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INTRODUCTION

Circumcision (which in Latin ,,circumcido” means "circumcise") — is generally,
ablation of the foreskin (the skin fold which covers the penile gland) located at the tip of the
penis. The foreskin has the biological function to protect the sensibility of the penile gland,
preserving it from: urine (which can cause irritation), feces and other potential foreign
harmful factors. It also protects the urethra against infection and accidental injuries

Certain medical encyclopaedias consider circumcision to be a form of genital
mutilation. Circumcision is a risk surgery; and even if most complications are minor
sometimes serious complications such as infections or injuries of the penis occur, most of
which are due to inappropriate or defective medical tools.

They resort to circumcision for religious reasons, preventive medicine, therapeutic
medicine, balanitis, urinary tract infections, etc., psychotic causes, etc

The American Academy of Pediatrics states that "circumcision is considered a very
safe procedure (without risks) both for newborns and other children”, but does not
recommend this procedure to the entire male population of the United States, because the
number of major benefits has not been so significant.

The World Health Organization urges medical bodies in countries where AIDS and
other sexually transmitted diseases are endemic, to practice the circumcision operation in the
male population to reduce mortality and morbidity.

According to medical studies, the internal surface of the foreskin is the area (less

resistant) whereby the virus responsible for AIDS can enter the body, while the skin of the




gland and the rest of the penis is more resistant to HIV penetration. However, some research
has shown that the number of HIV infections is roughly the same for circumcised and
uncircumcised men, unless the uncircumcised have a good penis hygiene, especially after
sexual intercourse.

All the claims of health bodies that are firmly backed up by circumcision start from
the idea that the procedure is carried out under proper hygiene conditions, and proper hygiene
prevents the transformation of circumcision from a preventive medicine instrument into a
possible death to those who are practiced intervention without due attention to infection
prevention.

Globally, about one third of the male population was circumcised, about 60% of them
circumcised for ritual reasons, and the rest about 40% circumcised for non-religious reasons.

Those who oppose circumcision highlight the risks of the procedure (it is believed
that, in Muslims, most circumcisions are practiced by family members; in Jews, where the
procedure is practiced by religious specialists (mohelim), it is also an amateur surgery,
because few are mohelim with appropriate education and training in the medical field; and in
the African countries where this tradition is practiced, circumcision sometimes causes serious
consequences). Critics consider it necessary to prohibit circumcision in young children for
religious reasons, which they consider to be a traumatic and inappropriate abuse on the

physical integrity of children.

Chapter I - HISTORIC

The practice of male genital mutilation is much older than written history. Of course, it
is much older than Abraham's biblical account (Genesis 17). It seems to originate in East
Africa long before that time.

The Jews adopted circumcision as a religious ritual, and preserved this prehistoric
practice in modern times.

The Romans promulgated several laws to ban circumcision. The laws were applied to
everyone and were not directed against the Jews.

Much later, during the Hellenic period, about 140 AD, a radical new procedure, called
"peri'ah," was introduced by priests and rabbis. In this procedure, the foreskin was removed
away from the gland, which is fused to the new born. In a painful procedure known today as
"synechotomy," more skin of the foreskin was removed, and the injury was even greater. This
radically modified procedure was eventually adopted by doctors and is the circumcision

operation used today.




The modern use of Hebrew circumcision as a medical practice dates back to about
1865 in England and 1870 in the United States. The accepted procedure for medical use was,

in essence, the Jewish peri'ah.

Chapter II. In this chapter I briefly outlined the current knowledge of embryological and
anatomical data (genital differentiation of the embryo, ectodermal versus endodermal theory,
foreskin, foreskin immunology, foreskin neurology, postnatal preputial development and

retract property).

Chapter III. In Chapter Three I briefly outlined current knowledge of circumcision
indications (potential benefits of circumcision, prevention of urinary infection, prevention of
sexually transmitted infections (STDs), prevention of penile cancer, prevention of cervical
cancer, prevention of penile disorders including phimosis, indications for circumcision among

the pediatric population).

Chapter IV. In this chapter, I briefly reviewed the current knowledge of trends in pediatric
circumcision, especially in the US, Australia, New Zealand, and Europe (Great Britain, the

Netherlands and Belgium)

Chapter V. This chapter was devoted to the contraindications of circumcision and briefly

describes primary penile malformations and penoscrotal malformations.

Chapter VI. In this chapter I briefly outlined the current knowledge of circumcision
techniques and the devices used for circumcision (Mogen Pens, Gomco® Pens, PlastiBell®,

and a Device, AccuCirc ™),

Chapter VILI. In this last chapter of the general part I summarized briefly the current

knowledge of complications of circumcision.

Chapter VIII. Material and method

The chosen method was the use of a confidential questionnaire, with 30 questions, on
a minimum of 200 young men, predominantly with higher education in Dobrogea (due to the
diversity of ethnicities and religions).

The purpose of this survey was to identify the pros and cons of circumcision.




The data gathered from the application of the questionnaire was entered in tabular
form in the Microsoft Excel application to allow subsequent statistical processing. For
processing we have used Microsoft Excel 2016 and IBM SPSS Statistics version 23
applications.

Descriptive statistics have been used to describe how responders' responses to the
survey were distributed for each question in the questionnaire. The results were shown both in
absolute and percentage terms.

Inferential statistical tests used for the purpose of detecting the statistical significance

of the results were made taking into account the type of data of the variables analyzed.

Chapter IX. Results and Discutions
Performing of circumcision
The study was conducted on 205 men. They were divided for analysis in two groups,

represented by circumcised men (20 cases) and uncircumcised men (185).

Tabel I - Distribution according to performimg of circumcision

Frequency Percent Valid Percent ~ Cumulative Percent
Valid No 185 90.2 90.2 90.2
Yes 20 9.8 9.8 100.0

Total 205 100.0 100.0

It is noticeable that the majority of respondents to this questionnaire were not

circumcised, their proportion being greater than 90% (Figure 38).
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Figure 1 - Percentage of circumcised patients

Age at performing of circumcision

From the point of view of the age at which circumcision was carried out, of all cases, 60%

said it was done at the age of less than 1 year old, in the case of the other 40% this was done

during childhood or adolescence (Figure 39).

