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Session Objectives

1. Analyze the evidence-based health benefits/risks of newborn male 

circumcision.

2. Demonstrate competency in providing evidence-based information to 

parents on care of circumcised and non-circumcised newborn males

3. Define the ethical responsibilities that APPs have for the individuals 

and families they serve.
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BACKGROUND, RISKS/BENEFITS & 
COUNSELING PARENTS WHO ARE 

CONSIDERING NMC 

Part 1

Definitions

■ Newborn Male Circumcision (NMC) – done within first 28 days after 
birth

■ Early Infant Male Circumcision (EIMC) - performed within the first 
60 days of life

■ Voluntary Male Medical Circumcision (VMMC) – done to decrease 
transmission of heterosexual transmission of HIV in seroprevalent
areas

Global Prevalence of Male Circumcision 

1. Known figures for males from CIA data for country/territory total populations (n=237) and 

then, sex ratio

2. Mature males aged 15 yo or greater surveyed using country generated health surveys

3. In countries lacking health data, estimates done based on numbers of Jewish and Muslim 

males (99.9% with MC)

4. Calculation: 

Sum of total males circumcised 1,412,252,836 = 38.65% (Estimation of global prevalence)

Total # of males in the world 3,654,384,123

Morris BJ, Wamai RG, Henebeng EB, et al. Estimation of country-specific and global prevalence of male circumcision. 

Population Health Metrics. 2016;14:4.
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Global Prevalence of Male Circumcision 

Prevalence Countries

N=237

Examples

Low < 25% 136 United Kingdom, Mexico, China, S. Sudan, India, 

Russia, Germany

Very Low <10%* 113 N. Korea, Denmark, Costa Rica, Cuba, Puerto Rico, 

Vietnam, Sweden

Low-Mid 25 – <50% 12 Australia, Canada, Uganda, New Zealand

Mid-High 50 - <75% 14 United States, Tanzania

High 75% - 100% 75 S. Korea, Qatar,

Very High > 90%** 63 Israel, Afghanistan, Kenya, American Samoa, 

Philippines, Ethiopia 

Morris BJ, Wamai RG, Henebeng EB, et al. Estimation of country-specific and global prevalence of male circumcision. 

Population Health Metrics. 2016;14:4.

* Subset of Low     ** Subset of High

HIV and MC prevalence for countries in the continent of Africa, where 
the main mode of HIV transmission is heterosexual intercourse

Morris, et al, 2016

Global Trends
in NBMC

https://www.thelifeyoucansave.org/Causes/Health

World Health 
Organization

Joint United 
Nations 

Program on 
HIV/AIDS

U.S. 
Centers for 

Disease 
Control

https://www.thelifeyoucansave.org/Causes/Health
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CDC Weighs in… 

CDC: Can It Be Prevented?

■ Yes, the risk for sexual transmission of HIV can be managed through abstinence, or 
mutual monogamy between two people who know they are HIV-negative. Risk can be 
reduced if the number of sex partners is reduced, and condoms are used correctly 
and consistently.

■ Importantly, male circumcision can be protective against HIV transmission through 
sexual intercourse

■ Circumcision significantly reduces a man's risk of contracting HIV from an HIV-
positive woman during penile-vaginal sex, as shown by several types of research

■ A review of 28 studies of male circumcision, as it is related to heterosexual 
transmission of HIV in Africa, showed that the relative risk for becoming infected 
with HIV was 44% lower in circumcised men

■ In addition, male circumcision has been associated with protection against other 
sexually transmitted infections such as syphilis and chancroid.

https://www.cdc.gov/healthcommunication/toolstemplates/entertainmented/tips/hivcircumcision.html

