
in high-infection areas can be lowered 
with a combination of circumcision and 
sex education,2 much of the research is 
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benefits to male circumcision don’t really 

exist in the research and certainly not in a 
way that justifies the procedure’

reference 7).  This means that you are 
putting your child at a heightened risk 
of a medical complication instead of 
conferring a benefit from it.  

3. I learned that the pain from 
circumcision can send a baby 
into shock, that pain relief is 
only partial, and that there are 
practitioners who don’t use any 
pain relief at all on the newborn 
patients.
  
Parents may tell you their child didn’t 

cry much.  Doctors or nurses may tell 
you that your child is just in a deep sleep 
after undergoing a circumcision.  It’s 
not that.  It’s shock.  Infants undergoing 
circumcision without pain relief 
(something that is sadly too common 
given that 26% of training programs 
in the United States don’t even teach 
pain relief for circumcision under the 
misguided notion that it’s not needed9) 
have their cortisol raised three to four 
TIMES their baseline levels.10  In one 
study examining pain relief methods 
versus a placebo, the researchers had to 
end the trials early due to the extreme 
responses of the infants in the placebo 

numbers of sensitive nerve endings in 
the penis.  We know that a circumcised 
penis is far less sensitive to stimulation 
than the uncircumcised penis14  (though 
the pleasure of sex involves so many 
other factors that it would be unfair 
to say that sex was less pleasurable 
and research on adults who have been 
circumcised shows no difference in 
subjective pleasure despite decreased 
sensitivity).  Often though, men who are 
studied are those who underwent adult 
circumcision for specific problems,15 

a factor that might influence sexual 
pleasure prior to circumcision.  

However, there is one study that has 
looked at non-adult circumcision and 
found that sexual satisfaction for both 
men and women was decreased when 
the men had been circumcised.16  This 
is hypothesized to be due to the loss 
of sensitivity for men and the loss of 
lubrication for women as lubrication is 
a natural effect for an uncircumcised 
penis.  A second potential problem that 
comes from the loss of sensitivity is 
that it may be linked with riskier sexual 
practices.  One longitudinal study out of 
New Zealand  found that circumcised 
men were far more likely to engage in 

group.11  Ethically they could not 
continue.  Even when there is pain relief 
used it’s not 100%, with the best relief 
options offering only partial relief.12 

Perhaps most importantly, pain relief 
or not, infant circumcision is linked 
with heightened pain responses to other 
stimuli months later.13  This means 
that the experience of circumcision 
is altering our boys’ physiology in a 
way that we can actually measure.  The 
degree of change is dependent on the 
degree of pain relief received, but even 
those boys with the best pain relief 
available show significant increases in 
pain to later stimuli.  Thus I have to ask, 
is a cosmetic procedure worth altering 
our children’s physiological reactions to 
pain?  And can we say we’re doing no 
long-term harm when we can measure 
this long-term effect?

4. I learned that male circumcision 
can have negative effects on a man’s 
sexual functioning.  

Though you may not hear many 
adult males complain about their sex 
lives, you will hear some given that the 
foreskin contains some of the largest 
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unprotected sex.17  This shouldn’t be 
too surprising given the further loss of 
sensitivity that can come from wearing a 
condom.  Personally I hope my children 
would be careful regardless, but why 
would I want to stack the deck against 
them being careful?

5. I learned that to value the male 
infant means to value him as 
a whole, with a right to bodily 
integrity.  

Unfortunately the idea that children 
have rights to their body is something 
we may give lip service to but rarely 
do we encourage it in practice.  From 
physically forcing children into seats 
they are screaming to get out of, to 
forcing hugs to others they don’t want 
to touch, to the most invasive—cutting 
off a piece of a child’s body for cosmetic 
purposes.  Children should have the 
right to bodily integrity and to take 
that away from them is to assume that 
somehow our child is born wrong.  That 
we can’t value the intact child as much 
as we value the altered child because if 
we did, we would not see the value in 
changing his body.  

AAP.19  Who knows if other countries, 
such as Austrlaia, will also follow suit.  It 
is why my husband and I are dedicated 
to discovering what has led the US to 
be on such a different path than much 
of the rest of the world with respect to 
routine infant circumcision and what 
the effects of this path are.  

Remember, when you know more, 
you do better.  And our boys need us to 
know everything there is.

We hope you will join us in 
discovering more too.

*****

I learned all these things and as soon 
as I did I could no longer say that routine 
infant circumcision was something 
parents should decide.  It should not 
be a parental choice.  When we make it 
such we are saying that boys are allowed 
to be born imperfect and that they 
should undergo a procedure no adult 
would want to endure.  And to endure 
it without full pain relief (if they are 
provided any at all).  Our boys deserve 
better than that.  