Varsta la efectuarea circumciziei
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Figure 2 — Age at performing of circumcision

The type of circumcision performed

Din punct de vedere al tipului de circumcizie efectuata, 90% dintre persoanele

circumcise care au raspuns la chestionar au declarat cd aceasta este totald, iar in cazul a 10%

aceasta a fost economica (Figura 40).
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Figure 3 - The type of circumcision

Demographic Issues
Home country

From the point of view of the origin of the patients, respectively their native country,
the vast majority come from Romania. There is one case in Bulgaria, Iran, Israel, Moldova,

Syria and Turkey (Table IV).

Table II - Distribution by country of origin

Cumulative
Frequency Percent Valid Percent Percent
Valid  Bulgaria 1 0.5 0.5 0.5
Iran 1 0.5 0.5 1.0
Israel 1 0.5 0.5 1.5
Moldova 3 1.5 1.5 29
Romania 197 96.1 96.1 99.0
Syria 1 0.5 0.5 99.5
Turkey 1 0.5 0.5 100.0

Total 205 100.0 100.0

Age

The average age of subjects in this study is 41 years, and the most common age is 24
years. In terms of age distribution, it is noted that approximately 35% of study participants are
aged between 18 and 30 years of age. Distribution by age is plotted in Figure 41.
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Figure 4 - Distribution by age

Ethnic affiliation
From the point of view of ethnic affiliation, about three quarters of the participants in the
study declare themselves Romanian. In descending order of Macedo-Romanian (9.8%), Tatars

(5.4%), Turks (2.9%), Gypsies (2%). Other ethnicities account for 3.4% of the total study

participants (Table VI).
Table III - Distribution by ethnicity
Cumulative
Frequency Percent Valid Percent Percent
Valid Romanian 157 76.6 76.6 76.6
Macedo- 20 9.8 9.8 86.3
Romanian
Gypsy 4 2.0 2.0 88.3
Turkish 6 2.9 2.9 91.2
Tatar 11 54 54 96.6
Other 7 34 34 100.0
Total 205 100.0 100.0

Level of education
Most men have completed university studies (59.5%), and 15.1% have completed
postgraduate studies. The percentage of those with 12 graduated grades is 10.24%, and those

with post-secondary studies of 9.76%. The percentage of those who graduated 10 classes is

12



5.37%. Thus, a very high proportion of people with a high level of education is observed.

Nivelul de educatie

Percent

10 Clase 12 Clase Studii Universitare Studlii Postliceale Stuclii Postuniversitare

Nivelul de educatie

Figure 5 - Distribution by level of education
Religious affiliation

Most of the participants in the study were Christians (84.4%), representing the vast
majority. Also included in the study were Muslims 9.8%, atheists (2.9%), other religions (2%)
and Jews (1%) (Table VII)

Table IV - Distribution by religious affiliation

Cumulative
Frequency Percent Valid Percent Percent
Valid  Christian 173 84.4 84.4 84.4
Jew 2 1.0 1.0 85.4
Moslem 20 9.8 9.8 95.1
Atheist 6 29 29 98.0
Other 4 2.0 2.0 100.0
Total 205 100.0 100.0
Occupation

From the point of view of the occupation, 31.7% declare to be proffesionals in the
field of activity, 34.15% declare that they have another occupation. Approximately one fifth
of the participants belong to the category of students, and 11.71% declared entrepreneurs

(Figure 43).
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Figure 6 - Distribution by occupation

Questionnaire results

Question 1 - Have you ever experienced any of the below situations?

The frequency with which certain situations are encountered in men was evaluated, the
data being compared between the circumcised and the uncircumcised (Figure 7).

For uncircumcised men, the most common situations are represented by the presence
of smegma (44.3%), injured or broken foreskin (28.6%), irritation or infection of the foreskin
or gland, the curvature or flexion of the penis in erection were present in 20% of the
uncircumcised men. In 34.1% of the cases, the study participants in the uncircumcised group
declared that they had not met any of the conditions assessed by question 1.

For circumcised patients, it is noted that about one-third of them (35% of cases) have
not met any of the assessed situations. Approximately one in four circumcised patients had
scars, holes or other lesions of the penis or body. With 21.1% and 20% respectively of those
circumcised there have been cases of penile curvature or bending in erection, respectively

tight or painful skin on the erect penis.

14
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Figure 7 - Percentage of occurrence of assessed situations, depending on circumcise status

Question 2 - During sex, which is the most sensible/excitable part of the penis?

There were statistically significant differences, p=0,037 (Error! Reference source
not found.) in terms of the most sensible / excitable areas of the penis. Thus, in the case of
uncircumcised men, 69.2% said that the most sensible area is the gland / head. By
comparison, the percentage of the circumcised is 45%. Significant differences were also
observed in the proportion of those who stated that the fren (the part of the ventral face of the
penis where the gland meets the body) is the most sensitive, with a significantly higher

proportion of circumcision (30%) than uncircumcised (7%).
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Intrebarea 2 - cea mai sensibild/excitabila parte a
penisului
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intélneste
corpul)

ENu ®EDa

Figure 8 - The most sensitive / excitable part of the penis depending on the circumcision status

Question 21 - Are you totally unhappy because you are circumcised or not?

In the case of the item investigating the existence of dissatisfaction with the fact that
they are circumcised or not, in the case of uncircumcised patients only 4.3% say they are
dissatisfied, while for those circumcised the proportion of those dissatisfied with this fact is

40% (Figure 70).
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Figure 9 Distribution according to the discontent with whether or not they are circumcised

depending on circumcise status

Question 22 - Have you ever had any negative feelings about your circumcise state?

The next item in the questionnaire evaluated the presence of negative feelings about

circumcise state. Out of the study participants, 13 men were dissatisfied, of whom 12 were

part of the group of circumcised and 1 of the group of uncircumcised.

Table V - The presence of negative feelings at circumcised state

Are you circumcised?

No Yes Total
Have you ever had any negative No 184 8 192
feelings about your circumcise Yes 1 12 13
state?
Total 185 20 205

Proportionately, it is noted that 60% of the circumcised had at one point negative

feelings about circumcised state, while in the uncircumcised group the proportion was 0.5%

(Figure 71).

Estimation of the effect size through the quota ratio indicates a value of 276 (CI 95%

31.85 - 2391/7). Practically, in the case of uncircumcised men, the presence of negative

feelings about the existing state is non-existent.
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Figure 10 - Distribution according to the presence of the negative feeling of circumcised state depending on
circumcise status.

