
Expressly	
  
forbidden…	
  	
  
by	
  the	
  American	
  Academy	
  of	
  Pediatrics,	
  
‘PFFR,’	
  or	
  premature,	
  forcible,	
  foreskin	
  
retrac<on,	
  is	
  nevertheless	
  a	
  common	
  injury	
  
in	
  USA	
  primary	
  care	
  clinics.	
  	
  

The	
  no<on	
  that	
  boys	
  need	
  forced	
  retrac<on	
  
to	
  perform	
  internal	
  hygiene	
  is	
  a	
  pre-­‐germ-­‐
theory,	
  19th-­‐century,	
  ‘zombie-­‐meme,’	
  a	
  bad	
  
idea	
  that	
  refuses	
  to	
  die,	
  transmiHed	
  
folklorically	
  from	
  medical	
  	
  preceptor	
  to	
  
student	
  clinician	
  even	
  in	
  2014.	
  This	
  
‘hygiene	
  hysteria’	
  has	
  also	
  helped	
  market	
  
circumcision	
  for	
  over	
  100	
  years.	
  	
  

In	
  fact,	
  penises,	
  like	
  vulvas,	
  are	
  internally	
  
self-­‐cleaning	
  and	
  self-­‐defending	
  –and	
  need	
  
no	
  such	
  tampering	
  by	
  anyone.	
  

Avery’s	
  Neonatology1	
  offers	
  a	
  feeble	
  
excuse:	
  

“Because	
  circumcision	
  is	
  so	
  common	
  in	
  the	
  
United	
  States,	
  the	
  natural	
  history	
  of	
  the	
  
prepu8al	
  [foreskin]	
  development	
  has	
  been	
  
lost,	
  and	
  one	
  must	
  depend	
  on	
  observa8ons	
  
made	
  in	
  countries	
  in	
  which	
  circumcision	
  is	
  
usually	
  not	
  prac8ced.”	
  	
  

Incidence	
  
Based	
  on	
  300,000	
  providers	
  influenced	
  by	
  
19th-­‐cent.	
  mythology,	
  the	
  annual	
  number	
  of	
  
injuries	
  must	
  exceed	
  100,000,	
  squandering	
  
at	
  least	
  	
  $100	
  million	
  each	
  year.	
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This	
  2-­‐yr-­‐old	
  boy’s	
  normal,	
  adherent,	
  foreskin	
  was	
  forcibly	
  torn	
  from	
  his	
  glans	
  -­‐-­‐at	
  a	
  well-­‐baby	
  visit.	
  AYer	
  3	
  days	
  of	
  misery,	
  he	
  
was	
  rescued	
  in	
  the	
  ER	
  by	
  a	
  pediatric	
  urologist.	
  Without	
  aRenMon,	
  his	
  foreskin	
  would	
  have	
  strangled	
  his	
  glans,	
  causing	
  an	
  ischemic	
  
cascade,	
  (under-­‐oxygenated	
  blood)	
  and	
  ulMmately,	
  necrosis	
  (Mssue	
  death).	
  He	
  faces	
  years	
  of	
  recurrent	
  infecMons,	
  with	
  risk	
  of	
  scarring,	
  
inelasMcity,	
  adhesions,	
  and	
  inhibited	
  urinaMon	
  	
  -­‐-­‐	
  all	
  fully	
  avoidable.	
  Our	
  physicians’	
  group,	
  ‘DOC,’	
  assists	
  in	
  100	
  such	
  cases	
  annually,	
  the	
  
worst	
  of	
  the	
  worst,	
  but	
  we	
  aRend	
  only	
  one	
  in	
  perhaps	
  1,000	
  of	
  such	
  occurrences	
  naMonwide.	
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