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What's Known on This Subject What This Study Adds
Physicians overwhelmingly believe that physicians who provide direct patient care
should maintain their certification. There is professional value to patients and peers of
participation in the maintenance of certification program.

Studies are needed to assess the impact of new requirements in improving the quality of
care provided by generalist and subspecialist pediatricians. It is incumbent on boards to
evaluate the potential value provided by participation in maintenance of certification.

ABSTRACT

OBJECTIVE. The goal was to determine the reasons given for nonparticipation in main-
tenance of certification by general pediatricians and pediatric subspecialists whose

board certification had expired. www.pediatrics.org/cgi/doi/10.1542/

peds.2007-1956
doi:10.1542/peds.2007-1956
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METHODS. All United States-based pediatricians whose board certification had expired
and who had not recertified as a generalist or subspecialist in 2004 or 2005 were
surveyed. The total sample included 1001 pediatric generalists and 1237 subspecial-
ists. We conducted a mail survey study, with a total of 3 mailings to nonrespondents.
Analyses initially were conducted separately for generalists with expired certificates,
subspecialists with active subspecialty but expired general pediatrics certificates, and
subspecialists with expired subspecialty certificates (regardless of their general pedi-
atrics certification status).

Abbreviations

ABP—American Board of Pediatrics
MOC—maintenance of certification
ActSS—active subspecialty
ExpGP— expired general pediatrics
ExpSS— expired subspecialty

RESULTS. The overall response rates were 68% for generalists and 76% for subspecial-
ActGP—active general pediatrics

ists. Of pediatricians who had allowed their certificates to expire, the majority still

intended to recertify (65% of the generalists and 86% of the subspecialists, in their
primary subspecialty). The most common reasons cited by the 35% of generalists
with expired certificates who were not planning to participate in maintenance of
certification were the expense, the time required to complete maintenance of certi-
fication, and the perceived lack of relevance to their current practice. The 14% of
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subspecialists who were not planning to recertify in their primary subspecialty most
commonly cited the expense, a change in career path making recertification unnec-
essary, and the time required.

American Academy of Pediatrics

CONCLUSIONS. Although the physicians in this study had allowed their certificates to expire, they still overwhelmingly
believed that physicians who provide direct patient care should maintain their certification. There was general
consensus among our respondents regarding the professional value to patients and peers of participation in the
maintenance of certification program.

THE AMERICAN BOARD of Pediatrics (ABP) was founded in 1933 to establish standards and to certify the compe-
tence of physicians who provide care for children. For 54 years, certificates granted by the ABP were valid for
the entire professional life of a pediatrician (permanent certificates). In 1988, the ABP joined several other specialty
boards and began issuing time-limited certificates. These certificates require renewal every 7 years to maintain the
status of a board-certified pediatrician. Pediatricians certified before 1988 are not required to recertify to maintain
their certification status.

The process through which recertification takes place has undergone changes since the first recertification
examinations in 1994. Most recently, the ABP has joined the other 23 approved medical specialty boards in adopting
a maintenance of certification (MOC) program. The pediatrics MOC program includes a proctored (secure) exami-
nation, clinical performance assessments, demonstration of lifelong learning and self-assessment activities, and
assessments of professionalism. Such activities have been put in place to conform to the 6 competencies that define
quality medical care, as promulgated by the American Board of Medical Specialties, that is, (1) medical knowledge,
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(2) patient care, (3) interpersonal and communication
skills, (4) professionalism, (5) practice-based learning,
and (6) systems-based practice.!

Some physicians have chosen not to enroll in the
MOC program. Of general pediatricians whose certifica-
tion expired in 2004, 86% participated in recertification.
For subspecialists, 88% participated. Although this rep-
resents a significant majority, a small but meaningful
proportion of both generalists and subspecialists are not
participating in MOC, despite data demonstrating pa-
tient preferences for board-certified physicians.2? Fur-
thermore, with increased attention being placed on pa-
tient safety issues, it is likely that hospitals and health
plans will increasingly require that their credentialed
physicians participate in MOC.