Question 23 - Have you tried to avoid thinking about being circumcised or not?

A large percentage of men in the circumcision group (90%) say they tried to avoid

thinking about circumcised state. For uncircumcised, the percentage is 2%. (Figure 72).

120%
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100%
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80%

60%
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Figure 11 - Distribution based on avoidance of thinking about whether or not circumcised according to the
circumcision status
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Chapter X. Conclusions

The study of the 205 men highlights that the majority (185) are not circumcised, and
the others (20) were circumcised at small ages for ethnic and religious reasons.

Circumcision is still the subject of multiple debates with pros and cons.

The "American Medical Association Journal" published a reference article by Dr E.
Noel Preston, a US aviation captain. Dr. Preston has established that there is no therapeutic or
prophylactic benefit for circumcision. He also cited the existence of "unwanted psychological,
sexual, and unlawful psychological difficulties"

The Australian Pediatric College (ACP) called traumatic circumcision, a possible
violation of human rights, and asked parents to be provided with full circumcision
information before making a decision.

Male circumcision reduces the prevalence of HPV infection in males and the
transmission of herpes simplex virus type 2 virus. According to the American Academy of
Pediatrics, evidence for male circumcision in protection against syphilis is less potent and the
risk of gonorrhea or chlamydia is not reduced to circumcised men.

Circumcision can protect people from acquiring HIV through heterosexual contact. In
South Africa, the region with the highest incidence of HIV infections, this procedure will
probably be integrated into the WHO package of HIV prevention measures.

Circumcision may be recommended in male children who have an urological

pathology and have urinary tract infections despite prophylactic antibiotics.

19



10
11

12

13

14

15

16

17

18

19

Bibliografie

Agrawal, A., Parelkar, S., Shah, H., Sanghvi, B., Joshi, M. & Mishra, P. (2009). Multiple
circumferential urethrocutaneous fistulae: a rare complication of circumcision. Journal of
pediatric urology, 5(3), 240-242.

Ahmed, A. & Ellsworth, P. (2012). To circ or not: a reappraisal. Urologic nursing, 32(1),
10.

Ahmed, A. (2007). Childhood circumcision: a planned approach. Tropical doctor, 37(4),
239-241.

Ahmed, A., Mbibi, N., Dawam, D. & Kalayi, G.D. (1999). Complications of traditional
male circumcision. Annals of tropical paediatrics, 19(1), 113-117.

Ameh, E., Sabo, S. & Muhammad, 1. (1997). Amputation of the penis during traditional
circumcision. Tropical doctor, 27(2), 117-117.

Amir, M., Raja, M. & Niaz, W.A. (2000). Neonatal circumcision with Gomco clamp--a
hospital-based retrospective study of 1000 cases. JPMA. The Journal of the Pakistan
Medical Association, 50(7), 224-227.

Amputations with use of adult-size scissors-type circumcision clamps on infants. (1995).
Health Devices, 24(7), 286-287.

Amukele, S.A., Lee, G.W., Stock, J.A. & Hanna, M.K. (2003). 20-year experience with
1atrogenic penile injury. The Journal of urology, 170(4), 1691-1694.

Anand, K., Celeste, C., Oberlander, T.F., Taddio, A., Lehr, V.T. & Walco, G.A. (2005).
Analgesia and local anesthesia during invasive procedures in the neonate. Clinical
therapeutics, 27(6), 844-876.

Association, A.U. Circumcision. AUA Policy Statements. 2012.

Association, B.M. (2004). The law and ethics of male circumcision: guidance for doctors.
Journal of Medical Ethics, 30(3), 259-263.

Bailey, R.C., Egesah, O. & Rosenberg, S. (2008). Male circumcision for HIV prevention:
a prospective study of complications in clinical and traditional settings in Bungoma,
Kenya. Bulletin of the World Health Organization, 86(9), 669-677.

Bardoni, B., Zanaria, E., Guioli, S., Floridia, G., Worley, K.C., Tonini, G., Ferrante, E.,
Chiumello, G., McCabe, E. & Fraccaro, M. (1994). A dosage sensitive locus at
chromosome Xp21 is involved in male to female sex reversal. Nature genetics, 7(4), 497-
501.

Barnholtz-Sloan, J.S., Maldonado, J.L., Pow-Sang, J. & Guiliano, A.R. (2007). Incidence
trends in primary malignant penile cancer. Paper presented at the Urologic Oncology:
Seminars and Original Investigations.

Barnstein, N.J. & Mossman, H. (1938). The origin of the penile urethra and bulbo-
urethral glands with particular reference to the red squirrel (Tamiasciurus hudsonicus).
The Anatomical Record, 72(1), 67-85.

Baskin, L.S. (2000). Hypospadias and urethral development. The Journal of urology,
163(3), 951-956.

Baskin, L.S., Canning, D.A., Snyder, HM. & Duckett, J.W. (1997). Surgical repair of
urethral circumcision injuries. The Journal of urology, 158(6), 2269-2271.

Beniamin, F., Castagnetti, M. & Rigamonti, W. (2008). Surgical management of penile
amputation in children. Journal of pediatric surgery, 43(10), 1939-1943.

Berdeu, D., Sauze, L., Ha- Vinh, P. & Blum- Boisgard, C. (2001). Cost- effectiveness
analysis of treatments for phimosis: a comparison of surgical and medicinal approaches
and their economic effect. BJU International, 87(3), 239-244.

20



20

21

22

23

24

25

26

27

28

29

30

31

32
33
34
35
36

37
38

39

40

41

Bigelow, J. (1995). The joy of uncircumcising. Exploring Circumcision: History, Myths,
Psychology, Restoration, Sexual Pleasure, and Human Rights. Hourglass Book Pub, 2.
Binous, M., Haddad, B., Fekih, W., Boudokhane, M., Hellali, K. & Fodha, M. (2008).
Amputation of a penile glans distal third and successful reattachment. La Tunisie
médicale, 8§6(6), 608.

Blalock, H.J., Vemulakonda, V., Ritchey, M.L. & Ribbeck, M. (2003). Outpatient
management of phimosis following newborn circumcision. The Journal of urology,
169(6), 2332-2334.

Bollinger, D. (2004). Normal versus circumcised: US neonatal male genital ratio. White
paper, 12.

