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Medical history and medical practice: persistent myths

about the foreskin

Robert J L Darby

Although many 19th-century misconceptions about the foreskin have been dispelled since it was
shown that infantile phimosis was not an abnormality, the ideas that ritual or religious circumcision
arose as a hygiene measure, and that circumcision makes no difference to sexual response, have
persisted. The first idea should be dismissed as a myth and the second has been seriously
questioned by modern research. (MJA 2003; 178: 178-179)

OWSEI TEMKIN, RENOWNED MEDICAL HISTORIAN, has
written: “...we are all apt to accept a historical myth where
we cannot rely on historical knowledge. Where history is
lacking, mythology takes its place, and those who disdain
history are among the foremost victims of mythology.”! This
is most certainly true when we consider male circumcision.

Although much progress has been made since 1949 in
dispelling 19th-century myths about the male foreskin (for
example, that infantile phimosis was a pathological abnor-
mality; that circumcised men were immune to syphilis; that
the foreskin was a “cesspool”; and that circumcised boys did
not masturbate), others have proved more persistent.
Among these are the idea that ritual circumcision, as
practised by certain tribal peoples, arose as a hygiene
measure; and the assertion that the removal of the foreskin
makes no difference to sexual function.

There is no evidence that customary circumcision origi-
nated as a hygiene measure. Many primitive cultures carried
out a variety of mutilating procedures on different parts of
the body, including the genitals of both boys and girls, but
the reasons for these practices are obscure and contested.
These cultures also practised cannibalism, human sacrifice,
infanticide, widow-burial, foot-binding and other traditions
not endorsed today. Conflicting theories have been
advanced to account for the rise of ritual operations on the
male and female genitals, among which are the following:?

a propitiatory sacrifice or sign of submission to a deity
(probably a milder form of a ritual which began as human
sacrifice);

an offering to the god or goddess of fertility to ensure
children;

a mark of tribal identification;

a rite of passage from childhood to adult responsibility;

an attempt to emphasise feminine or masculine charac-
teristics in girls and boys by removing the parts of the
genitals (clitoris and foreskin) believed to resemble the
genitals of the opposite sex; and

a means of humiliating and marking defeated enemies
and slaves.

See also page 155
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The only point of agreement among proponents of the
various theories is that promoting good health had nothing
to do with it. In the days before aseptic surgery, any cutting
of flesh was the least hygienic thing anybody could do,
carrying a high risk of bleeding, infection and death. None
of the ancient cultures which traditionally practised circum-
cision have claimed that the ritual was introduced as a
hygiene measure: African tribes, Arabs, Jews, Muslims and
Aboriginals explain it differently, but divine command,
tribal identification, social role, respect for ancestors and
promotion of chastity figure prominently.? It was only in the
late 19th century, when mass circumcision was being intro-
duced for “health” reasons, that doctors sought legitimacy
for the new procedure by claiming continuity with the
distant past and reinterpreting its origins in terms of their
own hygiene agenda.*?

Although the policy statement recently issued by the
Royal Australian College of Physicians reaffirms earlier
statements that there is no medical indication for routine
circumcision, it does suggest that tribal circumcision arose
as a hygiene measure in desert environments, and it is
disappointingly silent on the significance and role of the
foreskin itself as a normal and prominent part of the male
genitals.® Despite the assertion of most contemporary advo-
cates of circumcision that circumcision makes no difference
to sexual response, there is a vast medical literature on the
significance of the foreskin. In the Graeco-Roman world
doctors considered the foreskin so important that they
devised treatments to lengthen those which did not provide
generous coverage of the glans.” During the Renaissance
and 18th century the centrality of the foreskin to male
sexual function and the pleasure of both partners was
recognised by anatomists Berengario da Carpi, Gabriello
Fallopio and William Harvey, in popular sex manuals like
Abristotle’s master-piece,>® and by physicians like John Hunter,
who also appreciated the importance of the foreskin in
providing the slack tissue needed to accommodate an
erection.’