Although one previous study sought to investigate
the issues surrounding the decision not to participate in
MOGC, it was limited to general internists and internal
medicine subspecialists.* It is not known whether those
findings are generalizable to other specialties. Therefore,
we sought to determine the reasons given for nonpar-
ticipation in MOC by general pediatricians and pediatric
subspecialists whose board certification had expired.

METHODS

Sample

The ABP maintains a database of all physicians who are
certified as generalists or subspecialists within the field of
pediatrics. The list includes all those who have ever been
board-certified and notes whether their certification is
current or has expired. To examine the factors associated
with nonparticipation in MOC, we selected the complete
list of United States-based pediatricians whose certifica-
tion had expired and who had not recertified as a gen-
eralist or subspecialist in 2004 or 2005. The total sample
included 1001 pediatric generalists and 1237 subspecial-
ists. These subspecialists might have had either an ex-
pired general pediatrics (ExpGP) certificate or an expired
subspecialty (ExpSS) certificate. The ABP does not re-
quire subspecialists to maintain certification in general
pediatrics to maintain their subspecialty certificate.

Survey Instrument

We developed 2 structured questionnaires, 1 for gener-
alists (9 items) and 1 for subspecialists (11 items). Both
were designed to be completed in =5 minutes. The
surveys focused on reasons for participation or nonpar-
ticipation in the MOC program, exploring board certifi-
cation and MOC requirements by employers and atti-
tudes regarding MOC. Questionnaires were composed of
a mixture of fixed-choice, Likert-scale, and open-ended
questions. The subspecialist questionnaire was identical
to the generalist questionnaire with the exception of 2
additional questions regarding subspecialty recertifica-
tion.

Questionnaire Administration

The first mailing of questionnaires was sent via Priority
Mail in August 2006. The survey packet contained a
personalized, signed, cover letter, the instrument, a busi-
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ness mail reply envelope, and a $5 bill as an incentive.
Two additional mailings were sent to nonrespondents, in
October and November 2006.

Data Analyses

Initially, analyses were conducted separately for gener-
alists with ExpGP certificates, subspecialists with active
subspecialty (ActSS) but ExpGP certificates, and subspe-
cialists with ExpSS certificates (regardless of their gen-
eral pediatrics certification status). First, frequency dis-
tributions were calculated for all survey items. Next,
comparisons were made between generalist respondents
who were working in the field of pediatrics and those
who were not working in the field but indicated that
they might return in the future. Similar comparisons
were not calculated for subspecialists because there were
too few respondents who reported not currently work-
ing in the field of pediatrics. The x2 statistics were used to
determine the level of association between the outcome
variables and the predictor variables within the general-
ist population and, subsequently, the items common to
both the generalist and subspecialist surveys.

RESULTS
Response Rates

Generalists

Of the initial 1001 surveys mailed to physicians with
ExpGP certificates, 234 were returned as undeliverable,
248 physicians did not respond, and 519 physicians re-
sponded. This yielded an overall response rate of 68%.
Of the 519 respondents, 90 physicians were ineligible
because of retirement or because they were not cur-
rently working in pediatrics and did not plan to in the
future. Therefore, the final sample for analysis was 429.
Not all respondents answered every question.

Subspecialists

Of the initial 1237 surveys mailed to subspecialists, 172
were returned as undeliverable, 261 physicians did not
respond, and 804 physicians responded. This yielded an
overall response rate of 76 %. Of the 804 respondents, 43
physicians were ineligible because of retirement or be-
cause they were not currently working in pediatrics and
did not plan to in the future. Therefore, the final sample
for analysis was 761; of those, 586 had ActSS/ExpGP
certificates and 175 had ExpSS certificates with either
active general pediatrics (ActGP) or ExpGP certificates.
Not all respondents answered every question.