Bolnick, D.A., Koyle, M.A. & Yosha, A. (2012). Surgical guide to circumcision: Springer
Science & Business Media.

Brown, M.S. & Brown, C.A. (1987). Circumcision decision: prominence of social
concerns. Pediatrics, 80(2), 215-219.

Casale, A.J., Beck, S.D., Cain, M.P., Adams, M.C. & Rink, R.C. (1999). Concealed penis
in childhood: a spectrum of etiology and treatment. The Journal of urology, 162(3), 1165-
1168.

Castellsagué, X., Bosch, F.X., Munoz, N., Meijer, C.J., Shah, K.V., De Sanjosé, S., Eluf-
Neto, J., Ngelangel, C.A., Chichareon, S. & Smith, J.S. (2002). Male circumcision, penile
human papillomavirus infection, and cervical cancer in female partners. New England
Journal of Medicine, 346(15), 1105-1112.

Cathcart, P., Nuttall, M.v., Van der Meulen, J., Emberton, M. & Kenny, S. (2006). Trends
in paediatric circumcision and its complications in England between 1997 and 2003.
British Journal of Surgery, 93(7), 885-890.

Chaim, J.B., Livne, P.M., Binyamini, J., Hardak, B., Ben-Meir, D. & Mor, Y. (2005).
Complications of circumcision in Israel: a one year multicenter survey. Isr Med Assoc J,
7(6), 368-370.

Chiang, G. & Cendron, M. (2010). Disorders of the penis and scrotum. In J. P. Gerhart, R.
C. Rink & P. D. E. Mouriquand (Eds.), Pediatric Urology (2 ed.). Philadelphia:
Saunders/Elsevier.

Christakis, D.A., Harvey, E., Zerr, D.M., Feudtner, C., Wright, J.A. & Connell, F.A.
(2000). A trade-off analysis of routine newborn circumcision. Pediatrics, 105(Supplement
2), 246-249.

Circumcision policy statement. American Academy of Pediatrics. Task Force on
Circumcision. (1999). Pediatrics, 103(3), 686-693.

Circumcision, M. (2007). global Trends and Determinants of Prevalence, Safety and
Acceptability. Geneva: World Health Organization and Joint United Nations Programme
on HIV. AIDS.

Circumcision, T.F.O. (2012). Male Circumcision. Pediatrics, 130(3), €756-e785.

Cold, C.J. & Taylor, J.R. (1999). The prepuce. BJU International, 83(S1), 34-44.

Control, C.f.D. & Prevention. (2011). Trends in in-hospital newborn male circumcision--
United States, 1999-2010. MMWR. Morbidity and mortality weekly report, 60(34), 1167.
Council on Scientific Affairs. (1999). Report 10: Neonatal circumcision. Chicago.

Cronck, B. (2017). How to use SPSS A step-by-step guide to analysis and interpretation (9
ed.). USA: Routledge.

Dagosto, M. (1991). Primate Origins and Evolution. A phylogenetic reconstruction.
International Journal of Primatology, 12(1), 77-79. doi: 10.1007/bf02547560

de Lagausie, P. & Jehanno, P. (2008). Six years follow-up of a penis replantation in a
child. Journal of pediatric surgery, 43(3), el1-e12.

De Witte, L., Nabatov, A., Pion, M., Fluitsma, D., De Jong, M.A., De Gruijl, T., Piguet,
V., Van Kooyk, Y. & Geijtenbeek, T.B. (2007). Langerin is a natural barrier to HIV-1
transmission by Langerhans cells. Nature medicine, 13(3), 367-371.

21



42
43

44

45

46

47

48

49

50

51

52

53

54

55

56
57

58

59

60

61

62

63

64

DeMeo, J. (1989). The Geography of Genital Mutilations. The Truth Seeker, 9-13.
Dunsmuir, W. & Gordon, E. (1999). The history of circumcision. BJU International,
83(S1), 1-12.

Edwards, S. (1996). Balanitis and balanoposthitis: a review. Sexually Transmitted
Infections, 72(3), 155-159.

Elmore, J.M., Baker, L.A. & Snodgrass, W.T. (2002). Topical steroid therapy as an
alternative to circumcision for phimosis in boys younger than 3 years. The Journal of
urology, 168(4), 1746-1747.

Elmore, J.M., Smith, E.A. & Kirsch, A.J. (2007). Sutureless circumcision using 2-octyl
cyanoacrylate (Dermabond): appraisal after 18-month experience. Urology, 70(4), 803-
806.

Erk, Y. & Kocabalkan, O. (1995). A case report of penis reconstruction for partial penis
necrosis following circumcision. The Turkish journal of pediatrics, 37(1), 79-82.

Essid, A., Hamzaoui, M., Sahli, S. & Houissa, T. (2005). Glans reimplantation after
circumcision accident. Progres en urologie: journal de l'Association francaise d'urologie
et de la Societe francaise d'urologie, 15(4), 745-747.

Felix, W. (1912). The development of the urogenital organs. In F. Keibel & F. P. Mall
(Eds.), Manual of human embryology (Vol. 2). Philadelphia: Lippincot.

Fergusson, D., Lawton, J. & Shannon, F. (1988). Neonatal circumcision and penile
problems: an 8-year longitudinal study. Pediatrics, 81(4), 537-541.

Fleiss, P., Hodges, F. & Van Howe, R. (1998). Immunological functions of the human
prepuce. Sexually Transmitted Infections, 74(5), 364.

Ford, P.J. (2003). Circumcisions. In J. J. Ponzetti (Ed.), International encyclopedia of
marriage and family: Macmillan Reference USA.

Foster, J.W., Dominguez-Steglich, M.A., Guioli, S., Kwok, C., Weller, P.A., Stevanovi¢,
M., Weissenbach, J., Mansour, S., Young, [.D. & Goodfellow, P.N. (1994). Campomelic
dysplasia and autosomal sex reversal caused by mutations in an SRY-related gene.
Nature, 372(6506), 525-530.

Fowler, G.C. & Pfenninger, J.L. (2003). Newborn circumcision. In M. W. Edmunds & M.
S. Mayhew (Eds.), Procedures for Primary Care Practitioners: Mosby.

