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Perspectives on B’rit Milah/Circumcision
Hazzan Rob Menes

Jewish and Non-Jewish Views on Circumcision
A Guide for Prospective Jewish Parents
Rabbi Moshe Shulman, Certified Mohel
A brit performed according to Jewish tradition links the child to his Jewish brothers throughout the world; properly planned, it will forever be a source of happy memories for you and your whole family. May the Almighty grant you much nachat from this child, and all future children! Mazal Tov! 

THE HISTORY OF BRIT MILAH:
"And G-d spoke to Abraham saying: ...This is my covenant which you shall keep between Me and you and thy seed after you -every male child among you shall be circumcised." (Gen. 17:12) For 3500 years, since the time of our forefather Abraham, the Jewish people have observed the ritual of circumcision as the fundamental sign of the covenant between G-d and Israel. Known in Hebrew as Brit Milah, "the Covenant of Circumcision", it is considered much more than a simple medical procedure. Brit Milah is considered the sign of a new-born child's entry into the Jewish tradition. For millennia, in every country where Jews have lived, they have always practiced this ritual, sometimes at great personal sacrifice. Perhaps more than any other ritual, Brit Milah is the ultimate affirmation of Jewish identity. 

PROCEDURE & ANESTHETIC:
The procedure involved in Brit Milah differs from medical circumcision in that heavy clamping or other interventional instruments are forbidden. The Mohel (Ritual Circumciser) uses a protective shield to ensure the utmost safety for the child, and then cleanses the incision through a uniquely Jewish practice called m'tzitzah.

The procedure is extremely quick, and relatively painless. According to most Rabbinic authorities, Jewish law does allow the use of a topical anaesthetic cream (EMLA®, or MAXELINE®). Some Mohalim (ritual circumcisers), including myself, use this anaesthetic cream routinely, with the approval of the family's personal physician or paediatrician.

QUALIFICATIONS FOR THE MOHEL:
Every Brit Milah must be performed by a properly trained and certified Mohel (Ritual Circumciser). A Mohel is formally trained both in circumcision techniques as well as in Jewish law and tradition. While he certainly must be expert in the latest medically approved surgical and sterilization procedures, being a Mohel requires much more than surgical and medical skill. Jewish law sees the moment of Brit Milah as having a great spiritual impact upon the child. The Mohel, therefore, must also be a person of great piety and religiosity. He must be a G-d fearing practicing, Sabbath observant Jew, who performs the Brit Milah in accordance with the intentions as well as the methods of Jewish law. In this way the Mohel is a specialist in the spiritual aspects as well as the medical aspects of circumcision.

WHERE & WHEN?
The brit milah of a healthy baby is always done on the 8th day, even Shabbat or Yom Kippur, and only during daylight hours! This 8th day is calculated to include the day of birth. If a baby is born, for example, on a Tuesday afternoon, under normally circumstances the Brit would be the following Tuesday, any time during the day. (There is a tradition to do the Brit as early in the day as possible.) A Brit Milah performed prior to this 8th day, or at night, does not comply with Jewish law, and is not considered a valid Brit.

A Brit of a baby delivered by caesarean section, although normally performed on the 8th day, may not be performed on the Sabbath or Jewish holiday. In this case, the Brit is delayed until the next weekday.

Reasons to delay: A Brit Milah is never performed if it poses any danger to the infant. The doctor and/or mohel's advice to delay a Brit for health reasons should always be heeded. In case of jaundice (yellow pigmentation of the skin), the brit cannot be performed; it is delayed until the bilirubin in the blood drops to a safe level. The brit may then be performed without endangering the child. In cases of some illnesses, a delay of seven days following full recovery is required. It is forbidden to postpone the brit for any reason other than health of the child, or in order to obtain a proper Mohel (see above). It is the responsibility of the Mohel, in consultation with the doctor and the family, to determine if a delay is necessary according to Jewish law.

The Brit may be performed in a Synagogue, social hall, or in a private home with complete safety.

THE BRIT MILAH CEREMONY:
The baby is brought in to the room, carried by the kvatter and kvatterin, considered by many to be the godparents. 