Physician Employment Characteristics

Employment characteristics of the respondents are pre-
sented in Table 1. Among respondents with ExpGP cer-
tificates, 56% were either self-employed or employed by
a private group, whereas 20% were employed by an
academic health center. Respondents with ActSS/ExpGP
certificates were employed primarily by academic health
centers (54%). Respondents with ExpSS certificates
were employed most commonly by private groups
(36%) or academic health centers (36%). Most general
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TABLE 3 Prevalence of Institutional Subspecialty MOC

Requirements

TABLE 1 Employment Characteristics of Responding Physicians
Employer Type Proportion, % (n)
Generalists Subspecialists
ExpGP/NoSS  ActSS/ExpGP ExpSS
(N = 394) (N=1581)  (ActGP or ExpGP)
(N =168)
Self-employed/private group 56 (220) 25(145) 36 (60)
Private hospital 7(26) 11 (64) 8(14)
Academic health center 20(78) 54(316) 36(61)
Multispecialty clinic 6(23) 5(27) 5(9)
Other 11(47) 5(29) 15(24)

NoSS indicates no subspecialty.

pediatrician (85%) and subspecialist (81%) respondents
reported that they spent the majority of their profes-
sional time in clinical practice.

Institutional Certification Requirements

Among the surveyed physicians with ExpGP certificates,
fewer than one third reported general pediatrics MOC
requirements from academic health centers, health
maintenance organizations, insurance plans, medical
groups, or any hospitals. Among pediatric subspecialists,
significant differences were seen among those who had
ExpSS versus ActSS certification. Respondents with
ExpSS certificates were more likely to be required by
institutions to maintain their general pediatrics certifica-
tion (Table 2). In contrast, respondents with ActSS/Ex-
pGP certificates were more likely to report institutions,
insurance plans, and hospitals requiring subspecialty
MOC (Table 3).

MOC Participation

Planned General Pediatrics Certification

The majority of general pediatrician respondents (65%)
planned to participate in general pediatrics MOC at some
point in the future. However, only 46% of respondents
with ExpSS certification and 29% of those with ActSS/
ExpGP certification (P < .0001) planned to participate in
general pediatrics MOC (Table 4).

Respondents who planned to recertify were asked to
select =1 reason why they had participated or planned
to participate in general pediatrics MOC. As shown in
Table 4, some factors associated with participation were

Institution Proportion, % (n)
ActSS/ExpGP ExpSS
(N = 570) (ActGP or ExpGP)
(N = 164)
Academic health center/ 65 (372) 29 (47)
medical school

HMO/MCO 46 (255) 16 (25)
Insurance plans 48 (264) 17 (28)
Medical group (practice) 63(351) 23(36)
Any hospital 62 (346) 28 (45)

HMO indicates health maintenance organization; MCO, managed care organization.

similar among generalists and subspecialists. Generalists
who planned to recertity cited maintaining or improving
professional image (63%), updating knowledge (58%),
MOC requirements for privileging (48%), and personal
preference (48%) as the top factors influencing their
decisions. Respondents with ActSS/ExpGP certificates
cited personal preference (60%), updating knowledge
(53%), and maintaining or improving professional im-
age (50%) as the most common factors for wanting to
participate in general pediatrics MOC. In contrast, re-
spondents with ExpSS certificates more frequently
stated that general pediatrics certification was required
for their privileging or credentialing (43% vs 22%; P <
.0001). Less than 10% of all groups reported mainte-
nance of referrals or monetary benefits as reasons for
participation.

