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Abstract 

 

Background: Circumcision is a common procedure, but regional and societal attitudes differ 

on whether there is a need for a male to be circumcised and if so, at what age, sexually 

transmitted diseases, penile cancer, and phimosis and a reduction in the incidence of human 

papilloma virus related cervical cancer in female sexual partners. This is an important issue 

for many parents, but also pediatricians, other doctors, policy makers, public health 

authorities, medical bodies, and males themselves. Worldwide 1 in 3 males are circumcised, 

totaling an estimated 1.2 billion. The largest number of circumcised males are Muslims 

(approx. 70% of circumcised males globally). 

Objectives: The objective of the study is to find whether there is difference in morbidity 

factors like infections, hospital admissions, complications, and growth and circumcision 

complications in between preschool age children with different timing of circumcision. 

Method & Materials: This study is a cross sectional study done in Albetool Maternity 

Hospital in Diyala province of Iraq between October 2012 and March 2013 .This study is 

looking for children who were circumcised and age of circumcision and complained from 

urinary tract infection before and after circumcision and other complication of circumcision. 

Results: Of one hundred of  cases included in the study where we found that 26 ( 26%) of 

circumcised male were delivered by caesarian section and 74 ( 74 %)  normal delivery,  81 

(81 %)  without family history of recurrent UTI,  26  (26 %)  with family history of UTI , 93  

(93 % ) without UTI &sepsis after circumcision, 7( 7% ) with UTI and sepsis after 

circumcision , 92 (92 %)  without urinary catheterization, 8 (8 %)  with urinary 

catheterization , 12 (12% ) hospital circumcision and  88 (88 % ) home circumcision, 59 (59 

% ) breast feeding,  49 (49 %)  bottle feeding, 66 ( 66 %)  infants and 44 ( 44 % ) preschool 

age and 26 (26% ) with UTI and sepsis before circumcision and 48  (48 %)  without UTI  and 

sepsis before circumcision. 

Conclusion: Health benefits include protection against urinary tract infection and thus 

prevent permanent damage to the still-growing kidney, reduced likelihood of penile 

inflammation, and elimination of risk of phimosis.  
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Introduction 

     Circumcision is a common procedure, but 

regional and societal attitudes differ on 

whether there is a need for a male to be 

circumcised and, if so, at what age. This is an 

important issue for many parents, but also 

pediatricians, other doctors, policy makers, 



Outcome of Circumcision Timing and its Effect on Infants and Preschool Age                Kareem Assi Obaid 

Children Morbidity 

                                              

                     
Diyala Journal of Medicine                                                      52                                                Vol. 5, Issue 1, October 2013 

 

 

public health authorities, medical bodies, and 

males themselves. 

     Worldwide 1 in 3 males are circumcised 

[1, 2], totaling an estimated 1.2 billion [2]. 

The largest number of circumcised males are 

Muslims (approx. 70% of circumcised males 

globally) [1]. In the USA, medical male 

circumcision is performed on 1.2 million 

newborns (56% of boys) in community 

hospitals annually [3, 4]. The true number is 

higher because some boys are circumcised in 

ambulatory facilities, a physician's clinic or 

in a private home. In other developed 

countries, infancy is also the most common 

time for performing MC.  Boys have been 

circumcised for thousands of years and 

circumcision plays a significant cultural and 

religious role in many societies. It is also 

undertaken on medical grounds with 

benefits. Cessation of MC in some 

populations was perhaps a result of 

behavioral changes caused by environmental 

stressors or new religious philosophies such 

as Hinduism and Buddhism [3, 4]. Such 

factors could explain why circumcision is 

relatively low in European, South and 

Central America, southern Africa, and non-

Muslim Asian countries. It is also undertaken 

on medical grounds with benefits thought to 

include improved hygiene. A reduced 

incidence of urinary tract infection (UTI)[ 4 ] 

sexually transmitted diseases, penile cancer, 

and phimosis and a reduction in the 

incidence of human papilloma virus related 

cervical cancer in female sexual partners. [5]  

