
Martin A. Koyle MD, MSc, FAAP, FACS, FRCSC, FRCS(Eng.)

Section of Pediatric Urology

SickKids & University of Toronto

Toronto, Ontario

To Circ or Not to Circ…
Is There A Question?

Men’s Health Summit
January 18, 2020



COI & Disclosures



Objectives

1. To understand the history 
of neonatal circumcision

2. To be updated on current 
guidelines related to 
circumcision

3. To be informed about 
current Men’s Health 
controversies related to 
circumcision.



1. Dash of religion

2. Add some politics

3.Maybe spice it up 

with some human 

rights advocates

4. Plenty of sex

5. Heat it up on the 

internet & stir in 

some SoMe







Blame it on history… for which 

there is poor documentation!

• Belonging (like a tattoo)?

• Rite of passage ?

• Punish POWs?

• Hygiene? 

• Bravery (pain endurance)?

• Blood sacrifice?

• Marginalize femininity & augment masculinity?

• Religious rite- Genesis 17:9-14 (Brit Milah); 
recommended by Mohammad but not a 
mention in Qur’an



Timeline of Circumcision 

10,000 BCE: Aboriginal tribes introduce 
circumcision as a puberty rite in Australia

2300 BCE: Egyptian relief depicting 
circumcision

6000 BCE: circumcision spreads 
to Africa

600 BCE: Torah compiled; Circumcision 
enforced as a sign of the covenant

Jesus born & is circumcised
500 : Mohammed born “already 
circumcised.” Muslims form the largest 
group of circumcised men

1716: Onania published giving rise to 
hysteria about masturbation and its 
negative effects

1928: Thomas Gay recommends routine 
circumcision to prevent phimosis & 
masturbation



Circumcision…. A Medical Paradox

Only in America



“Health” Circumcision

• Term arose in 19th C when 
most diseases were of 
unknown etiology

• Mid-Victorian attitude 
towards sex was that 
masturbation was sinful 
and debilitating



“Self Abuse” (19th C. term for 

Masturbation)

• Treatments ranged from: diet, 
moral exhortations, 
hydrotherapy & marriage to 
more drastic: surgery, frights, 
punishment & physical restraint

• More extreme measures: 
covering penis with plaster of 
Paris, leather, or rubber; 
cauterization; male chastity 
belts or spiked rings…. 
Castration!

Victorian era, 
anti-masturbation device





Dr. Lewis Sayre (1829-1900) 

“Columbus of the Penis”

• Prominent New York 
Orthopedic Surgeon 

• Became president of the 
newly formed AMA & a 
founder of JAMA

• Invented Sayre’s jacket for 
spinal curvature & 
revolutionized clubfoot 
treatment



Lewis Sayre

• 1870- reported on a 5 y.o. boy who could not 
straighten his legs & had inflamed genitals
• Circumcised him & he was able to walk

• Other cases followed & circumcision was touted as 
an orthopedic remedy! 

• Extrapolated to suggest the foreskin was 
associated with a vast variety of diagnoses: 
gout, asthma, hernia, epilepsy, arthritis, rectal 
prolapse,  kyphosis, TB….elephantiasis  by 
others such as Dr. P.C Remondino



Peter Charles Remondino (1846-

1926)

• Originally born in Turin (then the 
Piedmont area of the “Kingdom of 
Sardinia”)

• Graduate of Jefferson Medical   
College

• Appointed “city physician in San   
Diego (1873)

• Published “National Popular Review”
(1892-1896)
• Promoted the healthfulness of San 

Diego climate
• Advised invalids with pulmonary 

consumption (TB) to relocate to San 
Diego



P.C. Remondino M. D.

• “Circumcision is like a substantial & well secured 
life annuity…it insures better health, greater 
capacity for labor, longer life, less nervousness, 
sickness, loss of time, & less doctor’s bills.”

