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Learning Objectives

By the end of the presentation the learner will:

@ 1. Describe the religious, cultural, and health reasons
that parents choose newborn male circumcision

2. Describe the procedure of male newborn circumcision
and the aftercare for circumcised newborns

3. Role play a conversation with parents who are
considering newborn male circumcision
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What is male circumcision?

Intact , .
(Uncircumcised)

* Surgical removal of the
foreskin (prepuce)
covering the glans (head)
of the penis.

* |t exposes the glans and is
typically performed during
the newborn period, but
can also be done later in life.
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The Epidemiological Landscape of Circumcision

in the United States

National Incidence Trends

70

60— .

50~
40
30- s NHDS

20 - == e NIS
snn CDM

Percentage of Male Infants

10+

D= T T | o T T T T T T T
1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Year

In-hospital newborn male circumcision incidence ranges between
55% and 59% (declining slightly from a peak of ~*63% in 1999).

Note: These figures represent hospital discharges and may
underestimate total rates by excluding out-of-hospital religious
ceremonies.

Demographic and Regional Variance
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Geography: Incidence is highest in the Midwest (74%) and
Northeast (67%), and lowest in the West (30%).

Race/Ethnicity: Self-reported prevalence is highest among non-
Hispanic White men (88%), followed by non-Hispanic Black men
(73%), and Mexican-American men (42%).

Socioeconomics: Circumcised newborns are disproportionately
more likely to be privately insured than publicly insured,
revealing a financial barrier to parental choice in states where
Medicaid excludes the procedure.
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The Decision Triad:
Why Parents Choose Circumcision

Social & Cultural Drivers

Family tradition: The desire for
the child to look like all the other
men in the family (specifically the
father).

Social conformity: The fear that
the child will feel different from
peers in locker rooms.

Clinical Context: Studies show up

Medical & Health Drivers <

Prevention of Urinary Tract
Infections (UTls), especially in the
first year of life.

Reduced lifetime risk of acquiring
HIV and other Sexually
Transmitted Infections (STIs).

Prevention of penile cancer and
phimosis (inability to retract

foreskin). to 80% of parents make their
. . . decision before ever discussing it
Eer?eerr]);lon of easier genital with a clinician, heavily relying on
yEIene. these social drivers.

Religious Drivers

Judaism (Brit Milah): An obligatory commandment
performed on the eighth day of life by a mohel.

* Islam (Tahara): Represents purification; can be
performed in the neonatal period or as a rite of nitharhy




The Health Impact Matrix:
Weighing the Medical Evidence

Disease Category

Baseline Profile & Efficacy
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Clinical Impact & Context

Urinary Tract Infections
(UTls)

Baseline Risk (Uncircumcised): ~1 in 100
chance in the first year of life.

Circumcised Risk: ~1 in 1,000 chance.

A 10-fold reduction.

Number Needed to Treat (NNT) is ~100 for
normal infants, but drops to ~11 for infants
with vesicoureteral reflux (VUR).

HIV Acquisition
(Heterosexual)

40% to 60% risk reduction among
heterosexual males in high-prevalence
areas.

CDC models estimate a 15.7% lifetime risk
reduction for all US males.

Other Sexually
Transmitted Infections

HPV: 30% to 40% reduction in risk.
HSV-2: 28% to 34% reduction in risk.

HPV reduction protects against genital warts
and reduces transmission of high-risk
cervical cancer strains to female partners.
Syphilis demonstrates a protective trend.

Penile Cancer

Uncircumcised men face an Odds Ratio (OR)
of 2.3 for invasive squamous cell carcinoma.

Absolute incidence remains exceedingly
rare in developed nations.
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Evaluating Procedural Complications

and Surgical Risks

Acute Complications
(Newborn Period)

« Incidence: Significant acute
complications are rare, occurring in
approximately 0.19% to 0.22% (roughly
1in 500) of newborn procedures in US
hospitals.

« Primary Risks: Minor bleeding (most
common, easily controlled with
pressure or silver nitrate), local
infection, and imperfect tissue removal.
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Late Complications

« Manifestations: Penile adhesions, vascularized skin bridges, redundant

prepuce, and meatal stenosis.

« Prematurity Risk: Circumcising premature infants or those with prominent
suprapubic fat pads carries a higher risk of poor cosmesis or trapped penis.