U.S. Trends in NB Male Circumcision

-Differences in NMC incidence 

continue to exist by region and payer

-Lowest in the West, with difference in 

hospitalizations with private versus 

Medicaid coverage also highest in the 

West

-West has largest number of states       

(9 of 13) that no longer provide

Medicaid coverage for NMC

-Western states, have had larger 

increases in the proportion of infants 

born to Hispanic mothers among 

whom NMC  tends to be lowest

Factors to Consider

https://www.cdc.gov/healthcommunication/toolstemplates/entertainmented/tips/hivcircumcision.html
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Medicaid coverage of newborn circumcision 
procedures* by state

-Annual incidence NMC during birth 

hospitalization* decreased from 

61.3% in 2000 to 56.9% in 2010 

(unadjusted P for trend = .008)

- NMC remained higher for newborn 

hospitalizations covered by private 

insurance compared with Medicaid 

(66.9% vs 44.0%)

-Incidence significantly higher

in the Midwest (76.3%), Northeast

(66.9%), and South (60.2%) versus 

the West (28.5%)

Warner L, Cox S, Whiteman M, et al. Impact of health insurance 

type on trends in newborn circumcision, United States, 2000 to 

2010. American Journal of Public Health. 2015;105(9):1943-

1949.

Midwives Involved in NMC Initiatives: 
Swaziland 
■ Needed to scale up HIV prevention interventions in country that does NOT HAVE a modern-day 

tradition of circumcision –

– Highest HIV prevalence in the world, 26%1 (adults) and 41.1% (pregnant women)

■ 2-phase approach to male circumcision scale-up 

– Catch-up phase prioritizes - VMMC services for adolescents and adults, 

– Sustainability phase - establishment of early infant male circumcision (EIMC)

■ Since the launch of the EIMC program in 2010, Swaziland now leads the Eastern and Southern 
Africa region in the scale-up of EIMC

■ Nurses and midwives – primary care for patients with HIV/AIDS in Swaziland. EIMC provides an 
opportunity for nurses and midwives to stand at the forefront of HIV prevention efforts

– Between 2010 and 2014, nurses and midwives > 5,000 EIMCs in 11 health care facilities in 
Swaziland, without any moderate or severe adverse events

■ “Rapid scale-up of VMMC and EIMC has potential to avert more than 56,000 HIV infections and 
save US $370 million in the next 20 years”

Fitzgerald L, Benzerga W, Mirira M, et al. Scaling up early infant male circumcision: Lessons from the 

kingdom of Swaziland. Global Health: Science and Practice. 2016;4(Suppl 1):S76-S86.

Scaling Up 
Early Infant 
Male 
Circumcision: 
Lessons From
the Kingdom 
of Swaziland
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Midwives Involved in NMC Initiatives: 
Zimbabwe
■ For prevention of HIV, early infant male circumcision (EIMC) needs to be scaled up in 

countries with high HIV prevalence

– Zimbabwe has the fifth highest HIV prevalence in sub-Saharan Africa, at 14.7%

– Largely driven by heterosexual sex

– Routine EIMC will maintain HIV prevention gains anticipated from current adult 
male circumcision initiatives

■ 4 nurse-midwives were trained to use the AccuCirc device to circumcise eligible infants ; 
Participants followed for 14 days after EIMC

■ N= 500 male infants - circumcised between 6 and 60 days postpartum

– Moderate or severe adverse events (1.4%; 95% confidence interval, 0.4% to 2.4%); 
all resolved without lasting effects

– Mother response to study questionnaire, 91% - male circumcision decreases the 
risk of HIV acquisition; 83% correctly stated that this prevention is partial

Mavhu W, Larke N, Hatzold K, et al. Safety, acceptability, and feasibility of early infant male circumcision conducted by nurse-midwives using 

the AccuCirc device: Results of a field study in Zimbabwe. Global Health: Science and Practice. 2016;4 (Suppl 1):S42-S54.