Franz, J.F. (2011). Circumcisions. In J. L. Longe (Ed.), The Gale Encyclopedia of
Children's Health : Infancy Through Adolescence (pp. 530-541). Detroit, Mich.: Gale.
Gairdner, D. (1949). Fate of the Foreskin. British medical journal, 2(4642), 1433.
Gairdner, D. (1949). The fate of the foreskin a study of circumcision. British medical
Jjournal, 2, 1433-1437.

Gesundheit, B., Grisaru-Soen, G., Greenberg, D., Levtzion-Korach, O., Malkin, D., Petric,
M., Koren, G., Tendler, M.D., Ben-Zeev, B. & Vardi, A. (2004). Neonatal genital herpes
simplex virus type 1 infection after Jewish ritual circumcision: modern medicine and
religious tradition. Pediatrics, 114(2), €259-e263.

Ghysel, C., Vander Eeckt, K. & Bogaert, G.A. (2009). Long-term efficiency of skin
stretching and a topical corticoid cream application for unretractable foreskin and
phimosis in prepubertal boys. Urologia internationalis, 82(1), 81-88.

Gluckman, G.R., Stoller, M.L., Jacobs, M.M. & Kogan, B.A. (1995). Pediatric Urology:
Newborn Penile Glans Amputation During Circumcision and Successful Reattachment.
The Journal of urology, 153(3), 778-779.

Goldman, R. (1998). Questioning circumcision: A Jewish perspective.

Gollaher, D. (1994). From ritual to science: the medical transformation of circumcision in
America. Journal of social history, 28(1), 5-36.

Golubovic, Z., Milanovic, D., Vukadinovic, V., Rakic, I. & Perovic, S. (1996). The
conservative treatment of phimosis in boys. BJU International, 78(5), 786-788.
Greenfield, A. & Koopman, P. (1996). 1 Sry and Mammalian Sex Determination. Current
topics in developmental biology, 34, 1-23.

22



65
66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82
83

84

85

86

Hall, R. (1992). Epispasm: circumcision in reverse. Bible review, 52-57.

Hammond, T. (1999). A preliminary poll of men circumcised in infancy or childhood.
BJU International, 83(S1), 85-92.

Hanukoglu, A., Danielli, L., Katzir, Z., Gorenstein, A. & Fried, D. (1995). Serious
complications of routine ritual circumcision in a neonate: hydro-ureteronephrosis,
amputation of glans penis, and hyponatraemia. European journal of pediatrics, 154(4),
314-315.

Healthwise Staff. (2016). Circumcision. Retrieved 2016, 2016, from
https://www .healthlinkbc.ca/health-topics/hw 142449

Hodges, F.M. (1999). Phimosis in antiquity. World Journal of Urology, 17(3), 133-136.
Hodges, F.M. (2001). The ideal prepuce in ancient Greece and Rome: male genital
aesthetics and their relation to lipodermos, circumcision, foreskin restoration, and the
kynodesme. Bulletin of the History of Medicine, 75(3), 375-405.

Hodges, F.M., Svoboda, J.S. & Van Howe, R.S. (2002). Prophylactic interventions on
children: balancing human rights with public health. Journal of Medical Ethics, 28(1), 10-
16. doi: 10.1136/jme.28.1.10

HSIEH, T.F., CHANG, C.H. & CHANG, S.S. (2006). Foreskin development before
adolescence in 2149 schoolboys. International journal of urology, 13(7), 968-970.

Huang, C.J. (2009). Problems of the Foreskin and Glans Penis. Clinical Pediatric
Emergency Medicine, 10(1), 56-59. doi: https://doi.org/10.1016/j.cpem.2009.01.009
Hurwitz, R.S., Ozersky, D. & Kaplan, H.J. (1987). Chordee without hypospadias:
complications and management of the hypoplastic urethra. The Journal of urology,
138(2), 372-375.

Jones, F.W. (1910). The development and malformations of the glans and prepuce. British
medical journal, 1(2559), 137.

Judd, R. (2007). Contested Rituals: Circumcision, Kosher Butchering, and Jewish
Political Life in Germany, 1843-1933: Cornell University Press.

Kaefer, M., Diamond, D., Hendren, W.H., Vemulapalli, S., Bauer, S.B., Peters, C.A.,
Atala, A. & Retik, A.B. (1999). The incidence of intersexuality in children with
cryptorchidism and hypospadias: stratification based on gonadal palpability and meatal
position. The Journal of urology, 162(3), 1003-1006.

Kayaba, H., Tamura, H., Kitajima, S., Fujiwara, Y. & Kato, T. (1996). Analysis of shape
and retractability of the prepuce in 603 Japanese boys. The Journal of urology, 156(5),
1813-1815.

Kim, D. & Pang, M.G. (2007). The effect of male circumcision on sexuality. BJU
International, 99(3), 619-622.

Kim, D., Lee, J.Y. & Pang, M. (1999). Male circumcision: a South Korean perspective.
BJU International, 83(S1), 28-33.

Klauber, G.T. & Boyle, J. (1974). Preputial skin-bridgingComplication of circumcision.
Urology, 3(6), 722-723.

KNMBG. (2010). Niet-therapeutische circumcisie bij minderjarige jongens: KNMG.
Kreidberg, J.A., Sariola, H., Loring, J.M., Maeda, M., Pelletier, J., Housman, D. &
Jaenisch, R. (1993). WT-1 is required for early kidney development. Cell, 74(4), 679-691.
Krieger, J.N. (2012). Male circumcision and HIV infection risk. World Journal of
Urology, 30(1), 3-13. doi: 10.1007/s00345-011-0696-x

Kurtis, P.S., DeSilva, H.N., Bernstein, B.A., Malakh, L. & Schechter, N.L. (1999). A
comparison of the Mogen and Gomco clamps in combination with dorsal penile nerve
block in minimizing the pain of neonatal circumcision. Pediatrics, 103(2), e23-e23.
Kurzrock, E.A., Baskin, L.S. & Cunha, G.R. (1999). Ontogeny of the male urethra: theory
of endodermal differentiation. Differentiation, 64(2), 115-122.

23



87

88

89

90

91

92

93

94

95

96

97

98

99

100

101

102

103

104

105

106

107

Larke, N.L., Thomas, S.L., dos Santos Silva, I. & Weiss, H.A. (2011). Male circumcision
and penile cancer: a systematic review and meta-analysis. Cancer causes & control, 22(8),
1097-1110.