The Risk Multipliers

« Timing: Complication rates rise
exponentially if the procedure is
deferred beyond the newborn period,
eventually requiring general
anesthesia.

« Provider: Untrained providers yield
vastly higher complication rates than
medical professionals.

« Infection Warning: The ultra-
Orthodox practice of metzitzah b'peh
(direct oral suction) poses a severe
risk of neonatal Herpes Simplex Virus
(HSV) transmission and should be
strictly counseled against.
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Procedural Modalities and Clinical Contraindications

Core Surgical Principles

Estimation of external skin removal.

Dilation of the preputial orifice and visual inspection of the glans.
Blunt lysis of physiologic adhesions.

Device placement for hemostasis, followed by surgical excision.

i e0; PO =
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Gomco Clamp: Utilizes a bell and base Plastibell Device: A plastic ring inserted Mogen Clamp: Two flat blades with a 3mm
mechanism; left in place for 3-5 minutes under the foreskin with a suture tie; the slit that crush the skin to create
for hemostasis before scalpel excision. necrotic tissue and ring fall off hemostasis prior to excision.

spontaneously in 5-8 days.

Instability: Prematurity or active illness.
Absolute Anatomy: Congenital anomalies (hypospadias, congenital chordee, penoscrotal webbing,

indicati buried penis).
Contraindications Hematology: Family history of bleeding disorders or lack of routine Vitamin K administration.
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The Analgesia Pyramid: Mandating Effective Pain Control

Newborn circumcision causes significant pain, evidenced by altered heart rate, oxygen saturation, and crying.

The AAP mandates adequate analgesia.

Apex: Regional Nerve Blocks (Most Effective)

- Dorsal Penile Nerve Block (DPNB): Bilateral injections of 1% lidocaine (without
epinephrine) at the base of the penis. Highly effective, superior to topicals.

- Subcutaneous Ring Block: Circumferential injection at the base/midshaft.
Highly effective but has a ~5-8% failure rate.

Middle: Topical Anesthetics (Pharmacologic)

4% Lidocaine (LMX4): Faster onset (30 mins); preferred over EMLA as
it carries no risk of methemoglobinemia.

EMLA Cream: Requires 60-90 minutes of application under a plastic
wrap occlusion.

Warning: Topicals may cause blistering in low-birth-weight infants;
nerve blocks are preferred for this population.

Base: Non-Pharmacologic Adjuncts (Insufficient Alone)

- Methods: Sucrose pacifiers, swaddling, physiologic
positioning in a padded environment.

- Rule: These modify the environment and soothe the infant
but do not block surgical pain pathways.
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Care of the Circumcised Penis
(Acute Wound Healing)

» Immediate Care: Apply petroleum jelly
(Vaseline) to the bandage with every diaper

change to prevent tissue from sticking. (Note:

If Plastibell is used, do not pull the ring; it
falls off in 5-8 days).

Hygiene: Sponge baths only until fully healed
(7-10 days). Wash off stool gently; do not
wipe the glans.

Normal Progression: The glans will appear
red, then form a yellowish film (granulation
tissue). This is normal healing, not pus.

Red Flags (Call Provider): Active bleeding
(beyond minor spotting), no urine output
within 12 hours post-procedure, or persistent
swelling/fever.

The Aftercare Dichotomy: Parental Discharge Instructions

Care of the Uncircumcised Penis
(Physiologic Normalization)

Immediate Care: Wash the outside of the
penis gently with mild soap and water, just
like the rest of the body.

The Golden Rule: DO NOT FORCIBLY
RETRACT THE FORESKIN.

Physiological Progression: In 96% of
newborns, the foreskin is naturally fused to
the glans. It will separate on its own timeline
over the first 3 to 10 years of life as smegma
accumulates and facilitates separation.

Hygiene: Once natural retraction occurs
years later, the child can be taught to retract,
clean, and replace the foreskin.



The Ethical Framework of Informed Consent

The Clinician’s Mandate

Objective and Nonbiased: The clinician’s
duty is to explain potential benefits and
risks objectively, ensuring parents
understand circumcision is an elective
procedure, not a medical mandate.

Surrogate Decision-Making

Because infants cannot provide consent,
parents act as surrogate decision-makers.
The AAP dictates that parents are granted
wide latitude to make decisions based on

their child's best interest, which legally and
ethically includes the family’s cultural,
religious, and ethnic traditions.

Timing: Counseling should ideally occur
before conception or early in pregnancy.