Generalist and subspecialist respondents who did not
plan to participate in general pediatrics MOC were asked
to identify the reasons for that decision. There were
significant differences between generalists and subspe-
cialists and between subspecialists with ActSS and ExpSS
certificates. Generalists who did not plan to recertify
cited the expense (53 %), the belief that certification was
irrelevant to their current practice (50%), and the belief
that there was too much time involved (45%) as the top
factors influencing nonparticipation. Slightly more than
one third (35%) of generalists who did not plan to
participate stated that they did not want to take a proc-
tored examination. Respondents with ActSS/ExpGP cer-
tificates were more likely than those with ExpSS certif-
icates to state that general pediatrics recertification was

TABLE 2 Prevalence of Institutional General Pediatrics MOC Requirements

Institution Proportion, % (n) P
Generalists Subspecialists
ExpGP/NoSS ActSS/ExpGP ExpSS
(N =434) (N =573) (ActGP or ExpGP)
(N = 165)

Academic health center/medical school 17(71) 5(30) 24 (39) <.0001
HMO/MCO 21(89) 3(16) 23(36) <.0001
Insurance plan 23(97) 3(18) 21(34) <.0001
Medical group (practice) 17 (69) 3(16) 22 (34) <.0001
Any hospital 27 (113) 5(29) 32(53) <.0001

HMO indicates health maintenance organization; MCO, managed care organization; NoSS, no subspecialty.
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TABLE4 Factors Influencing Participation in Recertification in General Pediatrics, as Reported by
Generalists and Subspecialists
Factor Proportion, % (n) P
Generalists Subspecialists
ExpGP/NoSS ActSS/ExpGP ExpSS
(ActGP or ExpGP)
MOC participation N =433 N =586 N=175
Plan to participate 65 (280) 29(171) 46 (81) <0001
Reasons for participation N =280 N=171 N =281
Maintain professional image 63(176) 50 (86) 47 (38) 0058
Update knowledge 58(163) 53(90) 53(43) 4509
Required for privileging/credentialing 48(135) 22 (38) 43 (35) <.0001
Personal preference 48(133) 60(102) 44 (36) 0194
Maintain/improve quality of patient care 44(124) 31(54) 32(26) 0121
Maintain patient satisfaction 30(85) 16 (28) 20(16) 0021
Professional advancement 27 (75) 20(35) 23(19) 3104
Required for employment 24 (66) 13(22) 35(28) 0003
Increase/maintain referrals 9(24) 2(3) 4(3) 0069
Monetary benefits 7(20) 2(4) 5(4) 0849

NoSS indicates no subspecialty.

too expensive (59% vs 23%; P < .0001), not relevant to
current practice (62% vs 31%; P < .0001), and not
required for privileging (63% vs 18%; P < .0001).

Pediatric Subspecialty Certification

Overall, 86% of subspecialists who did not recertify
planned to participate in MOC in their primary subspe-
cialty at some time in the future. A significantly greater
proportion of respondents with ActSS/ExpGP certifi-
cates, compared with those with ExpSS certificates, re-
ported that they planned to participate in MOC for their
primary pediatric subspecialty (95% vs 56%; P < .0001).
Pediatric subspecialists who planned to recertify in their
primary subspecialty were asked to select =1 reason
why they had participated or planned to participate in
the subspecialty MOC. Respondents with ActSS/ExpGP
certificates were more likely than those with ExpSS
certificates to cite privileging requirements (74% vs
47%; P < .0001) and employment requirements (64%
Vs 35%; P <.0001). Only ~10% of subspecialists overall
reported monetary incentives to be a factor influencing
their decision to participate in MOC (Table 5).

Less than one half of respondents with ExpSS certif-
icates with no plans to participate in subspecialty MOC
reported that MOC was too expensive (44%) or took too
much time (38%). Many reported that they had
changed their career path (45%) or that subspecialty
MOC was not relevant to their current practice (38%).
Just less than one third (29%) stated that they did not
want to take a proctored examination, approximately
one fourth reported that MOC was not required for
privileging (23%), and 19% reported that they were not
clinically active.

Attitudes About MOC

Generalist and subspecialist respondents were asked to
indicate the extent to which they agreed or disagreed
with a series of 9 statements regarding MOC, using a
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5-point Likert scale. Subspecialists also responded to 1
additional statement regarding pediatric subspecialty
certification.