LeDoux, J. & Halgren, E. (1994). Mutations in the DAX-i gene give rise to both X-linked
adrenal hypoplasia congenital and hypogonadotropic hypogonadism. Nature, 372, 15.
Lee-Huang, S., Huang, P.L., Sun, Y., Huang, P.L., Kung, H.-f., Blithe, D.L. & Chen, H.-
C. (1999). Lysozyme and RNases as anti-HIV components in B-core preparations of
human chorionic gonadotropin. Proceedings of the National Academy of Sciences, 96(6),
2678-2681.

Lehr, V.T., Cepeda, E., Frattarelli, D.A., Thomas, R., LaMothe, J. & Aranda, J. (2005).
Lidocaine 4% cream compared with lidocaine 2.5% and prilocaine 2.5% or dorsal penile
block for circumcision. American journal of perinatology, 22(05), 231-237.

Leitch, 1. (1970). CIRCUMCISION- A CONTINUING ENIGMA. Journal of Paediatrics
and Child Health, 6(2), 59-65.

Lerman, S.E. & Liao, J.C. (2001). Neonatal circumcision. Pediatric Clinics, 48(6), 1539-
1557.

Levinson, D. & Gaccione, L. (1997). Health and Illness: A Cross-cultural Encyclopedia:
ABC-CLIO.

Luo, X., Ikeda, Y. & Parker, K.L. (1994). A cell-specific nuclear receptor is essential for
adrenal and gonadal development and sexual differentiation. Cell, 77(4), 481-490.
Magoha, G. (1999). Circumcision in various Nigerian and Kenyan hospitals. East African
medical journal, 76(10), 583-586.

Malone, P. & Steinbrecher, H. (2007). Medical aspects of male circumcision. BMJ :
British Medical Journal, 335(7631), 1206-1209. doi: 10.1136/bmj.39385.382708.AD
Matteoli, R.L. (2011). The Munchausen Complex: Socialization of Violence and Abuse:
Dog Ear Publishing.

McGregor, T.B., Pike, J.G. & Leonard, M.P. (2007). Pathologic and physiologic
phimosis. Canadian Family Physician, 53(3), 445-448.

McLaren, C. (2015). Porn Flakes Kellogg, Graham and the Crusade for Moral Fiber. from
http://web.archive.org/web/19961226151826/http://sunsite.unc.edu/stayfree/10/graham.ht
m

Menahem, S. (1981). Complications arising from ritual circumcision: pathogenesis and
possible prevention. Isr J med sci, 17(1), 45-48.

Micali, G., Nasca, M.R., Innocenzi, D. & Schwartz, R.A. (2006). Penile cancer. J Am
Acad Dermatol, 54(3), 369-391; quiz 391-364. doi: 10.1016/j.jaad.2005.05.007
Mogotlane, S., Ntlangulela, J. & Ogunbanjo, B. (2004). Mortality and morbidity among
traditionally circumcised Xhosa boys in the Eastern Cape Province, South Africa.
Curationis, 27(2), 57-62.

Morris, B.J. (2016). Male Circumcision Guide for Doctors, Parents, Adults & Teens.
2016, from http://www.circinfo.net/

Morris, B.J., Gray, R.H., Castellsague, X., Bosch, F.X., Halperin, D.T., Waskett, J.H. &
Hankins, C.A. (2011). The strong protective effect of circumcision against cancer of the
penis. Advances in urology, 2011.

Morris, B.J., Waskett, J.H., Banerjee, J., Wamai, R.G., Tobian, A.A., Gray, R.H., Bailis,
S.A., Bailey, R.C., Klausner, J.D. & Willcourt, R.J. (2012). A'snip'in time: what is the
best age to circumcise? BMC pediatrics, 12(1), 20.

Morris, B.J., Wodak, A.D., Mindel, A., Schrieber, L., Duggan, K.A., Dilley, A.,
Willcourt, R.J., Lowy, M. & Cooper, D.A. (2012). The 2010 Royal Australasian College
of Physicians' policy statement ‘Circumcision of infant males’ is not evidence based.
Internal medicine journal, 42(7), 822-828.

Moscucci, O. (1996). Clitondectomy, Circumcision, and the Politics of Sexual Pleasure in
Mid-Victorian Britain. Sexualities in Victorian Britain, 60.

24



108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

124

125

126

127

128

129

130
131

Nelson, C.P., Dunn, R., Wan, J. & Wei, J.T. (2005). The increasing incidence of newborn
circumcision: data from the nationwide inpatient sample. J Urol, 173(3), 978-981. doi:
10.1097/01.ju.0000145758.80937.7d

Neulander, E., Walfisch, S. & Kaneti, J. (1996). Amputation of distal penile glans during
neonatal ritual circumcision—a rare complication. BJU International, 77(6), 924-925.
Nguyen, D.M., Bancroft, E., Mascola, L., Guevara, R. & Yasuda, L. (2007). Risk factors
for neonatal methicillin-resistant Staphylococcus aureus infection in a well-infant nursery.
Infection Control & Hospital Epidemiology, 28(4), 406-411.

Niku, S.D., Stock, J.A. & Kaplan, G.W. (1995). Neonatal circumcision. Urol Clin North
Am, 22(1), 57-65.

Nobre, Y.D., Freitas, R.G., Felizardo, M.J., Ortiz, V. & Macedo Jr, A. (2010). To circ or
not to circ: clinical and pharmacoeconomic outcomes of a prospective trial of topical
steroid versus primary circumcision. International braz j urol, 36(1), 75-85.

O'brien, T.R., Calle, E.E. & Poole, W.K. (1995). Incidence of neonatal circumcision in
Atlanta, 1985-1986. Southern medical journal, 88(4), 411-415.

Odd bedfellow - New rows about circumcision unite unlikely friends and foes. (2012).
from http://www.economist.com/node/21562905

Offord, J. (1913). Restrictions concerning Circumcision under the Romans. Proceedings
of the Royal Society of Medicine, 6(Sect_Hist_Med), 102-107.

Oh, W. & Merenstein, G. (1997). of the Guidelines for Perinatal Care: summary of
changes. Pediatrics, 100(6), 1021-1022.

Okeke, L.I. (2009). Epidermal inclusion cyst as a rare complication of neonatal male
circumcision: a case report. Journal of medical case reports, 3(1), 7321.