Two chairs are prepared for the Brit. The first is for the Sandek, the individual who holds the baby on their knees during the actual circumcision. The lap of the Sandek is considered analogous to the altar of the Temple itself. It is considered a great honour to be the Sandek because there is a Cabbalistic tradition that links the soul of the Sandek with the child. In this way, the Sandek is considered the spiritual mentor of the child. In many instances, one of the grandfathers serves as the Sandek.

The second chair is set aside for the spirit of Elijah the Prophet, the "Angel of the Covenant". According to Jewish tradition, Elijah comes to every circumcision to testify before the Almighty to the commitment of the Jewish people to this great mitzvah throughout the generations. During the ceremony, just prior to the Brit itself, the baby is placed on the chair of Elijah, and the Mohel recites a special prayer asking for the spirit of Elijah to stand over him as he performs the Brit.

After the Mohel has performed the brit, a special blessing is recited upon a cup of wine, and the baby is given his Hebrew name. It is customary to serve refreshments or a meal after the brit, and this is considered a seudat mitzvah, part of the mitzvah. (Obviously all food served should be kosher.)

Ideally, a minyan should be present for a Brit, although this is not a pre-requisite.

BABY NAMING:
In the Torah it says that G-d changed Abraham's name from Avram to Avraham at the time of his circumcision. In keeping with that tradition, a Jewish boy is given his Hebrew name at the time of his Brit Milah. Judaism places a great deal of significance on a child's Hebrew name. It is often customary to name the child after someone who led a righteous life so that the child will try to emulate that individual. Ashkenazi Jews often name their children after a dearly departed relative, while Sephardic Jews sometimes name their children in honour of living relatives. In the case of someone who died at a young age, another name referring to life, or the name of a person who lived a full life is added.

The Hebrew naming of a baby girl should take place at the first occasion after the baby is born when the father can be called to the Torah. At that time a special prayer is recited on behalf of the mother and the baby, and a Hebrew name is given to the child. The guidelines for naming a baby girl are the same as for naming a baby boy.
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Circumcision: cut the crap
‘Intactivists’ who claim that being circumcised abused their human rights, and ruined their sex lives, should get a grip.
Nancy McDermott 
Reading Ethan Epstein’s arguments on spiked against the Centers for Disease Control (CDC) proposal to push routine male infant circumcision on the American public I was reminded why I so hate The Circumcision Discussion.
As the mother of two sons, and the moderator of a parenting list serve here in New York, I have been party to The Circumcision Discussion far more often than anyone who isn’t a paediatrician or a mohel should be. When the topic comes up - often in the context of a family looking for someone to perform a circumcision - discussion becomes instantly polarised. 

It tends to start out relatively civil, usually with duelling research studies showing the supposed risks and benefits on either side, but then ends badly, with accusations of child abuse from one side and charges of twisting the scientific data or thinly veiled anti-Semitism from the other.

The main problem with The Circumcision Discussion in general, and with Ethan Epstein’s article in particular, is the appeal to Science with a capital S to validate what is essentially a personal decision for parents. There isn’t really overwhelming evidence for or against infant circumcision, which makes this issue quite unambiguously a matter of preference, and more so than some other issues such as breastfeeding or vaccination where the scienctific research is abundant.

But that hasn’t stopped Epstein from trying to use Science to support what is essentially his own particular set of prejudices. In the end, his attack on infant circumcision is not based so much on evidence but rather on a degraded notion of personal autonomy that is contemptuous of parents and reduces the whole parent/child relationship to the matter of a few inches of skin.

Epstein is right to point out that we should be sceptical of the impulse to politicise intimate aspects of our personal lives. As we’ve seen in discussions around breastfeeding, official recommendations based on scientific research are often less evidence-based than they appear.

Epstein’s criticism of the CDC’s rationale for changing its recommendation is also essentially right. Routine circumcision probably isn’t a particularly useful strategy for preventing the spread of AIDS in the United States. There’s also not enough evidence to say definitively that it offers significant health benefits in other areas. The problem is that, having undermined the CDC’s dubious case for routine circumcision, Epstein then goes on to erect his own equally shaky case against it.