A large majority of pediatric generalists and subspe-
cialists believed that general pediatricians working in
direct patient care should be board-certified. Approxi-
mately three fourths of respondents from all groups
believed that patients and peers perceive certified phy-
sicians to be more competent than noncertified physi-
cians (Table 6). Approximately one fourth (28%) of
respondents with ExpGP certificates thought that an
expired certificate would have an adverse impact on
their career. The majority (89%) of respondents with
ActSS/ExpGP certificates thought that a lapse in subspe-
cialty certification would have an adverse impact on
their career, compared with only 39% of those with
ExpSS certificates (P < .0001). More than two thirds of

TABLE5 Factors Influencing Participation in Recertification in

Primary Subspecialty
Factor Proportion, % (n) P
ActSS/ExpGP  ExpSS
(ActGP or
ExpGP)
MOC participation N =581 N=175
Plan to participate 95 (551) 56(98)  <.0001
Reasons for participation N =551 N =98
Required for privileging/credentialing 74 (407) 47 (46)  <.0001
Required for employment 64 (355) 35(34) <.0001
Maintain/improve professional image 62 (341) 63 (62) 7956
Update knowledge 50(273) 50 (49) 9340
Maintain/improve quality of patient care 46 (251) 36 (35) 0706
Personal preference 45 (246) 48 (47) 5437
Professional advancement 35(190) 24(24) 0525
Maintain/improve patient satisfaction 31(169) 24.(24) 2174
Increase/maintain referrals 15(82) 12(12) 4943
Monetary benefits 10(55) 12(12) 4975
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TABLE6 Rate of Agreement With Statements About MOC

Statement Proportion Responding Agree or Strongly Agree, % (n) P
Generalists Subspecialists
ExpGP/NoSS ActSS/ExpGP ExpSS
(N = 434) (N = 583) (ActGP or ExpGP)
(N=174)
MOC s too expensive 86 (371) 87 (506) 84 (147) 6520
General pediatricians conducting patient care 79 (342) 94 (548) 90 (155) <.0001
should be certified
MOC takes too much time 75(322) 76 (444) 70(119) 2106
Patients perceive certified physicians to be 74 (320) 78 (453) 78 (135) 2304
more competent
Peers perceive certified physicians to be 72 (311) 81(470) 74(129) 0016
more competent
Requirements for MOC are appropriate 42(179) 38(220) 42(71) 4503
MOC is necessary to keep up to date in 38 (166) 51(295) 44 (76) 0004
clinical pediatrics
ExpGP certificate would have adverse effect 28(122) 532 37(63) <.0001
on career
Proctored examination is important to assess 16 (68) 12 (68) 7(13) 0111
whether pediatricians keep up to date
ExpSS certificate would have adverse effect 89(518) 39 (68) <.0001

on career

NoSS indicates no subspecialty.

respondents from all groups thought that MOC takes too
much time and >80% of generalists and subspecialists
thought that MOC is too expensive. Less than one fifth
of generalists and subspecialists agreed that a proctored
examination is important for assessment of whether a
pediatrician is up to date.

Results According to Work Status

MOC Participation According to Work Status

Plans for participation in the general pediatrics recertifi-
cation program differed significantly between those who
were currently active in pediatrics and those who were
not but planned to return to the field in the future.
Respondents who reported currently working in the
field of pediatrics were more likely to take part in the
general pediatrics recertification program (71% vs 44%;
P = .0001). There were no significant differences in
reasons for participation in MOC between these 2
groups. However, the reasons for not participating did
differ for many variables. Those who were currently
working in pediatrics were more likely than those who
were not to state that they were not participating in
MOC because it is not relevant to their current position

(57% vs 39%; P = .03) and it takes too much time (52%
vs 33%; P = .03).