Orsola, A., Caffaratti, J. & Garat, J.M. (2000). Conservative treatment of phimosis in
children using a topical steroid. Urology, 56(2), 307-310.

Osifo, O.D. & Oriaifo, I.A. (2009). Circumcision mishaps in Nigerian children. Ann Afr
Med, 8(4), 266-270. doi: 10.4103/1596-3519.59583

Oster, J. (1968). Further fate of the foreskin. Incidence of preputial adhesions, phimosis,
and smegma among Danish schoolboys. Archives of disease in childhood, 43(228), 200.
Ozdemir, E. (1997). Significantly increased complication risks with mass circumcisions.
BJU International, 80(1), 136-139.

Patel, H.I., Moriarty, K.P., Brisson, P.A. & Feins, N.R. (2001). Genitourinary injuries in
the newborn. Journal of pediatric surgery, 36(1), 235-239.

Peron, J.E. (2000). Circumcision: then and now. Many Blessings, 3, 41-42.

Perovic, S.V., Djinovic, R.P., Bumbasirevic, M.Z., Santucci, R.A., Djordjevic, M.L. &
Kourbatov, D. (2009). Severe penile injuries: a problem of severity and reconstruction.
BJU International, 104(5), 676-687.

Persad, R., Sharma, S., McTavish, J., Imber, C. & Mouriquand, P. (1995). Clinical
presentation and pathophysiology of meatal stenosis following circumcision. BJU
International, 75(1), 91-93.

Ponsky, L.E., Ross, J.H., Knipper, N. & Kay, R. (2000). Penile adhesions after neonatal
circumcision. The Journal of urology, 164(2), 495-496.

Prakash, S., Rao, R., Venkatesan, K. & Ramakrishnan, S. (1982). Sub-preputial wetness—
its nature. Ann Nat Med Sci, 18(3), 109-112.

Preston, E.N. (1970). Whither the Foreskin?: A Consideration of Routine Neonatal
Circumcision. JAMA, 213(11), 1853-1858.

Quaba, O. & MacKinlay, G. (2004). Changing trends in a decade of circumcision in
Scotland. Journal of pediatric surgery, 39(7), 1037-1039.

Remondino, P.C. (2015). History of Circumcision: P. C. Remondino.

Richters, J. (2009). Bodies, pleasure and displeasure. Culture, health & sexuality, 11(3),
225-236.

25



132

133

134

135

136

137

138

139

140

141

142

143

144

145

146

147

148

149

150

151

152
153

Rickwood, A.M.K. (1999). Medical indications for circumcision. BJU International,
83(S1), 45-51. doi: 10.1046/j.1464-410x.1999.0830s1045.x

Ridings, H. & Amaya, M. (2007). Male neonatal circumcision An evidence- based
review. Journal of the American Academy of Physician Assistants, 20(2), 32-36.

Rubin, L.G. & Lanzkowsky, P. (2000). Cutaneous neonatal herpes simplex infection
associated with ritual circumcision. The Pediatric infectious disease journal, 19(3), 266.
Sathaye, U., Goswami, A. & Sharma, S. (1990). Skin bridge—a complication of paediatric
circumcision. BJU International, 66(2), 214-214.

Schmitz, R., Schulpen, T., Redjopawiro, M., Liem, M., Madern, G. & Van Der Werken,
C. (2001). Religious circumcision under local anaesthesia with a new disposable clamp.
BJU International, 88(6), 581-585.

Schoen, E.J., Anderson, G., Bohon, C., Hinman Jr, F., Poland, R. & Wakeman, E. (1989).
Report of the task force on circumcision. Pediatrics, 84(2), 388-391.

Schultheiss, D., Truss, M.C., Stief, C.G. & Jonas, U. (1998). Uncircumcision: a historical
review of preputial restoration. Plastic and Reconstructive Surgery, 101(7), 1990-1998.
Senol, M.G., Sen, B., Karademir, K., Sen, H. & Saracoglu, M. (2008). The effect of male
circumcision on pudendal evoked potentials and sexual satisfaction. Acta Neurol Belg,
108(3), 90-93.

Shaeer, O. (2008). Restoration of the Penis Following Amputation at Circumcision:
Shaeer's A- Y Plasty. The journal of sexual medicine, 5(4), 1013-1021.

Shahid, S.K. (2012). Phimosis in children. ISRN urology, 2012.

Shankar, K. & Rickwood, A.M. (1999). The incidence of phimosis in boys. BJU
International, 84, 101-102.

Shen, W.-H., Moore, C.C., Ikeda, Y., Parker, K.L. & Ingraham, H.A. (1994). Nuclear
receptor steroidogenic factor 1 regulates the Miillerian inhibiting substance gene: a link to
the sex determination cascade. Cell, 77(5), 651-661.

Siddiqi, M. (1937). The development of the penile urethra and the homology of Cowper's
gland of male spermophile (Citellus tridecemlineatus) with a note on the prostatic utricle.
Journal of anatomy, 72(Pt 1), 109.

Siegfried, N., Muller, M., Deeks, J.J. & Volmink, J. (2009). Male circumcision for
prevention of heterosexual acquisition of HIV in men. Cochrane Database Syst Rev(2),
CDO003362. doi: 10.1002/14651858.CD003362.pub2

Silverman, E.K. (2004). Anthropology and circumcision. Annu. Rev. Anthropol., 33, 419-
445.

Singh-Grewal, D., Macdessi, J. & Craig, J. (2005). Circumcision for the prevention of
urinary tract infection in boys: a systematic review of randomised trials and observational
studies. Archives of disease in childhood, 90(8), 853-858.

Sivakumar, B., Brown, A. & Kangesu, L. (2004). Circumcision in'buried penis'--a
cautionary tale. Annals of the Royal College of Surgeons of England, 86(1), 35.

Snodgrass, W.T., Baskin, L.S. & Mitchell, M.E. (2002). Hypospadias. In J. Y.
Gillenwater, J. T. Grayhack, S. S. Howards & M. E. Mitchell (Eds.), Adult and pediatric
urology. Philadlphia: Lippincot Williams and Wilkins.

Spilsbury, K., Semmens, J.B., Holman, C.D.A.J. & Wisniewski, Z.S. (2003).
Circumcision for phimosis and other medical indications in Western Australian boys. The
Medical journal of Australia, 178(4), 155-158.