• As late as 1930’s, female circumcision 
(clitoridectomies, infibulations) was also endorsed 
for prevention of masturbation by the US “Orificial
Surgical Society”

• The “key”- masturbation (the root of all evils from 
enuresis to intractable insanity & mental 
retardation) could be cured by circumcision



John Harvey Kellogg MD (1852-1943)

• Ran a sanitarium in Battle Creek, MI 
where he advocated holistic methods 
(nutrition, exercise… & plenty of 
enemas!)
• Advocated vegetarianism
• Seventh Day Adventist
• Established American Medical 

Missionary College which became 
Illinois State University

• Patented process for making peanut 
butter

• Notable patients: President Taft, Henry 
Ford. Amelia Earhart, George Bernard 
Shaw, Thomas Edison, Roald 
Amundsen



Kellogg & Views on Sexuality

• Advocate of sexual abstinence
• Devoted large amounts of 

educational & medical work to 
discouraging sexual activity, on 
the basis of  perceived dangers

• Claims of masturbation-related 
deaths "such a victim literally 
dies by his own hand" 

• Advocated “corn flake”
consumption to prevent 
masturbation & believed 
circumcision would also be 
effective



“Dangers” of Phimosis

• “A remedy which is almost always successful in 
small boys is circumcision, especially when 
there is any degree of phimosis. The operation 
should be performed by a surgeon without 
administering an anesthetic, as the brief pain
attending the operation will have a salutary 
effect upon the mind, especially if it be 
connected with the idea of punishment, as it 
may well be in some cases. The soreness 
which continues for several weeks interrupts the 
practice, and if it had not previously become too 
firmly fixed, it may be forgotten and not 
resumed.”

• “In females, the author has found the 
application of pure carbolic acid [phenol] to the 
clitoris an excellent means of allaying the 
abnormal excitement.”

Treatment for Self 
Abuse and Its Effects, 

1888

file://///wiki/Circumcision
file://///wiki/Phimosis
file://///wiki/Phenol
file://///wiki/Clitoris


Medicine & Beyond- Turn of the 20th

Century
• Germ theory of disease:

• Medically was associated with reduced 

surgical infections

• Non medical public became suspicious  of dirt 

& bodily secretions, including smegma

• Halstead introduced hypodermic cocaine-

minor surgeries could be performed without 

chloroform or general anesthesia

• Mechanically aided circumcision devices 

allowed safer, successful circumcision



• “Time and money could have been saved had 

prophylactic circumcision been performed before 

the men were shipped overseas” and “Because 

keeping the foreskin clean was very difficult in the 

field, many soldiers with only a minimal tendency 

toward phimosis were likely to develop 

balanoposthitis [Patton]. 

• Army urologists stated “Had these patients 

been circumcised before induction [into the 

Army] this total would have been close to 

zero”.

• In the WW II, Australia sent urologists to 

circumcise all of its troops fighting in the North 

African campaign who were not already 

circumcised [Short, 2006].

• Sand was a problem for uncircumcised men during 

the Gulf War in Iraq (“Desert Storm”) [Gardner, 

1991; Schoen, 2007].

Foreskin and Warfare

• 110,562 men were 
admitted to US army 
hospitals in WW II for 
paraphimosis & 
phimosis

• 22,709 patients were 
admitted for balanitis



Post WW II

• Lack of medical consensus & formation of NHS in 
UK removed infant circ from covered services

• Mortality rate for infant circ in England & Wales, 1942-
1947 was 1:6000 (16 deaths in that time period)

• 20 more yrs before other Western English speaking 
countries (exception USA) adopted similar policies

• AAP, 1989 - reversed long standing opinion that 
medical indications for routine infant circumcision 
were lacking

• Cited new UTI data (Wiswell)



Proctor and Gamble: Pampers

"You may be surprised 

to learn that 

circumcision will not 

be painful to your baby 

because, at this early 

stage of development, 

the penis does not yet 

have functioning nerve 

endings."
Expectant Parents 

Information Kit 
(1982)



Objective: To 
retrospectively, 
determine rates of 
complications in 
patients circumcised at 
a well-baby nursery, 
neonatal intensive care 
units (NICU), and 
special care nursery 
(SCN) from 2007-2012.





Conclusion:

The rate of complications of circumcisions performed by 
PH/neonatologist at our institution is low (0.67%). Most 
complications are minor and can be corrected with medical 
management or an outpatient surgical procedure. Babies 
circumcised in the NICU/SCN have increased odds of complication 
compared to babies in the well-baby nursery. In addition, Caucasian 
patients and patients with private insurance have increased odds of 
complications. Further studies are needed to identify risk factors 
that result in differences in rates of complications in these 
populations.