Take for instance his attempt to establish – or rather to assert – that male infant circumcision is on a par with ‘female circumcision’. It’s a comparison that defies even a basic familiarity with human anatomy. ‘Female circumcision’, or Female Genital Mutilation (FGM) as it is usually called, involves the removal of some or all of a woman’s external genitalia and is associated with side effects like intense pain, infection, haemorrhaging, infertility and urinary incontinence. Comparable surgery in a man would involve the removal of most of the penis and the scrotum. But male circumcision as it is currently practiced consists of the removal of the foreskin and nothing else. Statistically it is a very safe procedure with few complications (in some cases, there may be minor bleeding or a local infection) (1).

In comparing FGM with infant male circumcision, Epstein is seeking to establish a moral equivalency between the two. FGM is not just, as he writes, ‘an article of faith for international development agencies’; it’s also a moral absolute he want to cash in on, even to the point of referring to it by the outmoded term ‘female circumcision’ so that it sounds comparable to male circumcision. If FGM is seen as a violation of the human rights of women and girls and male circumcision is, as Epstein would have it, just the same, then anyone who circumcises their son is violating his human rights.

Epstein doesn’t do much better when he tries to show evidence for psychological trauma and sexual dysfunction as a result of circumcision. He relies on a 2002 paper written by self-proclaimed ‘intactivists’ which indicates that some men enjoy sex less after circumcision. Had he more objectively investigated what he says is ‘quite evidentially true’, he might have come across any number of studies that show the opposite. My favourite is a large-scale study from 2008 (with over 4,500 participants) in which an overwhelming majority of Kenyan men reported no difference in sexual satisfaction or function after their circumcisions (2).

The results of circumcision are at the very least far from universal. Like the CDC’s rationale for promoting circumcision, the ‘Science’ at the heart of Epstein’s argument is less straightforward than it appears.

It is striking that midway through Epstein’s article the CDC’s proposal to ‘promote’ infant circumcision mysteriously transforms into a plan to ‘mandate’ infant circumcision. This is not a slip and it’s not just that Epstein has got his facts wrong (although he has). Rather he makes this change in terminology because he isn’t really talking about the CDC at all any more. He’s talking about parents. For anti-circumcision activists, all infant circumcision is mandated in the sense that infants do not consent to it.

On one level Epstein is right. It is of course impossible for an infant to consent to anything, and parents make decisions large and small on behalf of their children all the time. Some of these decisions affect their future and many are far more difficult than the question of whether or not to have your infant circumcised.

I’m reminded of a friend whose daughter was born with a birthmark that covered her left eye and much of her face. It could be treated with laser surgery, but it would require multiple procedures and it would be painful. My friend and her partner agonised over the decision. Would having the surgery feed into a sense that there is only one way to look? Would it make their daughter’s life easier not having a disfigurement? How much would it hurt her? Their friends urged them to go ahead and in the end they did opt to have the birthmark removed. Flash forward to the birth of the couple’s son a few years later. Their friends balked at their decision to circumcise their son even though it was important to them as Jews and it would be over and done with very quickly. My friend told me she couldn’t help but think it ironic that her friends who were anti-circumcision ‘didn’t think there was anything wrong with burning the skin on my child’s face, repeatedly, as long as it made [the birthmark] go away’.

Many of the choices we make as parents profoundly affect our children. But when we look back at our own lives it is often things that didn’t concern us directly at all that had the greatest impact - things like parents’ decision to divorce, to change jobs, or to emigrate. As children we rarely have any say and yet we manage to adapt and often to flourish. One of the major reasons we are able to develop this resilience is because we can depend on our parents. It is the parent/child relationship - each one unique and dynamic, a complex mix of love and trust, and mutually crazy-making - that creates the sense of inner confidence that helps us learn shape our own destinies.

By counterpoising the ‘personal autonomy’ of an infant to the judgment of his parents, Epstein and others who campaign against circumcision reduce the relationship between parents and their sons to one moment; a moment that forever defines the child as victim and the parent as victimiser regardless even of what the boy himself thinks about it later in his life. Once a victim, always a victim.