American Academy of Pediatrics 

(2012) (Endorsed by ACOG)

Canadian Paediatric Society 

(2015)

Royal Australasian College of 

Physicians (2010)

Evaluation of current evidence 

indicates that the health 

benefits of newborn male 

circumcision outweigh the risks, 

and the benefits of newborn 

male circumcision justify access 

to this procedure for those 

families who choose it.

While there may be a benefit 

for some boys in high-risk 

populations and 

circumstances where the 

procedure could be considered 

for disease reduction or 

treatment, the Canadian 

Paediatric Society does not 

recommend the routine

circumcision of every newborn 

male.

Circumcision provides some 

benefit in preventing UTI in boys, 

particularly in those with 

underlying anatomical anomalies 

of the urogenital tract. In low 

prevalence populations such as 

Australia and New Zealand 

circumcision does not provide 

significant protection against STIs 

and HIV, and is less effective than 

safe sex practices. 

Circumcision decreases the risk 

of penile cancer probably by 

preventing phimosis. 

Circumcision may offer protection 

against development of cervical 

cancer in high risk populations, 

but is overshadowed as a 

protective measure by HPV 

vaccines. 

What about ACNM? –

We need a position 

statement too!!!!

Natural Retraction of Foreskin

■ Foreskin (prepuce) and glans share 
an epithelial layer, the 
balanopreputial lamina (BPL), which 
gradually dissolves during childhood

■ In normal infancy, the mucosa of the 
glans penis is fused to the inner 
lining of the prepuce and can only be 
retracted in 4% of newborns

■ By age 10 most boys have a 
retractable foreskin

■ By age 17, natural separation of 
prepuce from the glans penis is 
usually complete
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Viewpoints on Function of the Foreskin: 
Uncircumcised

■ Keratinized squamous epithelium 

covers both penile shaft and the 

foreskin

■ Sebaceous glands near the 

frenulum produce natural emollient 

to protect and lubricate the glans

■ Inner foreskin apocrine glands 

secrete substances with 

antibacterial properties

■ Neonatal MC both removes tissue 

containing many fine-touch 

receptors 

■ Interferes with the natural 

separation process with subsequent 

sensory imbalance and risk of injury 

and tears which make the 

circumcised penis less hygienic

Viewpoints on Function of the Foreskin: 
Circumcised

■ When the foreskin slides 

backwards, exposes its inner 

mucosal surface

■ Mucosal surface has high density of 

target cells for HIV; Langerhans 

cells, CD4+ cells and macrophages 

■ Entry point for pathogens

■ Removal of the foreskin via 

circumcision exposes the more 

keratinized penile shaft

■ Diminishes entry points for 

pathogens

Diseases/Concerns of the prepuce and approaches
Disease/Concern Notes Approaches

Phimosis Prepuce cannot be retracted over the glans 

penis without difficulty and pain; physiologic 

and pathologic (scarred or traumatized tissues)

Physiologic - requires no treatment, so long 

as the tissues healthy

Pathologic –may need MC 

Balanitis and 

balanoposthitis

Inflammation of glans penis = balanitis

OR if balanoposthitis =glans and prepuce 

4–11% in uncircumcised boys

Education

Smegma Desquamated epithelial cells that accumulate 

under the prepuce; normal in little boys without 

fully retractile prepuce

Education

Adhesions Residue of the fused inner layer of the prepuce 

and the glans

Education; complete resolution expected by 

the teenage years

Ballooning of the 

prepuce

If prepuce is not fully retractable, ballooning 

may occur

Education; tinge of topical steroid cream; 

reassurance that urinary flow not affected

Balanitis xerotica 

obliterans (BXO)

AKA lichen sclerosus - infiltrative lesion of the 

prepuce - causes pathological phimosis; 

pathological phimosis at puberty

If non-responsive to steroids; absolute 

indication for MC

Abara EO. Prepuce health and childhood circumcision: Choices in Canada. Canadian Urological Association Journal. 2017;11(1-2Suppl1):S55-S62.
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Health Benefits of Newborn Male 
Circumcision:  UTI Prevention