The Compass, Not the Steering Wheel

Health Literacy: The informed consent process historically falls below the
standard of care. Avoid medical jargon. Your role is not to dictate the path. It is to
provide a reliable clinical compass—orienting the parents to the medical realities

so they can navigate the decision according to their own family values.
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The Counseling Flowchart: Mapping the Conversation

) ( ) 4 R (2 )
Step 1: Assess Step 2: State Step 3: Address Step 4: Teach-Back
Values & Context Objective Facts Pain Control & & Support
(Risks & Benefits) Procedure Decision
Action: Ask open-ended Action: Distill the Action: Reassure Action: Confirm
questions to discover Evidence Matrix and parents regarding the understanding of
the parents’ baseline Complication Scale AAP’s mandate for aftercare (for whichever
knowledge and without leading the analgesia. path they choose) and
motivations. j> parent. :> ::> validate their autonomy.
Phrasing: Have you and Phrasing: Medically, the Phrasing: If you choose Phrasing: To make sure |
your partner discussed procedure lowers the risk this route, we use highly explained the aftercare
your thoughts on of UTIs in the first year and effective local nerve clearly, can you tell me
circumcision yet? What offers protection against blocks and comforting how you'll handle his
factors are most certain STls later in life. techniques so your baby diaper changes next
important to you? However, it is surgery, is as comfortable as week? Whatever you
and carries a small risk of possible. decide, we fully support
bleeding or infection. your choice.
'S Y _ Y, & J " )
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Clinical Workshop: Role-Play Scenario

The Setup : s 5 Jamal (Leaning Yes): All the men in my
You are conducting a 34-week prenatal visit. The family had it done. I just don't want him
parents, Ana and Jamal, bring up the topic of to look different or get teased in the

locker room. Plus, isn't it cleaner? Ana (Leaning No): I've

been reading online that it's
a traumatic mutilation and
the baby feels everything.
Why would we put him
through surgery if it isn't
medically broken?

circumcision for their expected son.

I The Prompt:

They look at you and ask,
“You're the expert. What do /
you think we should do?”

Your Objective:
Break into groups of three (Home Visitor, Ana, Jamal). Utilize the
Counseling Flowchart to:

1. Validate both of their concerns without taking a side.

2. Correct the misinformation regarding pain control and hygiene.

3. Guide them to consider their own values (religious, social) as they
consider medical data.

4, Guide them to evidence based resources that will address questions
that you cannot answer.



Insurance Coverage of Newborn Male Circumcision

e Insurance coverage is not uniform across all insurance carriers.

e Some private carriers cover it but 17 states (California included) do not cover routine NMC under Medicaid.

e Maedi-Cal Fee-for-Service (FFS) system covers about 13.3% of Medi-Cal beneficiaries. Under the FFS delivery
plan a circumcision is covered only if the provider deems it medically necessary. CPT codes 54150 and 54160
are non-benefits, but may be available for medical necessity with prior authorization. Medi-Cal Managed
care is the vast majority of Medi-Cal beneficiaries - 86.7%. A managed care plan has the option to cover other
services in addition to the required FFS benefits. In other words, CHS administrators have chosen to cover
neonatal circumcisions based on American Academy of Pediatrics recommendations. Medi-Cal recipients
covered by a managed care plan should check with their provider to ascertain the circumstances under which
a circumcision procedure would be covered.

Medically necessary conditions may be: Phimosis (foreskin too tight and cannot be retracted), balanitis

(inflammation of the glans) or chronic UTIs

https://biologyinsights.com/is-circumcision-covered-by-insurance-in-california/



Cost of Newborn Male Circumcision

e Total cost without insurance typically falls
between $250 and $400 for the procedure
itself, plus an additional $235 to S375 in
hospital facility charges if it’s performed during
the hospital stay.

o That puts the full cost somewhere in the
range of $S485 to $775.

e Many hospitals offer self-pay discounts or
payment plans for uninsured families.

e |[f your clientis interested or planning NMC, call
managed care plan/insurance before delivery
and ask if procedure is included in newborn
care.
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http://healthychildren.org
https://www.healthychildren.org/English/ages-stages/prenatal/decisions-to-make/Pages/Circumcision.aspx
https://www.healthychildren.org/English/ages-stages/prenatal/decisions-to-make/Pages/Circumcision.aspx
https://www.youtube.com/watch?v=WQdLDMLrYIA