There are all sorts of reasons why parents do or don’t circumcise their sons. For some it is the embodiment of their faith, for others it is simply custom. For some the thought of subjecting their child to any unnecessary pain or alteration is unacceptable. The important point is that the choice takes place within the context of the parent-child relationship. The CDC is not, as Epstein implies, planning to circumcise every male infant in the United States, but the change in its recommendation, just like every other official pronouncement about the right way to raise children, should be greeted with scepticism. Not because, as Epstein argues, it might lead parents to make a wrong choice, but because it questions their right to make choices in the first place.

Nancy McDermott is a writer and mother based in New York. Nancy gratefully acknowledges Dale Rosenberg for her generous contribution of time, stories, references and insights.

A STRANGE ATTACHMENT, by Nancy McDermott

It wasn’t a long ago that The Circumcision Discussion wasn’t a discussion at all. I conducted a quick poll of every Gentile woman from my mother’s generation I could get hold of and asked them how they had made the decision about whether to circumcise their sons. I discovered they almost universally couldn’t remember. As my mother told me: ‘It’s just what we did back then.’ Were they concerned about masturbation or promiscuity, the classic justifications the Victorians offered for routine circumcision? ‘God, no! I’m not sure I even knew what masturbation was back then’, admitted one lady.
The origins of the custom are notorious - it started with the Victorians who believed circumcision could ‘cure’ everything from paralysis to masturbation. But by the 1960s, when 90 per cent of boys in the US were circumcised, it was ‘just what we did’.
In light of the present panic about the CDC’s recommendations to introduce routine infant circumcisions it is ironic that it was physicians who first began to reassess this custom in the 1970s. They reconsidered their position not in response to an outcry from the public but because new evidence became available that undermined the procedure’s perceived health advantages.
In 1975, the American Academy of Pediatrics concluded that there were no valid indications for introducing routine circumcision of infants but added that ‘traditional, cultural, and religious factors play a role’ in parents’ decisions. The job of the physician, it said, was to present parents with ‘factual and informative medical options regarding circumcision’. However, ‘the final decision is theirs [parents’], and should be based on true informed consent’.
By the mid-1980s, however, infant circumcision had transformed from a matter of a parents’ choice to a human rights issue championed by a network of non-governmental organisations and a coterie of militant ‘intactivists’. The anti-circumcision movement grew out of several important trends in American society: feminist disenchantment with the mainstream medical establishment with regard to reproductive issues; the rise of the gay rights movement; the popularisation of infant determinism and new research into brain development.

In the late 1970s and early 1980s, an important strand within feminism eschewed obstetrics as an unnecessary medicalisation of the natural process of childbirth. If epidurals and Caesarean sections were deemed largely unnecessary, circumcision, for which there were no clear medical justifications, was simply beyond the pale.

As for the gay liberation movement, it was concerned, almost by definition, with the free exercise of masculine sexuality. Infant circumcision was perceived as an actual and symbolic external constraint on the rights of the individual in relation to his intimate life.
Finally, and most importantly, the rise of infant determinism in tandem with new theories of brain development gave rise to the notion that people could be profoundly negatively shaped by events that occurred in childhood (even if they cannot consciously remember them). Infant determinism took this Freudian idea to the extreme, focusing on developments in infancy or even before. New research into brain function seemed to explain how early events like circumcision could result in the ‘perinatal encoding of the brain with violence’.

It was a small but important step because it seemed to imbue opposition to circumcisions with an air of moral authority derived from science. It meant that circumcised men bore the neurological scars of the procedure whether they knew it or not, whether they felt them or not.
It was a compelling idea for many. Psychologists began to ‘discover’ post-traumatic stress disorder from infant circumcision and a small subculture of men have genuinely come to believe that their circumcision as infants has negatively affected everything from their sex lives and relationships to their academic performance and career choices. Some have even gone as far as electing to endure foreskin ‘restoration’, a lengthy process involving tape.
If it hadn’t been for the rise of the parenting expert and parenting lifestyles, intactivism might have remained a quirky subculture with its lists of ‘intact’ and ‘restored’ celebrities and silly slogan T-shirts (‘May the Forceskin be with You’ or ‘I Wish I Was Intact’ - featuring a graphic of a sad penis).