     Why does the intact foreskin lead to an 

increased rate of UTI during infancy? It is 

known that there is bacterial colonization of 

the foreskin during the first 6 months of life 

that may be an important risk factor for the 

development of UTIs. Colonization 

decreases after the first 6 months of life, 

probably because the foreskin often becomes 

retractable around that age. It is known that 

uropathogens adhere to, and readily 

colonize the mucosal surface of the foreskin 

but not the keratinized shaft skin. Bacteremia 

associated with UTI which occurs during the 

first 6 months of life and is inversely related 

to age. Although the incidence of bacteremia 

associated with UTI is 2% to 10% during the 

first 6 months, it is significantly increased 

(21%) during the first month of life [5]. In 

addition, an experimental preparation found 

that uropathogenic bacteria adhered to, and 

readily colonized, the mucosal surface of the 

foreskin but did not adhere to the keratinized 

skin surface of the foreskin [6, 7]. The 

advent of the AIDS epidemic in the 1980s re-

focused interest on MC as a means of 

prevention not only of HIV, but other 

sexually transmitted infections (STIs) and 

adverse medical conditions. This has led to 

MC programs in high-HIV prevalence 

settings of sub-Saharan Africa focused on 

men for more immediate reductions in HIV 

incidence, but considerable interest has also 

been given to encouraging infant MC for 

longer-term gains [8 , 9]. There have as well 

been recent calls for the promotion of infant 

MC in the USA [10 .11, 12], the UK [13.14], 

Australia [15] and sub-Saharan Africa 

[16,17]. Despite the advantages of MC, few 

studies have directly compared the relative 

merits of MC at different ages. Here we 

present our findings about the difference of 

performing MC in infant versus children 

aged from 1 to 5 years. We compare medical 

and surgical issues for infant versus later 

MC,  

Methods and Materials 

     This study is a cross sectional study done 

in Albetool maternity hospital in Baquba city 

of Diyala province, Iraq between October 

2012 and March 2013 .This study is looking 

for children who were circumcised and age 

of circumcision and complained from urinary  

tract infection before and after circumcision 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3359221/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3359221/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3359221/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3359221/
http://www.ncbi.nlm.nih.gov/pubmed/18283093
http://www.ncbi.nlm.nih.gov/pubmed/20854234
http://www.ncbi.nlm.nih.gov/pubmed/21042054
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3359221/
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and other complication of circumcision , 

there current  weight , use of catheter before , 

delayed  circumcision  and  person who  

perform  the operation and where it done. 

Result 

     Of one hundred of cases were included in 

the study , we found that 26 ( 26%) of 

circumcised male were delivered by 

caesarian section and 74 ( 74 %)  normal 

delivery,  81 (81 %)  without family history 

of recurrent UTI,  19  (19 %)  with family 

history of UTI , 93  (93 % ) without UTI & 

sepsis after circumcision, 7( 7% ) with UTI 

and sepsis after circumcision, 12 (12%) 

hospital circumcision and  88 (88 % ) home 

circumcision, 59 (59 % ) breast feeding,  49 

(49 %)  bottle feeding, 66 ( 66 %)  infants 

and 44 ( 44 % ) preschool age , 88 (88 % ) 

without family history of hepatitis and  12 

(12 %)  with family history  of hepatitis , 26 

(26% ) with UTI and sepsis before 

circumcision and 48 (48 %)  without UTI  

and sepsis before circumcision, 81 (81%) 

circumcised at age below one year and 19 

(19 %) circumcised at age above one year,  

96 (96 %) without any circumcision 

complication and 4 (4 % ) with complication, 

52 (52%)  circumcision procedure done by a 

nurse , 43 (43 % )others  and 5 ( 5 % ) cases 

done by doctors , 77 ( 77 %)  without 

neonatal admission and  27 (27 %) with 

neonatal admission  ,94 (  94% ) without any 

congenital abnormalities and  6 (6 %)  with 

congenital abnormalities, 22 ( 22% ) of their 

parents get high education,  18 (18 %) 

secondary,  33 (33%) primary and  27 (27 %) 

are not educated,  84 (84%)  with no family 

history of infectious disease and  16 (16 %)  

with  family history of  infectious disease. 