Attitudes About MOC According to Work Status

Responses to 2 of the Likert-scale questions were signif-
icantly different between those currently working in
pediatrics and those not (Table 7). Respondents who
were not currently active in pediatrics were more likely
to believe that patients and peers perceive certified phy-
sicians to be more competent than uncertified physi-
cians.

DISCUSSION

The most important finding from this study is that, of
this population of pediatricians who allowed their certi-
fication to expire, the vast majority still intended to
recertify (65% of the generalists and 86% of the subspe-
cialists, in their primary subspecialty). More than one
half of both generalists and subspecialists indicated that
the ability to update their knowledge was one of the
reasons they planned to participate in MOC at some
point in the future. This suggests that many physicians
are aware of the rapidly changing nature of medicine

TABLE7 Rate of Agreement With Statements About MOC According to Work Status (N = 434)

Statement

Proportion Responding Agree or Strongly Agree, % (n) P

Currently Working in

Not Working in Pediatrics

Pediatrics But May Return
Patients perceive certified physicians to 70(237) 86 (83) 0027
be more competent
Peers perceive certified physicians to 68 (229) 85(82) 0014

be more competent
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within their own disciplines and think that the struc-
tured format of MOC components provides a framework
in which they can maintain their competency and cur-
rency.

The reasons cited most commonly by the 35% of
generalists with expired certificates who were not plan-
ning to participate in MOC were the expense, the time
required to complete MOC, and the perceived lack of
relevance to their current practice. Although the cost of
recertification is significant, it is important to note that
the fee is incurred every 7 years and the annualized cost
is less than $250, comparable to or less than most state
licensure fees or professional society membership fees. It
is unlikely that the public, if aware of the costs to recer-
tify, would view this expense as a legitimate financial
barrier to a physician maintaining certification. Previous
studies demonstrated that patients prefer board-certified
physicians.? Recent public attention focused on patient
safety issues will likely increase the number of hospitals
and health plans that require MOC participation among
the physicians with whom they have relationships. The
more aware the public becomes regarding MOC, the
more likely it is that demands will be placed on orga-
nized medicine to embrace these increased standards for
physician competence.

The 14% of subspecialists who were not planning to
recertify in their primary subspecialty most commonly
cited the expense, a change in career path making MOC
recertification unnecessary, and the time required. The
majority of subspecialists who chose not to participate in
MOC in their primary subspecialty were those who had
ExpSS certificates and had moved away from active
practice of their subspecialty. Those subspecialists were
more likely to maintain their general pediatrics certifi-
cation, rather than participate in MOC for their primary
subspecialty. It is apparent that some subspecialists shift
to a general, rather than subspecialty, clinical practice.
The magnitude of this shift deserves additional study and
may have implications for the relative shortages in some
pediatric subspecialties.

A recent change in the recertification process in pe-
diatrics has been the institution of a secured (proctored)
examination. Approximately one third of both general-
ists and subspecialists who were not planning to recertify
identified not wanting to take a secure examination as a
reason for not participating in the recertification pro-
gram, and <20% believed that the proctored examina-
tion is important for assessment of whether a pediatri-
cian keeps up to date in clinical pediatrics. Interestingly,
the ABP states that the proctored examination was im-
plemented to provide the public (eg, families, state li-
censing boards, and hospitals) with greater certainty that
the person completing the examination is the person
undergoing the recertification procedure.’ This was not
possible with the previous “take-home,” open-book,
version of the examination in earlier recertification pro-
grams. An additional benefit of the secure examination
has been that some states have waived the requirement
for a state-administered examination for physicians re-
locating to that state if applicants have been recertified
by a board that requires a secure examination.¢
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Hospital privileging requirements were noted fre-
quently by both generalists (48%) and subspecialists
(70%) as a reason why they planned to recertify. This is
of interest because these physicians had already allowed
their certificates to expire. It is possible that they were
experiencing some type of pressure from a hospital to
enroll in the recertification program to maintain their
privileges. However, a recent study documented that
almost one half of all hospitals did not ever require
certification for privileging.” Similar results were found
regarding health plan credentialing, with only 41% ever
requiring board certification of their pediatricians.® It is
possible that increased attention to standards of care in
hospitals and health plans will result in more such enti-
ties requiring board certification in the future.