Since the days of Dr Spock’s Baby and Childcare, there has been an explosion of experts offering advice on childrearing. The net effect has been to make parents more self-conscious about how they bring up their children than ever before. Parenting lifestyles – such as attachment parenting or holistic parenting - hold out the promise of a shared philosophy for bringing up children, and of a life in which even the smallest decisions we make are imbued with moral import. From that perspective, intactivism and parenting lifestyles seem made for one another. For intactivists you are your foreskin; with attachment parenting, you are your son’s foreskin, too.  

Previously on spiked

Ethan Epstein argued that the US proposal to cirumcise every infant male on health grounds was illiberal and harmful. Dr Michael Fitzpatrick showed how the AIDS epidemic was a glorious myth. Stuart Derbyshire argued that the UN was making AIDS in Africa worse. Ann Furedi wrote that chlamydia is the new medical justification for not having sex. Or read more at spiked issue Health.
(1) See The Center for Disease control Factsheet on circumcison. (2) Adult Male Circumcision: Effects on Sexual Function and Sexual satisfaction in Kisumu, Kenya, by JN Krieger, SD Mehta, RC Bailey, K Agot, JO Ndinya-Achola, C Parker and S Moses, Department of Urology, University of Washington, Seattle reprinted from: http://www.spiked-online.com/index.php/site/article/7533/
Male Circumcision: Should It Now Be A Crime? 

posted by Maurice Bernstein, M.D., 2006
Male circumcision is without doubt one of the more controversial issues along with abortion within the cultures within the United States. There are ethical, legal, medical, cultural and religious as well as, I presume, political aspects to the issue. This topic was brought up on my blog posting "I Hate Doctors" but I felt it was an important topic to be discussed on a posting more specific to the circumcision issue. Other constructive discussions of "hateful" concerns and experiences about physician behavior can continue to be discussed there but I would like circumcision issues discussed here. I would also appreciate comments and arguments here from those visitors who see some good or value in circumcision or would find defects, legal or ethical, in the law requested below. ..Maurice.

The MGMBill.org, is attempting to get a bill passed in Congress to make male genital circumcision a crime in addition to what many feel to be mutilation acts on females. Below is the proposed congressional bill which the group hopes will become law. According to their website, "the MGM Bill proposal has been submitted to every member of Congress three times: on February 23, 2004, February 28, 2005, and February 6, 2006. In 2006, our state offices also submitted state level MGM Bill proposals to every member in 15 U.S. state legislatures."


Genital Mutilation Prohibition Act

IN THE HOUSE AND SENATE OF THE UNITED STATES
---------------------------------------------------------------
A Bill
Submitted to Congress on February 6, 2006
Entitled the "Federal Prohibition of Genital Mutilation Act of 2006"
Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled, to amend the Female Genital Mutilation Act of 1996 (a) so that boys, intersex individuals, and nonconsenting adults may also be protected from genital mutilation; (b) to increase the maximum punishment of offense to 14 years imprisonment, (c) to include assistance or facilitation of genital mutilation of children or nonconsenting adults as an offense, and (d) to prohibit persons in the U.S. from arranging or facilitating genital mutilation of children and nonconsenting adults in foreign countries. 

SECTION 1. SHORT TITLE
This Act may be cited as the "Federal Prohibition of Genital Mutilation Act of 2006". 