■ NMC affords protection against UTI, but concurrently is a natural decline in 

prevalence of UTI in uncircumcised infants over time

■ Natural incidence of UTI - risk for symptomatic UTI by 11 years of age was 3.0% for 

girls and 1.1 % for boys in Goteborg, Sweden (no NMC)

■ Systematic review and met-analysis (N=22) reported RR of UTI in age groups:

– 0 to 1 year RR 9.91 (95% CI 7.49–13.1)

– 1 to 16 years RR 6.56 (95% CI 3.26–13.2) 

– Older than 16 years RR 3.41 (95% CI 0.916–12.7) higher in uncircumcised 

males

Winberg J, Andersen HJ, Bergström T, Jacobsson B, Larson H, Lincoln K. Epidemiology of 

symptomatic urinary tract infection in childhood. Acta Pædiatrica. 1974;63:1-20.

Morris BJ, Wiswell TE. Circumcision and lifetime risk of urinary tract infection: A systematic 

review and meta-analysis. The Journal of Urology. 2013;189(6):2118-2124.
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Male Circumcision and HIV and STI Acquisition in Men and 

Transmission to Female Partners*
Ratio (95% Confidence Interval) by Study Location

STI Uganda South Africa Kenya

N=4996 N=3274 N=2784

Male protection benefit

HIV 0.43 (0.24-0.75) 0.40 (0.24-0.68) 0.47 (0.28-0.78)

High-risk HPV 0.65 (0.46-0.90) 0.68 (0.52-0.89)

HSV-2 0.72 (0.56-0.92) 0.66 (0.32-1.12)

Syphilis 1.10 (0.75-1.65)

Neisseria gonorrhoeae 0.87 (0.60-1.26) 0.95 (0.68-1.34)

Chlamydia trachomatis 0.56 (0.32-1.00) 0.87 (0.65-1.16)

Trichomonas vaginalis 0.53 (0.28-1.02) 0.77 (0.44-1.36)

GUD 0.53 (0.43-0.64)

Female protection benefit

HIV 1.49 (0.62-3.57)

Bacterial vaginosis 0.60 (0.38-0.94 

Trichomonas vaginalis 0.52 (0.05-0.98)

GUD 0.78 (0.63-0.97)

N=1032

High-risk HPV 0.72 (0.60-0.85)

*Data shown are 

from publications 

of 4 randomized 

controlled trials 

by Gray et al., 

Auvert et al., and 

Bailey et al. and 

Wawer et al. that 

presented the 

efficacy of male 

circumcision 

related to HIV/STI 

transmission

Health Benefits 

of Newborn 

Male 

Circumcision: 

HIV, STIs

Health Risks of Newborn Male 
Circumcision

■ Problem of calculating risk in NMC –

– Studies based on small samples, varied clinical sites and levels of HCPs (from 

unlicensed/traditional) to urologists, varied resources and techniques

– Varied ages – NB to young adult 

■ Weiss review (n=16 studies) of NB and child MC (median age 12 yo)

– Median frequency of any complication 1.5% (range 0-16%)

– Median frequency of serious complication 0% (range 0-2%)

– Child MC associated with 6%

Weiss H, Larke N, Halperin D, Schenker I. Complications of circumcision in male neonates, infants and children: a 

systematic review. BMC Urology. 2010;10(1):2.

Health Risks of Newborn Male 
Circumcision

■ Data available for 2,339,760 NB U.S. male births – of those with MC; 95.3% - newborns

■ 4924 NB with adverse events; 4059 with MC and 865 –no MC

– Estimated incidence of adverse event in MC group < 1 % 

■ If MC

– Higher risk of wounds, correctional procedures, inflammation, bleeding

– Lower risk for surgical procedures, penile disorders, gangrene, pneumothorax

■ Compared to males circumcised at ≤1 year of age, the incidence was approximately 20-
and 10-fold greater for males circumcised between 1 – 9 years and those ≥10 years of 
age, respectively.