 

Table (1): Correlation of circumcision with Sepsis and hospitalization.  

Criteria No. of cases % 

NO family history of recurrent UTI 81 (81 %) 

Family history of UTI 19 (19 %) 

NO UTI & sepsis after circumcision 93 (93 % ) 

UTI and sepsis after circumcision 7  ( 7% ) 

 

Table (2): Demographic data of the study. 

Criteria No. of cases % 

Caesarian section 26 (26%) 

Normal delivery 74 (74 %) 

Hospital circumcision 12 (12% ) 

Home circumcision 88 (88 % ) 

Circumcision at infancy 81 (81 %)   

Preschool age circumcision 19 (19 %) 

circumcision procedure done by a nurse 52 (52%)   

circumcision procedure done by others   43 (43 % ) 

circumcision procedure done by doctors 5 ( 5 % ) 
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Discussion 

     The majority of UTIs in males occur 

during the first year of life. In children, UTIs 

usually necessitate a physician visit and may 

involve the possibility of an invasive 

procedure and hospitalization. Most 

available data were published  before 1995 

and consistently show an association 

between the lack of circumcision and 

increased risk of UTI Although an 

abundance of evidence exists about the 

benefits of MC [9,12,13], it is reasonable to 

ask whether these dictate infant MC rather 

than MC later in life when a boy can make 

up his own mind [18,19]. In 1993, Wiswell 

performed a meta-analysis of 9 studies and 

showed that uncircumcised male infants had 

a 12-fold increased risk of UTIs compared 

with circumcised infant males [20, 21]. In 

this study we found that 22 % of infants 

develop UTI before circumcision (table 2), 

and 7.5 % of infants develop UTI after 

circumcision and UTIs are common in 

uncircumcised infant boys [22-23] and cause 

severe pain. 

     In infancy, surgical complications for 

large published series range from 0.2% to 

0.6% [24, 25].  In our study we found that 

infant surgical complication was 1.5 % 

higher rates of 2-10% have been reported in 

much older child [26, 27]. And in our study 

we found that surgical complication from age 

1-5 was 6.8 % (table 1). A recent systematic 

review found a median complication 

frequency of 1.5% among studies of neonatal 

or infant circumcision, compared to 6% 

among studies of children aged one year or 

older [28].  

Another issue is a fear of complications 

when circumcision is performed later. Such 

fears can be a significant barrier to uptake of 

adult MC. In a US study, 59% of men 

expressed worries about risks of bleeding 

and infections [29]. A study in China found 

that 12.5% of men were concerned 

about infection [30]. 

     Other desirable features of infant MC are 

the surgical ease of performing a 

circumcision on an immobile newborn, the 

speed of the operation, absence of any need 

to use sutures, quick healing, and good 

cosmetic outcome [30, 31]. Further 

information is provided in an extensive 

recent review of instrumentation and 

techniques for infant and later circumcision 

[31]. When the frequency and severity of 

complications from the procedure itself are 

compared with the frequency and severity of 

medical conditions, including deaths that 

cannot be result from circumcising. 

Conclusions 

     The health benefits include protection 

against urinary tract infection and thus 

permanent damage to the still-growing 

kidney, reduced likelihood of penile 

inflammation, and elimination of risk of 

phimosis, which impedes micturition and 

results in difficult and painful erections in 

adolescence and adulthood. It also means 

tearing of the fragile foreskin and frenulum 

is avoided. Circumcision in infancy avoids 

any embarrassment of having it done later, as 

well as anxieties about pain, complications 

and adverse sexual effects, even though these 

are minimal or not supported by evidence.  
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