And yet, despite our growing 
awareness of complications and pain 
responses due to circumcision, the 
American Academy of Pediatrics 
changed their stance on circumcision.18  
Whereas it was once discouraged, 
the stance is now more neutral but 
bordering on support, though the 
real focus is making sure it’s paid for 
by insurance companies.  It’s not too 
surprising given the financial motivation 
doctors have but this change has wide-
reaching implications.  Already the 
Canadian Pediatric Society is revising 
their stance19 to be more in line with the 
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Adventures With Sam: 

The Release Valve!

Kids have a knack of building up your internal pressure.  It’s not their fault; 
it’s how they are programmed.  Changing this would be like telling a bird not to 
abseil or a fish not to tap dance.  Okay, maybe I’ve got to work on my metaphors, 
but the point is well made…um, right?  The bird and fish would look at you 
thinking to themselves, “But this is what I do.”

Abseiling sparrows and tap dancing trout aside, kids just have that thirst for 
knowledge which at times we feed and at others we starve.  If you are a constant, 
never-off-game feeder, go to the top of the class.  However, most of us are real 
people with flaws and inconsistencies and the reasons for the starvation vary from 
the internal to the external.  You’re tired.  You’re busy.  You’re talking to another.  
You’re thinking about work.  You’re watching Neighbours.  Whatever!  Maybe 
you just don’t feel like it.  All of these are perfectly normal human responses and 
can put a little more steam under your lid.

And it’s not only a thirst for knowledge which causes your pot to boil.  Kids 
want to play with you when you should be making dinner.  They don’t want a 
bath when they are covered in mud.  They are doing experiments on the cat with 
Drano.  It’s the nature of kids and will never change.  And each time the mud is 
all over the house or the cat’s oesophagus is unblocked, a little more steam pushes 
up on your cork.

Myself and two friends get together every second Friday and release the steam.  
It started out innocently enough – we used to sit together as our daughters looked 
angelic in their dance classes or while our sons looked equally angelic at Auskick.  
(I mean really, when the coach says ‘go in hard’ to your frail 6 year old and he 
stares back innocently, a comic halo should instantly appear over the kid’s head.)  
Anyhoo, one of us said, “Wanna play cards Friday?” and the others nodded.

That first afternoon, we sat and yarned and played Up and Down the River 
for two hours until the kids all arrived after school.  It was all very, what’s the 
word?  Pleasant.  Now, when I hear someone else describe a situation as pleasant, 
I cringe a little on the inside.  Of all the words to choose from – fun, relaxing, a 
blast, fantastic, stimulating – and you chose pleasant?  Really?  

Fortunately, the three of us knew each other fairly well by that stage and 
believed pleasant could be surpassed.  We swapped our coffee for shiraz and 
our chocolate biscuits for gooey cheeses and we haven’t looked back since.  It’s a 
small pleasure that vents the fortnight’s steam and enables us to get on with the 
business of mummying and daddying for the next fortnight in good humour.  
So the next time my daughter informs me we need more toothpaste because she 
doesn’t have enough to finish making a plug for the bathroom sink, I can, instead 
of getting grumpy, hold on to that story knowing my fortnightly friends will turn 
it into a reason to laugh.

Sometimes parenting gets a bit much and we need a release. 
Sam Smith entertains us with his fortnightly pressure release

Baltic amber is a natural fossilised 
tree resin produced by plants over 40 
million years ago,which is harvested, 
shaped and strung into beautiful pieces 
of jewelry for your family. Baltic amber 
has been proven to be high in succinic 
acid up to 8%, with its benefits studied 
and documented for centuries. 

Teethings necklaces, bracelets or 
anklets are completely safe when used 
correctly. Safety features like knotting 
between beads, safety screw clasps or 
pop clasps, and natural threads make 
our amber great quality and safe for 
your family. We recommend always 
supervising infants when wearing 
amber items, making sure they do not 
to chew or suck on the amber.

When buying an amber product, 
insist on knowing where it came from. 
We recommend always buying an 
amber product in packaging from an 
Australia registered business, and that 
you are given all safety and warrantee 
information. This gives you, the 
customer, piece of mind and follow up 
service. Consider the size of the item 
you need, which style clasp you prefer, 
and lastly think about which colour 
you prefer, as all colours of Baltic 
amber contain the same amounts of 
succinic acid.

Enjoy your amber! For more 
information check out www.
littlesmilesamber.com

Available at all leading pharmacies 
and specialty stores.
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