El Bcheraoui C, Zhang X, Cooper CS, Rose CE, Kilmarx PH, Chen RT. Rates of adverse events associated with male 

circumcision in U.S. medical settings, 2001 – 2010. JAMA pediatrics. 2014;168(7):625-634..

.
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Health Risks of Newborn Male 
Circumcision
Early Complications 
■ Post circumcision bleeding

■ Inadequate skin removal

■ Surgical site infection

■ Chordee (abnormal downward 

curvature of the penis)

■ Iatrogenic hypospadias

■ Glandular necrosis

■ Glandular amputation

Late complications*
■ Epidermal inclusion cysts

■ Suture sinus tracts

■ Inadequate skin removal resulting in 

redundant foreskin

■ Penile adhesions

■ Pathologic phimosis

■ Buried penis

■ Urethrocutaneous fistulae

■ Meatal stenosis

■ Meatitis

*Complications related to the original circumcision commonly treated in an outpatient 

setting 1 to 2 months or more after the procedure

Krill AJ, Palmer LS, Palmer JS. 

Complications of Circumcision. Scientific 

World Journal. 2011;11:11.

PROVIDING EVIDENCE-BASED 
INFORMATION TO PARENTS ON CARE OF 
CIRCUMCISED AND NON-CIRCUMCISED 

NEWBORN MALES

Part 2

NMC Counseling Points

■ Male circumcision is done for: 1) religious or cultural practice, 2) medical indication, 

or 3) as a prophylactic measure against infections or disease

■ Male circumcision is not routinely recommended, but parents need to understand 

the circumstances in which it may be beneficial for prevention of disease as well as 

complications associated with the procedure

Mielke RT. Counseling parents who are considering newborn male circumcision. Journal of  Midwifery & Women's Health. 

2013;58(6):671-682.
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NMC Counseling Points: Potential Risks

■ Male circumcision is a surgical procedure and therefore may be associated with 

bleeding, infection, or inadequate skin removal

■ In newborns, complications occur less than 1% to 1.5% of the time. Most complications 

are minor such as bleeding and are easily treated

■ The occurrence and severity of complications depend on the clinician’s skill and level of 

training, cleanliness of conditions, and choice of circumcision method used

■ Complications of male circumcision are lowest when they are performed by an 

experienced provider and when done neonatally or early in infancy

■ Parents who are Orthodox Jewish should be advised against the practice of metzitzah

b’peh, as this can expose the newborn to oral HSV

NMC Counseling Points: Potential 
Benefits - UTI

■ Most boys are at low risk (1%-2%) for UTI

■ Although NMC affords protection against UTI, it is also important to know that the 

prevalence of UTIs naturally declines in uncircumcised boys over time with the 

physiologic retraction of the foreskin

■ In boys with a condition called vesicourethral reflux, UTIs are much more common (10% 

to 30%), and circumcision reduces recurrence of infection and may help to protect 

kidneys from damage

Mielke RT. Counseling parents who are considering newborn male circumcision. Journal of  Midwifery & Women's Health. 

2013;58(6):671-682.

NMC Counseling Points: Potential 
Benefits - HIV

■ In Africa, where in some areas up to 20% of the population is infected with HIV, 3 large 
studies showed that male circumcision reduced heterosexual transmission of HIV by 
50% to 60%

■ In the United States, the prevalence of HIV is very low in the population overall (0.27%), 
and most cases of HIV are transmitted by men having sex with men

■ It is less clear if male circumcision confers protection from HIV acquisition in men who 
have sex with men; although it may offer protection for men practicing insertive sex

■ Male circumcision may be beneficial in groups in the United States who have 
disproportionately higher rates of HIV 

– E.g. one study of heterosexual African American men in the United States who were 
circumcised were 50% less likely to be infected with HIV than those who were not 
circumcised

Mielke RT. Counseling parents who are considering newborn male circumcision. Journal of  Midwifery & Women's Health. 