In the 19th century the role of the foreskin in erotic
sensation was well understood by physicians who wanted to
cut it off precisely because they considered it the major
factor leading boys to masturbation. The Victorian physi-
cian and venereologist William Acton (1814-1875) damned
it as “a source of serious mischief”,!° and most of his
contemporaries concurred.!! Both opponents and support-
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ers of circumcision agreed that the significant role the
foreskin played in sexual response was the main reason why
it should be either left in place or removed. William
Hammond, a Professor of Mind in New York in the late
19th century, commented that “circumcision, when per-
formed in early life, generally lessens the voluptuous sensa-
tions of sexual intercourse”,'?> and both he and Acton
considered the foreskin necessary for optimal sexual func-
tion, especially in old age. Jonathan Hutchinson, English
surgeon and pathologist (1828-1913), and many others,
thought this was the main reason why it should be
excised.!>!*

In the 1970s, a United States physician who had himself
circumcised was so pleased with the result that he wrote an
article urging everybody else to have it done, but even he
acknowledged the loss of sexual sensation:

“The change in sensation during intercourse a few weeks
later was surprising. The sharp pleasurable sensation was
noticeably lessened, as it is when topical anaesthetics are
used to delay ejaculation. . . The overpowering erotic sensa-
tion has been dulled, and with it some of the immediate
pleasurable sensation. Initial excitement has decreased. . .
[When fully erect the penis presents] a smooth shaft with a
piston-in-cylinder-like action during coition. Friction and
therefore sensation are diminished.”!?

It is difficult to put numbers on so subjective an
experience as sexual satisfaction, but contemporary Cana-
dian researchers who have identified the complex innerva-
tion of the penis, the ridged bands and the frenular
delta!®!7 have provided physiological confirmation of the
18th-century folklore that a man’s foreskin was “the best of

your property”.18

books received

VIEWPOINT

Competing interests

None identified.

References

1. Temkin O. The double face of Janus, and other essays in the history of medicine.
Baltimore: Johns Hopkins University Press, 1977: 69.

2. Gollaher DL. Circumcision: a history of the world’s most controversial surgery.
New York: Basic Books, 2000: 53-72.

3. Aldeeb Abu-Sahlieh SA. Male and female circumcision among Jews, Christians
and Muslims: Religious, medical, social and legal debate. Pennsylvania: Shangri
La Publications, 2001.

4. Remondino PC. History of circumcision from the earliest times to the present:
moral and physical reasons for its performance. Philadelphia: FA Davis, 1891.

5. Van Howe RS. Circumcision and infectious diseases revisited. Pediatr Infect Dis
J, 1998; 17: 1-6.

6. Royal Australian College of Physicians. Policy statement on circumcision.
Sydney, September 2002.

7. Hodges F. The ideal prepuce in Ancient Greece and Rome: male genital
aesthetics and their relation to lipodermos, circumcision, foreskin restoration and
the kinodesme. Bull Hist Med 2001; 75: 375-405.

8. Laqueur T. Making sex: body and gender from the Greeks to Freud. Cambridge:
Harvard University Press, 1991.

9. Hunter J. A treatise on the venereal disease. London: 1786, 221.

10. Acton W. The functions and disorders of the reproductive organs in childhood,
youth, adult age and advanced life. 3rd London ed. Philadelphia: Lindsay and
Blakiston, 1865: 22.

11. Parsons GP. Equal treatment for all: American medical remedies for male sexual
problems, 1850-1900. J Hist Med 1977; 32: 55-71.

12. Hammond WA. Sexual impotence in the male and female. Detroit, 1887, facsimile
reprint. New York: Arno, 1974: 272-273.

13. Hutchinson J. The advantages of circumcision. Med Rev 1900; 3: 641-642.

14. Darby R. Circumcision as a preventive of masturbation: a review of the
historiography. J Soc Hist, Spring 2003. In press.

15. Valentine RJ. Adult circumcision: a personal report. Med Aspects Human
Sexuality, 1974; 8: 31-42.

16. Taylor JR, Lockwood AP, Taylor AJ. The prepuce: specialised mucosa of the
penis and its loss to circumcision. Br J Urol 1996; 77: 291-295.

