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Surgical Threshold Policy 

Circumcision 
Definition 

Circumcision is a surgical procedure that involves partial or complete removal of the foreskin 
(prepuce).  Nearly all boys have a non-retractile (unable to be pulled back) foreskin at birth and 
as part of normal development it gradually becomes retractile without the need for intervention.  
The process of retractility is spontaneous and does not require manipulation.  The majority of 
boys will have a fully or partially retractile foreskin by 10 years of age and 99% by 14 years of 
age (see reference 1). 

Policy 

It is the responsibility of referring and treating clinicians to ensure compliance with this policy.  
Referral proforma should be attached to the patient notes to aid the clinical audit process and 
provide evidence of compliance with the policy.  For patients not meeting the policy criteria, 
clinicians can apply for funding to the Exceptional Cases Panel by completing the exceptional 
funding section of the referral proforma. 

NHS Cambridgeshire and Peterborough (ICB) will Only fund Circumcision according to the 
following criteria: 

1. Absolute indications for circumcision: 

• Suspected penile malignancy (see note 1 below). 

• Traumatic foreskin injury where it cannot be salvaged (see  note 1 below). 

Note 1:  If penile malignancy is suspected, then referral should be via a two week wait 
pathway for suspected cancer.  In instances of traumatic foreskin injury it may be appropriate 
to refer to hospital as an emergency admission for surgery. 

2. Medical indications for circumcision1 

• Lichen Sclerosus (chronic inflammation leading to a rigid fibrous foreskin) - sometimes 
known as Balanitis Xerotica Obliterans (BXO). 

• Severe recurrent attacks of Balanoposthitis (recurrent bacterial infection of the glans and 
foreskin – see reference 1) following failure of conservative management. 

• Recurrent urinary tract infections (UTIs) in children with a structurally abnormal urinary 
tract. 

• Phimosis in adults leading to recurrent paraphimosis, pain on arousal or interference 
with sexual function (see reference 2) or limiting urinary flow. 

• Congenital abnormalities. 

3. Circumcision for personal, social and religious reasons is not funded. 

  

This policy is assigned Static Status 

(This policy applies indefinitely, unless or 
until new evidence likely to have a material 
effect on the policy becomes available.) 

https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1120.docx&ver=1984
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Smoking: 

Patients who smoke should be advised to attempt to stop smoking and referred to stop-smoking 
services see stop smoking policy. 

Rationale and Evidence 

Health Benefits of Circumcision 

Circumcision for non-medical reasons is generally not thought to be of benefit to health.  There is 
strong evidence that male circumcision reduces the acquisition of Human Immunodeficiency 
Virus (HIV) in heterosexual men, but only in areas of high HIV prevalence (see references 3 & 4).  
There is insufficient evidence of circumcision as an effective intervention to prevent HIV 
transmission in men who practice homosexual sex (see reference 5). 

Circumcision has been proven an efficacious intervention in cases of Lichen Sclerosus, recurrent 
Balanoposthitis and adult Phimosis.  In a multicentre series of 215 men with penile Lichen 
Sclerosus, medical and conservative management was first attempted.  Circumcision was 
indicated in 34 cases and was successful in 100% of these (see reference 6).   Hence, surgery 
should be reserved for cases where conservative and medical management has been 
unsuccessful (see reference 1). 

There is no current evidence to support an increased risk of penile cancer or cervical cancer in 
partners of uncircumcised males. 

Circumcision to prevent urinary tract infection (UTI) is unproven except in boys with abnormal 
renal tracts. 

There are several alternatives to treating retraction difficulties before circumcision is 
carried out (see reference 1): 

• Simple bathing, topical steroids and antibiotics – for inflammatory conditions, eg Balanitis, 
Balanoposthitis, Posthitis (inflammation restricted to the foreskin itself). 

• Topical steroids – for non retractile healthy foreskin (Physiological Phimosis). 

• Gentle compression with a saline soaked swab followed by reduction of the foreskin over the 
glans is usually successful – where there is inability to manipulate the foreskin back over the 
glans (Paraphimosis). 

• For hooded foreskin:  refer patients with complications for assessment. 

Risks of Procedure 

Risk of general anaesthetic, bleeding, wound infection, altered glans sensation and altered 
cosmetic appearance are well-recognised complications (see reference 7).  Patients will need to 
abstain from sexual activity for six weeks following surgery. 

Glossary 

Foreskin: Also known as the prepuce.  It is the free fold of skin that overlaps the glans penis 
and retracts when the penis becomes erect and is the part that is removed at 
circumcision. 

Paraphimosis: Paraphimosis, also known as capistration, is an uncommon condition in which the 
foreskin, once pulled back behind the glans penis (head of the penis), cannot be brought 
down to its original position. 

Phimosis: Phimosis refers to the inability to retract the distal foreskin over the glans penis. 

 

https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1116.pdf&ver=1973


Policy effective from: 

Reviewed policy ratified by QPF 26 May 2023 
Reviewed policy approved by JCPEG 17 May 2023 
Reviewed policy approved by CPF 2 May 2023 
Policy adopted by NHS C&P (ICB) 1 July 2022 

Policy to be reviewed: Static Status (This policy applies indefinitely, unless or until new evidence likely to have a 

material effect on the policy becomes available.) 

Document Reference: sharepoint restricted\CPF Pols & working Area\Surg Threshold Pols\ICB Policies\Circumcision\Agreed\ 
CIRCUMCISION JUNE  2023 V8 

_______________ 
Page 3 of 3 

References 

1. Royal College of Surgeons Commissioning Guide:  Foreskin conditions. 2016. Accessible from: Alphabetical list of 
publications — Royal College of Surgeons (rcseng.ac.uk) – select drop down section ‘F’. 