2013;58(6):671-682.



10/24/2018

12

NMC Counseling Points: Potential 
Benefits – HPV, Penile Cancer

■ Human papillomavirus (HPV)

– HPV - Certain HPV strains cause cervical cancer in women and genital warts or 

cancers in men

– Male circumcision decreases HPV occurrence in men and thereby decreases 

transmission to women

■ Penile cancer 

– Rare in developed countries like the United States

– Male circumcision has a strong protective effect against penile cancer as do use of 

condoms, smoking cessation, and the HPV vaccine

Mielke RT. Counseling parents who are considering newborn male circumcision. Journal of  Midwifery & Women's Health. 

2013;58(6):671-682.

NMC Counseling Points: Potential 
Benefits –HSV, BV and Trichomonas

■ Herpes simplex virus (HSV)

– Herpes simplex virus infection is not only a painful sexually transmitted infection 

but is also associated with higher risk of HIV infection

– In the United States, HSV is common: 16% overall and almost 40% in some groups 

e.g. 

– In one study, male circumcision reduced HSV in men by 28% and theoretically 

would reduce transmission of HSV to female partners, which would also decrease 

neonatal HSV

■ Bacterial vaginosis (BV) and Trichomonas vaginalis

– Women in the Ugandan RCT had 40% reduction in any BV and a 61% reduction in 

severe BV 

– 48% less likely to have Trichomonas vaginalis if their partners were circumcised

Mielke RT. Counseling parents who are considering newborn male circumcision. Journal of  Midwifery & Women's Health. 

2013;58(6):671-682.

NMC Counseling Points: Area of Controversy 
Sexual Satisfaction/Dysfunction
■ Young (median age 20 yo) sexually active men 

(1,509 newly circumcised men and 1,524 age-
matched uncircumcised controls over 24 
months)

■ Sexual dysfunctions decreased in 2 study 
groups from 17% to 54% at baseline to 11% to 
44% at 24 months (P < .001), except 
dyspareunia, which decreased only in 
circumcised men (P < .001)

■ Sexual satisfaction increased in 2 study groups 
from 34% to 82% at baseline to 66% to 93% at 
24 months (P<.001),with greater improvements 
in VMMC (P< .001)

■ 97% of VMMC were satisfied with sexual 
intercourse and 92% rated sex as more 
enjoyable or no different after circumcision 
compared with before circumcision.

■ 454 circumcised men, 362 (80%) returned for a 
follow-up visit 6 to 24 months after VMMC

■ Almost all (98%) were satisfied with the outcome of 
their VMMC

■ 95% reported that their female partners were 
satisfied with their circumcision

■ 67% reported enjoying sex more after VMMC and 
most were very satisfied or somewhat satisfied 
(94%) with sexual intercourse after VMMC

■ However, increase in the proportion of men who 
reported at least two sexual partners after VMMC 
compared with baseline

Nordstrom MPC, Westercamp N, Jaoko W, Okeyo T, Bailey RC. 

Medical male circumcision is associated with improvements in 

pain during intercourse and sexual satisfaction in Kenya. The 

Journal of Sexual Medicine. 2017;14(4):601-612.

Brito MO, Khosla S, Pananookooln S, et al. Sexual pleasure and function, 

coital trauma, and sex behaviors after voluntary medical male circumcision 

among men in the Dominican Republic. J Sex Med. 2017;14(4):526-534.
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NMC Counseling Points: Sexual 
Satisfaction - Areas of Controversy

■ One large Danish study (n=5222; men and women) reported that sexual function overall 

did not differ between circumcised and uncircumcised men 

– However, after adjusting for factors such as age, circumcised men were more likely 

to report frequent orgasm difficulties

– Women with circumcised spouses reported more incomplete sexual needs 

fulfillment and more frequent overall sexual function difficulties, orgasm 

difficulties, and dyspareunia 

– However, in Denmark, male circumcision is rare; only 5% of the men in the study 

were circumcised (as newborns), and only 3.7% of the women had partners who 

were circumcised

Frisch M, Lindholm M, Gronbeck M. Male circumcision and sexual function in men and women: a survey-

based-cross-sectional study in Denmark. Int J Epidemiol. 2011;40:1367-1381.