SECTION 2. TITLE 18 AMENDMENT
(A) IN GENERAL.--Title 18, Part I, Chapter 7, Section 116 of the United States Code is amended by revising the text to read as follows: 

"116. GENITAL MUTILATION
"(a) Except as provided in subsection (b), whoever knowingly circumcises, excises, cuts, or mutilates the whole or any part of the labia majora, labia minora, clitoris, vulva, breasts, nipples, foreskin, glans, testicles, penis, ambiguous genitalia, hermaphroditic genitalia, or genital organs of another person who has not attained the age of 18 years or on any nonconsenting adult; whoever prematurely and forcibly retracts the penile or clitoral prepuce of another person who has not attained the age of 18 years or on any nonconsenting adult, except to the extent that the prepuce has already separated from the glans; whoever knowingly assists with or facilitates any of these acts; or whoever arranges, plans, aids, abets, counsels, facilitates, or procures a genital mutilation operation on another person outside the United States who has not attained the age of 18 years or on any nonconsenting adult outside the United States shall be fined under this title or imprisoned not more than 14 years, or both. 

"(b) A surgical operation is not a violation of this section if the operation is (1) performed on a person who has not attained the age of 18 years and is necessary to the physical health of the person on whom it is performed because of a clear, compelling, and immediate medical need with no less-destructive alternative treatment available, and is performed by a person licensed in the place of its performance as a medical practitioner; (2) performed on an adult who is physically unable to give consent and there is a clear, compelling, and immediate medical need with no less-destructive alternative treatment available, and is performed by a person licensed in the place of its performance as a medical practitioner; or (3) performed on a person in labor or who has just given birth and is performed for medical purposes connected with that labor or birth because of a clear, compelling, and immediate medical need with no less-destructive alternative treatment available, and is performed by a person licensed in the place it is performed as a medical practitioner, midwife, or person in training to become such a practitioner or midwife. 

"(c) In applying subsection (b), no account shall be taken of the effect on the person on whom the operation is to be performed of any belief on the part of that or any other person that the operation is required as a matter of custom or ritual. 

(B) CLERICAL AMENDMENT.--The table of sections at the beginning of Chapter 7 of Title 18, Part I, of the United States Code, is amended by revising Section 116 to read "116. Genital mutilation." 

SECTION 3.INFORMATION AND EDUCATION REGARDING GENITAL MUTILATION
(A) IN GENERAL. -- The Secretary of Health and Human Services shall carry out the following activities: 

(1) Compile data on the number of persons of all sexes living in the United States who have been subjected to genital mutilation (whether in the United States or in their countries of origin), including a specification of the number of children under the age of 18 who have been subjected to such mutilation. 

(2) Identify communities in the United States that practice genital mutilation, and design and carry out outreach activities to educate individuals in the communities on the physical and psychological effects of such practice. Such outreach activities shall be designed and implemented in collaboration with representatives of the ethnic groups practicing such mutilation and with representatives of organizations with expertise in preventing such practice. 

(3) Develop recommendations for the education of students of schools of medicine and osteopathic medicine regarding genital mutilation and complications arising from such mutilation, as well as complications arising from premature forcible retraction of the prepuce. Such recommendations shall be disseminated to such schools. 

(B) IN GENERAL. -- The President shall carry out the following activities: 

(1) Seek to end the practice of genital mutilation worldwide through the active cooperation and participation of governments in countries where genital mutilation takes place. 

(2) Steps to end the practice of genital mutilation should include-- 

(a) encouraging nations to establish clear policies against genital mutilation and enforcing existing laws which prohibit it; 

(b) assisting nations in creating culturally appropriate outreach programs that include education and counseling about the dangers of genital mutilation to people of all ages; and 

(c) ensuring that all appropriate programs in which the United States participates include a component pertaining to genital mutilation, so as to ensure consistency across the spectrum of health and child related programs conducted in any country in which genital mutilation is known to be a problem. 

(C) DEFINITIONS. -- For purpose of this Act, the term "genital mutilation" means the removal or cutting (or both) of the whole or part of the clitoris, labia minora, labia majora, vulva, breasts, nipples, foreskin, glans, testicles, penis, ambiguous genitalia, hermaphroditic genitalia, or genital organs. The term "premature forcible retraction of the penile or clitoral prepuce" means forced retraction of the prepuce from the glans, except to the extent that the prepuce has already separated from the glans. The term "prepuce" means foreskin. The term "adult" means a person who has attained the age of 18 years. The term "nonconsenting" means not wishing to undergo genital mutilation. 
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