2. Hackett G, Kell P, Ralph D, Dean J, Price D, Speakman M, Wylie, K and for the British Society for Sexual 
Medicine (2008), British Society for Sexual Medicine Guidelines on the Management of Erectile Dysfunction.  
The Journal of Sexual Medicine, 5:1841–1865. doi:10.1111/j.1743-
6109.2008.00773.x.http://onlinelibrary.wiley.com/doi/10.1111/j.1743-6109.2008.00773.x/abstract 

3. Siegfried N, et al.  Male circumcision for prevention of heterosexual acquisition of HIV in men.  Cochrane 
Database of Systematic Reviews 2009.  DOI: 10.1002/14651858.  CD003362.pub2. 

 http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD003362.pub2/pdf 

4. Caryn L, et al.  Safety and efficacy of non therapeutic male circumcision: a systematic review Jan-Feb 2010; 
8(1):64-72.  http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2807391/ 

5. Wiysonge C S, Kongnyuy E J, Shey M, Muula A S, Navti O B, Akl E A, Lo Y R.  Male circumcision for the 
prevention of homosexual acquisition of HIV in men.  Cochrane Database of Systematic Reviews 2011, Issue 6. 
Art. No.: CD007496. DOI: 10.1002/14651858.CD007496.pub2. 

6. Kulkarni S, Barbagli G, Kirpekar D, et al.  Lichen sclerosus of the male genitalia and urethra: surgical options and 
results in a multicentre international experience with 215 patients.  Eur Urol 2009; 55:945–54. 

7. British Association of Urological Surgeons.  Circumcision (complete removal of the foreskin).  Information about 
your procedure.  Leaflet 16/077.  July 2017.  Available at: Circumcision.pdf (baus.org.uk) 

8. Morris B J, Kennedy S E, Wodak A D, et al.  Early infant male circumcision:  Systematic review, risk-benefit 
analysis, and progress in policy.  World J Clin Pediatr. 2017;6(1):89-102. doi:10.5409/wjcp.v6.i1.89. 

9.  Alkhenizan A, Elabd K.  Non-therapeutic infant male circumcision.  Evidence, ethics, and international law 
perspectives.  Saudi Med J. 2016;37(9):941-947. doi:10.15537/smj.2016.9.14519. 

10. Sneppen I, Thorup J.  Foreskin Morbidity in Uncircumcised Males.  Pediatrics. 2016;137(5). 
doi:10.1542/peds.2015-4340. 

11. Na A F, Tanny S P T, Hutson J M.  Circumcision:  Is it worth it for 21st-century Australian boys? J Paediatr Child 
Health.  2015;51(6):580-583. doi:10.1111/jpc.12825. 

12. Sorokan S T, Finlay J C, Jefferies A L.  Newborn male circumcision.  Paediatr Child Health. 2015;20(6):311-320. 

13. Wiysonge C S U, Kongnyuy E J, Navti O B, Muula A S.  Male circumcision for prevention of homosexual 
acquisition of HIV in men.  Cochrane Database Syst Rev. 2008;(4). doi:10.1002/14651858.CD007496. 

14. Royal College of Surgeons.  Commissioning guide: Foreskin conditions. 2016. 

15. British Medical Association.  The law and ethics of male circumcision. 2006. 

16. Kendrick D, Young B, Mason-Jones A J, et al.  Home safety education and provision of safety equipment for 
injury prevention.  In: Kendrick D, ed. Cochrane Database of Systematic Reviews. Vol 8. Chichester, UK: John 
Wiley & Sons, Ltd; 2012. doi:10.1002/14651858.CD005014.pub3. 

17. Shankar K R, Rickwood A M K.  The incidence of phimosis in boys.  BJU Int. 1999;84(1):101-102. 
doi:10.1046/j.1464-410x.1999.00147.x. 

18. Morris BJ, Matthews JG, Pabalan N, Moreton S, Krieger JN. Male circumcision and prostate cancer: a meta-
analysis revisited. Can J Urol. 2021 Aug;28(4):10768-10776. PMID: 34378513. 

19. Smith JS, Backes DM, Hudgens MG, Mei W, Chakraborty H, Rohner E, Moses S, Agot K, Meijer CJLM, Bailey 
RC. Male Circumcision Reduces Penile HPV Incidence and Persistence: A Randomized Controlled Trial in 
Kenya. Cancer Epidemiol Biomarkers Prev. 2021 Jun;30(6):1139-1148. doi: 10.1158/1055-9965.EPI-20-1272. 
Epub 2021 May 10. PMID: 33972367; PMCID: PMC8172477. 

20.  Hohlfeld A, Ebrahim S, Shaik MZ, Kredo T. Circumcision devices versus standard surgical techniques in 
adolescent and adult male circumcisions. Cochrane Database Syst Rev. 2021 Mar 31;3(3):CD012250. doi: 
10.1002/14651858.CD012250.pub2. 

 

https://www.rcseng.ac.uk/library-and-publications/rcs-publications/az/
https://www.rcseng.ac.uk/library-and-publications/rcs-publications/az/
http://onlinelibrary.wiley.com/doi/10.1111/j.1743-6109.2008.00773.x/abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD003362.pub2/pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2807391/
https://www.baus.org.uk/_userfiles/pages/files/Patients/Leaflets/Circumcision.pdf