OBJECTIVES Estimate incidence of MC-associated AEs & assess whether AE rates 

differed by age at circumcision using 2001- 2010 data from SDI Health, a large 
administrative claims data set, to conduct a retrospective cohort study.

RESULTS Records  available for 1,400,920 MC, 93.3% as newborns. Of 41 possible 

MC AEs, 16 (39.0%) were probable. The incidence of total MC AEs was <0.5%. Rates 
of potentially serious MC AEs ranged from 0.76 (95%CI, 0.10-5.43)/million MCs for 
stricture of male genital organs to 703.23 (95%CI, 659.22-750.18)/ million MCs for 
repair of incomplete circumcision. Compared with boys circumcised <1 year, the 
incidences of probable AEs were approximately 20-fold and 10-fold greater for
males circumcised at age 1-9 years and at 10 years or older, respectively.

CONCLUSIONS AND RELEVANCE Male circumcision had a low incidence of 

AEs overall, especially if the procedure was performed during the first year of life, but 
rose 10-fold to 20-fold when performed after infancy.

JAMA Pediatrics July 2014 
Volume 168, Number 7







Willard E. Goodwin… on infant 

circumcision

• Only operation done on a 

penis by an obstetrician

• … where wound care is 

done by a pediatrician &

• … complications are taken 

care of by a Urologist!





Backgound

• Motivation for neon. circ in Canada (Sauve 2008)
• hygiene 44.4 %

• “to be like daddy” 34.5 %

• religious 17.5 %

• others 6.6 %

• Patient population (denominator, estimated):
• Toronto: population 2,600,000

• Greater Toronto Area (GTA): 7,200,000

• Birth rate GTA: 61,800/year=  30,000 boys/year

• Neonatal circumcision rate Canada: 50%= 15,000 in GTA/year

Sickkids- tertiary referral center for GTA/ Ontario in single payer 
system



Methods

Keyword search “circumcision”

• OR database/cross reference to OR 
schedules (7/2012-12/2013)

• EPC Database ER (2000-2013)

• ICU database, cross reference to 
charts (2000-2013)



20 

previously 

healthy 

boys

admitted to ward n=4

(bleeding, conservative)

ICU n=7

(bleeding, sepsis)

died (n=3)

up to 18 days ICU (n=4)

Emergency

surgery n=9

• glans-amputations (n=5)
• bleeding (n=3)

• obstructing Plastibell (n=1)

hemorrhagic 

shock (n=2)
sepsis (n=1)

(Plastibell) 

Emergency admissions after neonatal 

circumcision 2000-2013



Conclusion

• Severe, catastrophic & lethal complications after 

neonatal circumcision are not restricted to 

procedures done in the developing world &/or by 

ritual providers

• They also occur when performed by trained 

personnel  in a western country with universal 

access to state-of-the-art health care

• This fact must be kept in mind in when discussing 

the options related to neonatal circumcision



American Public Perception & Reality

• 1987- "concerns about the attitudes of peers & their 
sons' self concept in the future," rather than medical 
concerns (Brown et al, Pediatrics 80(2): 215-9, 1987)

• 1999- "ease of hygiene (67%), ease of infant 
circumcision compared with adult circumcision (63%), 
medical benefit (41%), and father circumcised 
(37%)).“ (Tiemestra et al, J Am Board of Fam Prac 12(1): 16-20, 1999)

• Comment: Medical benefits were cited more frequently in 
this study than in past studies, although medical issues 
remain secondary to hygiene and convenience

• 2001- "most important reason to circumcise or not 
circumcise  the child was health reasons.“ (Adler et al, 

Pediatrics 107(2): E20, 2001)



• “Evaluation of current evidence indicates that the health benefits of 

newborn male circumcision outweigh the risks and that the 

procedure’s benefits justify access to this procedure for families 

who choose it.” 

• “The majority of severe or even catastrophic injuries are so 

infrequent as to be reported as case reports (and were therefore 

excluded from this literature review).”

• “Also, complication rates after an in-hospital procedure with trained 

personnel may be far different from those of in the developing 

world and/or by untrained ritual providers.”

AAP Task force on circumcision, Pediatrics, 2012

























Back to Willard E. Goodwin

“The controversy regarding 

circumcision is as silly as 

that surrounding the fate of 

a Cocker Spaniel’s tail!”