Interestingly, although the physicians in this study
had allowed their certificates to expire, they still over-
whelmingly believed that physicians who provide direct
patient care should maintain their certification. More
than three fourths of all physicians in the study believed
that general pediatricians conducting patient care should
maintain their certification. Furthermore, 89% of sub-
specialists with ActSS/ExpGP certificates, compared with
only 39% of those with ExpSS certificates, believed that
a lapse in subspecialty certification would have an ad-
verse impact on their career, and most believed that
patients and their physician peers perceive certified phy-
sicians to be more competent than noncertified physi-
cians. These findings are consistent with those found by
Lipner et al* in their study of internists. They also sup-
port the findings of Kinchen et al,® who reported that
physicians consider board certification an issue of major
importance when choosing a specialist for referral.

Because of our sample size and the paucity of physi-
cians in some subspecialties, we were unable to deter-
mine differences among such groups. However, our high
response rate suggests that our results are likely gener-
alizable. Comparison of the demographic characteristics
of respondents and nonrespondents demonstrated only
that international medical graduates were more likely to
be nonrespondents.

Our findings have some important implications.
Among this group of generalists and subspecialists with
expired certificates, there was general consensus regard-
ing the professional value to patients and peers of par-
ticipation in the MOC program. However, there is a
growing need for studies to assess the impact of new
MOC requirements in improving the quality of care
provided by both generalists and subspecialists. It is in-
cumbent on boards to evaluate the potential value pro-
vided by MOC participation to both the public and mem-
bers of the profession. The field of pediatrics should
respond to growing public demand regarding patient
safety concerns, and a more-comprehensive process of
recertification is a step in that direction. However, we
must ensure that these standards are meaningful and
effective and are embraced by the hospitals and health
plans entrusted with the organization and delivery of
health care to our nation’s children.
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A FEMALE-CIRCUMCISION CEREMONY FOR YOUNG MUSLIM GIRLS

“When a girl is taken—usually by her mother—to a free circumcision event
held each spring in Bandung, Indonesia, she is handed over to a small group
of women who, swiftly and yet with apparent affection, cut off a small piece
of her genitals. Sponsored by the Assalaam Foundation, an Islamic educa-
tional and social-services organization, circumcisions take place in a prayer
center or an emptied-out elementary-school classroom. The procedure takes
several minutes. There is little blood involved. She has now joined a quiet
majority in Indonesia, where, according to a 2003 study by the Population
Council, 96 percent of families surveyed reported that their daughters had
undergone some form of circumcision by the time they reached 14. According
to Lukman Hakim, the foundation’s chairman of social services, there are
three “benefits” to circumcising girls. ‘One, it will stabilize her libido,” he said
through an interpreter. ‘Two, it will make a woman look more beautiful in
the eyes of her husband. And three, it will balance her psychology.” Female
genital cutting—commonly identified among international human rights
groups as female genital mutilation—has been outlawed in 15 African coun-
tries. Many industrialized countries also have similar laws. Both France and
the US have prosecuted immigrant residents for performing female circum-
cisions. As Western awareness of female genital cutting has grown, anthro-
pologists, policy makers and health officials have warned against blindly
judging those who practice it, saying that progress is best made by working
with local leaders and opinion-makers to gradually shift the public discussion
of female circumcision from what it’s believed to bestow upon a girl toward
what it takes away. ‘These mothers believe they are doing something good for
their children,” (Laura) Guarenti, (an obstetrician and WHOQO’s medical officer
for child and maternal health in Jakarta) (and) a native of Italy, told me. ‘For
our culture that is not easily understandable. To judge them harshly is to
isolate them. You cannot make change that way.””

Corbett S. New York Times. January 20, 2008
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