17. Cold CJ, Taylor JR. The prepuce. BJU Int 1999; 83 Suppl 1: 34-44.

18. Wolper RS. Circumcision as polemic in the Jew Bill of 1753: the cutter cut?
Eighteenth Century Life 1982; 7: 24-36.

(Received 11 Oct, accepted 19 Dec 2002) Qa

Healthy villages. A guide for communities and community health
workers. Howard G, Bogh C, Goldstein G, et al. Geneva: World Health
Organization, 2002 (ix + 108 pp $35.40) ISBN 9241545534,

Hospital in the home. Principles and practice. Montalto M. Melbourne:
ArtWords, 2002 (164 pp $66) ISBN 0958167303.

Imaging of the infertile couple. Goldstein SR, Benson CB. London:
Martin Dunitz, 2002 (x + 243 pp $294.35) ISBN 1853175145.

Imaging of the prostate. Halpern EJ, Cochlin DLI, Goldberg BB.
London: Martin Dunitz, 2002 (viii +222 pp $278.90) ISBN 1841841986.
Incontinence. The hidden epidemic. Lee K. Sydney: Australian
Women'’s Weekly, 2002 (96 pp $12.95) ISBN 1876624868.

Integrative medicine. Rakel D. Philadelphia: Saunders, 2003 (xxi

+ 821 pp $163.90) ISBN 0721692885.

Keep fit for life. Meeting the nutritional needs of older persons.
Geneva: World Health Organization, 2002 (viii + 119 pp $48) ISBN
9241562102.

Menopause. Make it easy. Sundquist K. Sydney: Australian Women'’s
Weekly, 2002 (96 pp $12.95) ISBN 1876624841.

Practical emergency medicine. Greaves |, Johnson G (eds). London:
Arnold, 2002 (582 pp $150) ISBN 0340806192.

Practical paediatrics. Robinson MJ, Robertson DM (eds). Edinburgh:
Churchill Livingstone, 2003 (xvii + 818 pp $117.70) ISBN 044307 139X.
Problems in pediatric drug therapy. Pagliaro LA, Pagliaro AM (eds).
Washington DC: American Pharmaceutical Association, 2002 (xviii

+ 829 pp $176.70) ISBN 1582120013.

MJA Vol 178 17 February 2003

Stress. How to cope with pressure. Lake D. Sydney: Australian
Women's Weekly, 2002 (96 pp $12.95) ISBN 187662485X.

Surviving stalking. Pathe M. Cambridge: Cambridge University Press,
2002 (vii + 166 pp $59.95) ISBN 0521009642v.

Symptoms in the mind. An introduction to descriptive psychopathology.
Sims ACP. London: Saunders, 2003 (ix + 451 pp $105.24) ISBN
0702026271.

Therapeutic guidelines gastrointestinal. Melbourne: Therapeutic
Guidelines, 2002 (xvi + 191 pp $33) ISBN ISSN 13294962.

Tobacco atlas. Mackay J, Eriksen M. Geneva: World Health
Organization, 2002 (128 pp $48) ISBN 9241562099.

Up! A mother’s journey to freedom with her deaf son. Healy L. Sydney:
Book House, 2002 (154 pp $25) ISBN 1740182421.

What happened to Freeda Hayes? Bowles R. Sydney: Pan Macmillan,
2002 (xviii + 332 pp $30) ISBN 0732911494,

WHO model formulary 2002. Geneva: World Health Organization, 2002
(vi + 517 pp $65.65) ISBN 9241545593.

World health report on violence and health. Krug EG, Dahlberg LL,
Mercy JA, et al. Geneva: World Health Organization, 2002 (xxii

+ 346 pp) ISBN 9241545615.

World health report on violence and health. Summary. Geneva: World
Health Organization, 2002 (44 pp) ISBN 9241545623.

WTO agreements and public health. A joint study by the WHO and the
WTO Secretariat. Geneva: World Health Organization and World Trade
Organization, 2002 (171 pp $49.25) ISBN 9241562145.

179



