Risks of circumcision

@ For 1in 500 circumcisions there may be either a little
bleeding - easily stopped by pressure or, less commonly,
requiring stitches (1 in 1000), the need for repeat surgery
(1 in 1000), or a generalized infection that will require
antibiotics (1 in 4000). Although there can be a local
infection, often what seems like a local infection is actually
part of the normal healing process.

@® Serious complications (requiring hospitalization) are rare
- approximately 1 in 5000.

@ Mutilation or loss of the penis, and death, are virtually
unheard of with circumcisions performed by a competent
medical practitioner. Ensure your doctor is experienced.

® |If a bleeding disorder such as haemophilia runs in the
family, then the doctor needs to be advised as circumcision
may require special preoperative treatment.

@® Anaesthetic is imperative, preferably a local, since a
general anaesthetic carries risks, and is unnecessary. For age
0-4 months a local, not a general, and for otder children or
teenagers a mild sedative might be considered in addition '
to the local. Young children who wriggle can be gently
restrained. For pain relief after the anaesthetic wears off, an
oral analgaesic medication is often prescribed.

@ Delay means stitches being used for circumcision of
older children, teenagers and men.

® Soif circumcision is delayed past 4 months, total cost will
become increasingly greater.

In conclusion

Circumcision confers a lifetime of medical benefits. 1in 3
uncircumcised boys will develop a condition requiring medical
attention. This means various degrees of suffering and some
deaths. In contrast, risk of an easily-treatable condition during
a circumcision is a very low 1in 500, and of a true complication
is 1in 5000. A successful circumcision is very unlikely to have
any long-term adverse consequences and cosmetic outcome is
generally excellent.

Thus, benefits exceed
moderate risks by over
a hundred to one!

Further information

may be obtained from the following web sites.
http://www.circinfo.net (Prof Morris, Sydney)
http://www.gilgalsoc.org (The Gilgal Society, London)
http://www.medicirc.org (Dr Schoen*, Oakland, California)
http://www.aboutcirc.info (A/Prof Cox, Sydney)
http://www.circumcision.com.au (Dr Russell*, Brisbane)
http://www.circumcisioninfo.com (Dr Lacock, USA)
http://www.samkuninmd.com (Dr Kunin*, Los Angeles)

The author wishes to thank the various international medical
experts who helped in formulation of this Guide. Dr Schoen is
former chair of the American Academy of Pediatrics Task Force
on Circumcision. Those denoted by an asterisk* have very
extensive surgical experience with performing circumcisions.
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Circumcision:
A guide
for parents

by Professor Brian Morris

removes the foreskin - a sleeve of skin covering

the tip of the penis. Parents have the legal right
to authorize circumcision. In order to make an informed
decision, they must carefully consider the benefits and risks.

C ircumcision is a simple surgical procedure that

Since the foreskin traps bacteria and other infectious
agents, as well as accumulating malodorous smegma,

its removal improves genital hygiene and reduces risk of
diseases and other conditions over the lifetime for the boy
and his future sexual partners.


http://www.circinfo.net
http://www.gilgalsoc.org
http://www.medicirc.org
http://www.aboutcirc.info
http://www.circumcisioninfo.com
http://www.samkuninmd.com
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sexual activity. Hygiene is one reason; increased penile and
vaginal contact and stimulation is another.

® In general, sexual function and sensation is the same or
better in circumcised men. The problem of overly tender
sensitivity of the head of the penis experienced by many
uncircumcised men is virtually eliminated

Risks and recovery after circumcision

@ All surgery involves some risk, but in western countries
risks from circumcision in men and teens are low, and are
lower still for infant circumcisions. Around 2-3% of men
circumcised by experienced practitioners will have a minor
complication such as bleeding or infection. Each is easily
treated. Often what some report as local infection is actually
part of the normal healing process. The risk of serious injury
is extremely rare.

@® Circumcision is not advised for men with a bleeding
disorder such as hemophilia. If it is medically necessary, it
will require a specialized team of physicians.

@ A local anaesthetic (plus a mild sedative) is usually
preferable for a circumcision, but some surgeons will

insist on a general, depending in part on the circumcision
technique they use. An oral analgesic medication is often
prescribed for pain relief after the anaesthetic wears off,
but many men find it unnecessary. Often there is very little
post-operative discomfort and normal activities can be
resumed after 24 hours.

@ After surgery there is some swelling, which will resolve
within a few weeks. Healing is not complete until the
sutures dissolve. This usually occurs within four weeks,
after which sexual activity may be resumed. Final cosmetic
appearance takes longer.

In conclusion

Circumcision confers a lifetime of medical benefits. Many
uncircumcised males will develop a medical condition leading
to suffering and, in some cases, even death. In contrast,
circumcision can prevent most of these medical conditions.
The surgical risk of circumcision in a modern setting is
extremely low, while the long-term functional and cosmetic
outcomes are generally excellent.

Thus, the benefits of circumcision
greatly outweigh any risks.

Further information

may be obtained from the following web sites.
http://www.circinfo.net (Dr. Morris)
http://www.medicirc.org (Dr. Schoen)
http://www.gilgalsoc.org (The Gilgal Society)
http://www.aboutcirc.info (Dr. Cox)
http://www.circumcision.com.au (Dr. Russell)
http://www.circumcisioninfo.com (Dr. Lacock)
http://www.samkuninmd.com (Dr. Kunin)
http://www.geocities.com/HotSprings/2754 (Mr. Cormier)
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removes the foreskin - a sleeve of skin covering

the tip of the penis. Although infancy is the ideal
time for a circumcision, many adult men and teens seek
circumcision for medical, health, sexual, cultural, religious or
cosmetic reasons. A man does not need to have a medical
reason to have a circumcision. Personal preference or social
reasons are perfectly valid. In order to make an informed
decision, he must carefully consider the benefits and risks.

C ircumcision is a simple surgical procedure that

Since the foreskin traps bacteria and other infectious
agents, as well as accumulating malodorous smegma,

its removal improves genital hygiene and reduces risk of
diseases and other conditions over the lifetime of the man
and his sexual partners.
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