NMC Counseling Points: Additional 
Points

■ Counseling should include comfort measures after circumcision and care of the 

circumcised or uncircumcised penis

■ Male circumcision is a painful procedure - preferred method to minimize pain is to 

choose a provider who is skilled in the use of a dorsal penile nerve block

■ In resource-rich countries, promotion of safe sexual practices and HPV vaccination 

reduces HIV, HPV, penile cancer, and other sexually transmitted infections

ETHICAL ISSUES WHEN PARENTS 
ARE CONSIDERING NMC

Part 3
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Values in Bioethics

Values are an important aspect of ethical practice and are part of moral 

reasoning:

■ Unconditional positive regard for the woman and her family regardless of 

their education, race, ethnicity, language, culture, economic status, or 

healthcare choices

■ Desire to be of duty or service to others and help them to  better state of 

health through education, treatment, or prevention of injury or illness

■ Respect for the patient’s intrinsic value as a driver in the healthcare process

Ethical Principles

■ Autonomy- freedom to make informed decisions

■ Beneficence- actions or services that provide benefit to the recipient or 

society

■ Non-maleficence- avoiding harm to the care recipient, community, or society

■ Justice- fairness, providing the same quality services to all

■ Veracity- truthfulness and complete disclosure of all evidence-based 

information available

■ Fidelity- standing by the care recipient (woman, newborn, or family) or 

providing a smooth transition of care from one service provider to another

Autonomy as an Ethical Principle

■ Each person has a moral value and has a right to reason, decide, and 
act without interference in personal decision making  

■ Encompasses values of respect, dignity, choice, self-determination, 
and clear communication

■ Patients have rights to self-determination for treatment choices and 
with whom information about their treatment is shared

■ By definition, both the patient and the provider share in creating 
patient autonomy by having transparent communication that is 
appropriate for  the patient
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Beneficence and Non-Maleficence as 
Core Ethical Principles

■ Principles of beneficence and non-maleficence are the 

key components of medical indications for care

■ Beneficence means to provide benefit to the patient 

■ Non-Maleficence means to avoid harm to the patient

■ Each one of these ethical principles requires further 

exploration

Beneficence as an Ethical Principle

■ Beneficence is an act that is done to benefit another that may include 

removing or preventing possible harms and may be thought of as 

mercy, charity, kindness while respecting the patient’s autonomy

■ Perhaps the most important ethical principle in healthcare because 

above all else what we do must benefit the patient

■ A sense of duty emerges from beneficence

■ Beneficence and non-maleficence (not causing harm) are often 
closely related in healthcare

Beneficence and Paternalism

■ Paternalism is overriding someone’s choices or preferences in that 

person’s “own best interest”

■ Paternalism often linked to beneficence but crosses boundaries

■ The “means justifies the end” may be the rationalization for 

paternalistic actions

■ Care must be taken to avoid paternalism that limits autonomy except 

in extreme cases
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Non-Maleficence as an Ethical Principle

■ Defined as preventing harm to the patient by an act committed or 
omitted on the part of the healthcare provider or producing the least 
harm possible when achieving a positive healthcare outcome

■ Non-maleficence is commonly linked to beneficence – providers want 
to minimize harms from treatments and interventions and maximize 
benefits 

■ Closely aligned with personal accountability for clinical practice

■ Not always clear what is meant by harm- physical, psychological, 
spiritual, moral, or economic distress may be experienced as harmful 

