Religion or Belief: a Practical guide for the NHS

On the 9th January the Department of Health published new guidance: 'Religion or Belief: a Practical guide for the NHS',

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_093133
The guidance refers to results from the British Social Attitudes Survey 2006

www.statistics.gov.uk/statbase/Product.asp?ulnk=13675
This survey found 45.8% of the UK population declaring 'no religion'.  

The authors of the new guidance are to be commended on a few of their suggestions. They equate proselytising with harassment, they refuse to condone attempts to dictate the sexuality or lifestyle of healthcare professionals and they recognise that many people hold strong views on not having personal religious beliefs. This is a welcome change from the usual multi-faith language which ignores those of no faith.

The guidance places responsibility on those healthcare professionals with conscientious objections not to apply for roles where there is likely to be a conflict between their work and their beliefs. It elevates health and safety above personal religious choice. For example, recent prevention of infection guidance that hospital doctors should be 'Bare below the elbow' has been challenged by some people of faith who found it immodest. Now, it is explicit that health and safety trumps this version of modesty. 

In contrast, there are other areas of guidance that are breathtaking in their backward-thinking. 
The law on Female Genital Mutilation (FGM) 2003 http://www.opsi.gov.uk/ACTS/acts2003/ukpga_20030031_en_1 

extends to anyone procuring this illegal and undeniably harmful practice in the UK or abroad. The new NHS guidance states that FGM should be seen as a child protection matter and reported to social services. Yet male genital mutilation is given a pat on the head. The authors of this guidance seem blind to the harm caused by non-therapeutic male circumcision.

It is widely regarded that circumcision of babies and young boys is a harmless and even medically beneficial procedure with few side effects. This is a fallacy. The catalogue of disasters following circumcision goes largely unreported and the true scale unknown. This is unsurprising since the non-medical practitioners who operate legally in the UK on kitchen and dining room tables are under no obligation to keep records of their 'successes' or failures. 
Documented complications include infection, scarring, impotence, psychosexual dysfunction, urinary problems, amputation of the penis and death. These problems are seen by those who pick up the pieces such as urologists, GPs, paediatricians, and sometimes years later by counselors. These are the worst-case scenarios. Recent research has demonstrated that five of the most sensitive areas of the penis are on the foreskin itself. Thus even ‘successful’ procedures inevitably result in the loss of erogenous skin. 

Respected medical regulatory bodies worldwide fail to support routine childhood male circumcision. For example:
 
American Medical Association 1999
" Virtually all current policy statements from specialty societies and medical organizations do not recommend routine neonatal circumcision "
 
British Association of Paediatric Surgeons 1997
" the practice should be discouraged by education"
College of Physicians & Surgeons of Saskatchewan 2002
" It is difficult to identify any other domain of medicine in which practice patterns stand in such contrast to research evidence "
 
With the exception of body piercing, medical procedures require the practitioner to be medically qualified, to operate in a sterile environment, and to keep good records with regular audit of performance.  Yet these basic requirements are
considered unnecessary for operations on the most sensitive and intimate part of the male body. Such non-therapeutic, irreversible, religious or cultural branding operations are usually performed long before the child has the capacity to express an opinion about their own religious or cultural affiliation. 
Section 1(5) of the FGM legislation explicitly addresses arguments about needing to affiliate a child with their ‘culture’ in this manner. ‘For the purpose of determining whether an operation is necessary for the mental health of a girl it is immaterial whether she or any other person believes that the operation is required as a matter of custom or ritual.’
The same standard should apply to boys.
The 'Best-case scenario' heralded by the 2009 NHS guidelines suggests that best practice is for the NHS to facilitate private male circumcision services. The rationale appears to be to enable properly trained doctors to operate rather than to allow the back-street botchers to do something possibly worse. There seems to have been little, if any, consideration given, to the fact that later the child may not share their parents' views and may have preferred their genitalia to have remained intact.

The putative medical benefits of circumcision are moot. Prevention of cervical cancer and prevention of HIV are sometimes quoted as benefits of circumcision. Current evidence points to a small possible reduction in female to male HIV infection in circumcised males. Using a condom is proven to massively reduce transmission of HIV infection in men and women without exposing the participants to the risks of surgery. In any case, known health benefits require coherent public health strategies not ad hoc surgery commissioned at the whim of parents. 
The NHS does not usually fund unnecessary operations or cosmetic surgery.   Despite this, the Heart of Birmingham Primary Care Trust openly admits to providing this 'service' out of limited NHS funds.  See

http://www.channel4.com/news/articles/society/health/circumcision+on+the+nhs+how+health+trusts+are+breaking+guidelines/2444777
Sensible guidelines are available. The Mental Capacity Act (2005) http://www.dca.gov.uk/menincap/bill-summary.htm refers mainly to adults without the capacity to make their own decisions. The guidelines make sense when

considering children’s needs. People acting for those without capacity, should always choose the least restrictive option, and always act in their best interests. It is difficult to see how non-therapeutic childhood genital mutilation can be condoned and supported in this context. 

At a minimum, legislation should be introduced immediately to prevent non-medical practitioners from legally performing circumcisions. Current legislation should be updated to stop all non-therapeutic genital surgery on children.
The SMF would like to thank NORM-UK, a charity campaigning against circumcision, for their assistance.
NHS chaplains are funded by the taxpayer, yet represent their own faith. They continue to epitomise the presumption of religion and its undue privilege. The new guidelines fail to mention the importance of equal opportunities in employing a pastoral advisor. They are silent on the tremendous importance of ensuring that such a pastoral role be filled by someone with counseling training and skills rather than someone with religious credentials. 
There is no recognition of the potentially damaging effects of appointing somebody to the chaplaincy role by dint of their religion. Followers of many religions express hostility towards the non-religious, the secular and the homosexual communities for example. By inference from the recent survey results, appointing overtly religious chaplains fails to represent at least half the UK population, whether of no faith or of a different faith.  
The Secular Medical Forum recommends that pastoral workers, where considered locally beneficial, be appointed on merit rather than on religion. Overtly religious chaplains should be wholly funded by the bodies they represent. 

On the positive side of the new guidance, it is explicit that homophobic, bullying and bigoted behaviour is not to be tolerated in the NHS even if it derives from genuine religious sensitivity. This is excellent news for those of us who are fed up with some people claiming exemption from the norms of polite, respectful human interaction due to the strictures of their various teachings. 

The Secular Medical Forum (SMF) was not consulted during the preparation of this guidance. If anyone comes across similar health-related consultation exercises please contact the Secular Medical Forum by emailing me on antony@secularmedicalforum.org.uk