Steadman, B. & Ellsworth, P. (2006). To circ or not to circ: indications, risks, and
alternatives to circumcision in the pediatric population with phimosis. Urologic nursing,
26(3), 181.

Stedman, T.L. (1995). Stedman's Medical Dictionary: Williams & Wilkins.

Stefan, H. (1992). Reconstruction of the penis following necrosis from circumcision used
high frequency cutting current. Sbornik vedeckych praci Lekarske fakulty Karlovy
university v Hradci Kralove, 35(5), 449-454.

26



154

155

156

157

158

159

160

161

162
163

164

165

166

167

168

169

170

171

172

173

174

Stolik-Dollberg, O.C. & Dollberg, S. (2005). Bupivacaine versus lidocaine analgesia for
neonatal circumcision. BMC pediatrics, 5(1), 12.

Strimling, B.S. (1996). Partial amputation of glans penis during Mogen clamp
circumcision. Pediatrics, 97(6), 906-907.

Stuart, R. (2012). Male initiation and the phimosis taboos. 2015, from http://www.male-
initiation.net/statistics.html

Summerton, D., McNally, J., Denny, A. & Malone, P. (2000). Congenital megaprepuce:
an emerging condition—how to recognize and treat it. BJU International, 86(4), 519-522.
Swain, A., Narvaez, V., Burgoyne, P., Camerino, G. & Lovell-Badge, R. (1998). Dax1
antagonizes Sry action in mammalian sex determination. Nature, 391(6669), 761-767.
Taylor, J.R., Lockwood, A.P. & Taylor, A.J. (1996). The prepuce: specialized mucosa of
the penis and its loss to circumcision. British Journal of Urology, 77(2), 291-295. doi:
10.1046/j.1464-410X.1996.85023.x

TEMKIN, O. (2003). Medical history and medical practice: persistent myths about the
foreskin. The Medical journal of Australia, 178(4), 178-179.

Thompson, J.H., Zmaj, P., Cummings, J.M. & Steinhardt, G.F. (2006). An approach for
using full thickness skin grafts for complex penile surgeries in children. The Journal of
urology, 175(5), 1869-1871.

Tierney, J.J. (1913). Circumcision The Catholic Encyclopedia.

Tomlinson, D., Fawole, F.T.K. & Fawole, Y. (2009). The atraumatic circumcision device
(AccuCirc) — a comparison of postoperative outcomes at two weeks. Paper presented at
the The 5th IAS conference on HIV pathogenesis, treatment and prevention, Cape Town.
Tomlinson, D., Sowande, O., Caldamone, A., Bode, C. & L, S. (2008). A new technology
for the prevention of complications of male circumcision and HIV risk through
contaminated parts in African children. Paper presented at the XVII international AIDS
conference, Mexico City.

Tzeng, Y.-S., Tang, S.-H., Meng, E., Lin, T.-F. & Sun, G.-H. (2004). Ischemic glans penis
after circumcision. Asian journal of andrology, 6(2), 161-163.

UNAIDS. (2007). Male circumcisionS global trends and determinants of prevalence,
safety and acceptability.

Uthman, O.A., Popoola, T.A., Uthman, M.M. & Aremu, O. (2010). Economic evaluations
of adult male circumcision for prevention of heterosexual acquisition of HIV in men in
sub-Saharan Africa: a systematic review. PLoS One, 53), €9628. doi:
10.1371/journal.pone.0009628

Van Gassen, D. Trends in pediatric circumcision in Belgium and the Brussels University
Hospital from 1994 to 2012.

Van Howe, R. (1997). Variability in penile appearance and penile findings: a prospective
study. BJU International, 80(5), 776-782.

Van Howe, R.S. (1998). Cost-effective treatment of phimosis. Pediatrics, 102(4), e43-
e43.

Van Howe, R.S. (2006). Incidence of meatal stenosis following neonatal circumcision in a
primary care setting. Clinical pediatrics, 45(1), 49-54.

Voskuil, D. (1994). From genetic cosmology to genital cosmetics: origin theories of the
righting rites of mare circumcision. Paper presented at the The Third International
Symposium on Circumcision, University of Maryland, College Park, Maryland.
http://www.nocirc.org/symposia/third/voskuil.html

Wallerstein, E. (1985). Circumcision: the uniquely American medical enigma. Urol Clin
North Am, 12(1), 123-132.

Waskett, J.H. & Morris, B.J. (2007). FINE TOUCH PRESSURE THRESHOLDS IN THE
ADULT PENIS. BJU International, 99(6), 1551-1552.

27



175

176

177

178

179

180

181
182

183

Wessells, H., Lue, T.F. & McAninch, J.W. (1996). Penile Length in the Flaccid and Erect
States: Guidelines for Penile Augmentation. The Journal of urology, 156(3), 995-997. doi:
https://doi.org/10.1016/S0022-5347(01)65682-9

Williams, D.I. (1952). The development and abnormalities of the penile urethra. Cells
Tissues Organs, 15(1-2), 176-187.

Wilson, C.L. & Wilson, M.C. (1959). Plastic repair of the denuded penis. South Med J,
52(3), 288-290.

Wiswell, T.E. & Geschke, D.W. (1989). Risks from circumcision during the first month of
life compared with those for uncircumcised boys. Pediatrics, 83(6), 1011-1015.

Wiswell, T.E., Enzenauer, R.-W., Holton, M.E., Cornish, J.D. & Hankins, C.T. (1987).
Declining frequency of circumcision: implications for changes in the absolute incidence
and male to female sex ratio of urinary tract infections in early infancy. Pediatrics, 79(3),
338-342.

Wiswell, T.E., Tencer, H.L., Welch, C.A. & Chamberlain, J.L. (1993). Circumcision in
children beyond the neonatal period. Pediatrics, 92(6), 791-793.

Woodside, J.R. (1980). Circumcision disasters. Pediatrics, 65(5), 1053-1053.

Yazici, M., Etensel, B. & Giirsoy, H. (2003). A very late onset urethral fistula coexisting
with skin bridge after neonatal circumcision: a case report. Journal of pediatric surgery,
38(4), 642-643.

Yegane, R.-A., Kheirollahi, A.-R., Salehi, N.-A., Bashashati, M., Khoshdel, J.-A. &
Ahmadi, M. (2006). Late complications of circumcision in Iran. Pediatric surgery
international, 22(5), 442.

28