Justice as an Ethical Principle

■ Defined as the ability to access the social benefits of care which includes 

aspects of merit, or which population is most “deserving” of limited 

resources

■ Includes aspects of equalization of benefits across society so that all have 

fair access to care 

■ Affordable Care Act of 2010 may be an example of justice in US healthcare 

and the ability of all to obtain basic services as a human right not a privilege

■ Another example is universal healthcare or single payor care as modeled in 

Europe, Canada, and Australia 

Principles of Fidelity and Veracity

■ Have less emphasis in COE but are highly valued in midwifery and 
other APP professions

■ Veracity means honesty when dealing with patients, families, 
colleagues, and co-workers

– May be overt or covert such as failure to disclose all of the facts or withholding 
information 

■ Fidelity is the component of trust that must exist in the midwife-
patient relationship

– May not always be possible when values of the employer over ride those of the 
APP
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Personal and Professional Values 
Clarification

■ Personal values-

– May include ethical principles

– May include religious, cultural, or regional influences

■ Professional values-

– ACNM Code of Ethics for the Practice of Midwifery

– American Nurses Association. (2015). Code of Ethics for Nurses

– Guidelines for Ethical Conduct for the PA Profession

Why Professions Have Codes of Ethics

■ Defines “good and safe” practice for professions

■ Provides parameters that:

– determine professional goals

– define the relationship of the profession to larger society

– describe the care provider’s relationship to the care recipient

– identifies responsibilities of the professional members to the 

profession as an entity

ACNM Code of Ethics

■ ACNM philosophy “human dignity, individuality and diversity” - core of 
the ACNM COE

■ ACNM COE outlines professional goals, duties to the woman and her 
family, to society at large, and to the profession of midwifery, identifies 
“good” practice

■ Ethical principles embedded in the ACNM COE

– Autonomy

– Beneficence

– Non-maleficence

– Justice

– Veracity

– Fidelity
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Values Clarification Exercise

■ Participants will be encouraged to participate in an interactive session 

involving clarifications of personal values. 

■ A secondary exercise will involve clarification of professional values. 

Application of Ethical Principles APP 
Clinical Practice

■ Shared Decision Making

■ Non-directional counseling

■ Written informed consent that define risks, benefits, alternatives, and 

expected outcomes for procedures and research

■ Full disclosure of all relevant information free from personal bias

■ Cultural humility and respect for human dignity

Moral Distress and Conscientious Objection

■ Moral Distress- the experience an individual feels when faced with situations 

that are incongruent with personal or professional values, belief, and goals

■ Conscientious Objection- ability to decline participation in activities that are 

incongruent with an individual’s moral reasoning. 

■ Professional responsibility to avoid depriving a woman or family of essential 

services based upon personal bias toward or against a certain healthcare 

practice, treatment, or procedure
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Case Study #1 for Group Discussion

■ Kami is a 24 yo G1P0 at 36 weeks. She has had a normal low risk 

pregnancy and is meeting with you to discuss her birth plan and 

newborn care. Kami’s partner Tryn accompanies her. The couple ask 

about circumcision and want to know what you think about this 

practice, safety, necessity, risks, benefits and where they can obtain 

this service. Because this is their first baby they have lots of 

questions.

■ What are your ethical duties to this couple? 

Case Study #2 for Group Discussion

■ Rebekah is a 41 yo G4 P1021 who is 22 weeks gestation with a donor 
egg and sperm and is in your clinic to discuss her ultrasound results 
and for follow up prenatal care. She is accompanied by her partner 
Marty. The couple are Jewish and share with you that their baby is a 
boy and they want to discuss medical circumcision with you. Rebekah 
states that Marty had a religious circumcision and that he thinks the 
newborn should be circumcised too. Rebekah states she is unsure of 
medical or religious rationale and doesn’t think circumcision is safe. 
The couple ask you for information. 

■ What are your ethical duties to this couple?


