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Introduction

Circumcision is the most common surgical procedure
performed worldwide. It is estimated that about 30% of human
males have undergone the ritual, of whom Muslims comprises
70%. Majority of neonatal circumcision are based on a complex
array of medical, socio-cultural and religious reasons. The
controversy continues-Neonatal circumcision or otherwise
[1,2]. The clinical benefits of circumcision include reducing
sexual transmitted disease (STD), Human Immunodeficiency
virus (HIV) infection, Phimosis, Urinary tract infection (UTI)
Penile cancer, cervical cancer in female mates; etc. The common
complications include haemorrhage, infection and failure to
remove enough foreskins, injury to the glans penis etc.

Circumcision is derived from the Latin word “Circumcido”,
meaning to cut around. Male circumcision is a surgical procedure
consisting of the removal of the foreskin; the retractable fold
of skin that covers the end of the penis (also known as the
prepuce).The foreskin covers the head of the penis (glans penis)
leaving a small exit at the tip for micturition. Circumcision is also
called khitan in Islam or Brit milah (Bris) in Judaism [3]. The
origin of circumcision came from ancient Egypt practice, which
was performed to improve male hygiene. Then the religious
circumcision was part of Abrahamic covenant with Jehovah.
It is a commandment from God in Judaism but in Islam it is
considered to be a Sunnah which is done between 9 and 12 years
of age or not at all.

Neonatal method is commonly practiced by traditionalists
and Christians. The procedure is suitable for babies who weigh
at least 2.5kg (5.51b). There are diverse methods of circumcision
but for the purpose of this discourse the Plastibell (a plastic
circumcision device) is the method of choice. Plastibell can also
be used for grown up or adult if the right size can be found. In
the United States of America the three more commonly methods
used are Gomco clamp, Mogen clamp and Plastibell in that order

[4].

When is the Best Time?

Newborn period provides a window of opportunity for
circumcision. The newborn, having recently experienced the
considerable trauma of birth, has elevated levels of normal
stress-resistance hormones. Babies heal quickly, are resilient,
and use of local anesthesia means little or no pain. Since the
inner and outer foreskin layers adhere to each other, sutures are
rarely needed in babies.

Circumcision in the newborn period is safe and technically
easy. It is also more convenient, not remembered by the male
when grown, and is much cheaper, as well as providing the
maximum lifetime benefit. Circumcision is a traditional and
religious ceremony in many countries, and in Jewish culture.
In Muslim societies, circumcision is ‘the first step toward being
a man and masculinity’ and a sign of becoming a member of
society and itis done between 9 and 12 years. I cannot remember
what happened at my circumcision, then 8 days postnatal. Can
you remember yours? Some may argue that because neonatal
circumcision, commonly done without anesthesia is a form of
man’s inhumanity to man; all because the baby cannot talk but
cry profusely. The practice continues while the debate rages on.
The import is respect of parent’s religious, ethnic or cultural
beliefs for which the circumcision is practiced. However the
advantages of circumcision outweigh the disadvantages.

There is no evidence of any long-term psychological harm
arising from circumcision. The risk of damage to the penis is
extremely rare and avoidable by using a competent, experienced
doctor. Unfortunately, because it appears simple,
procedure, it had once been the practice to assign this job to
junior medical staff, with occasional devastating results. Many
people including medical personnel regard this procedure as a
minor operation (Figure 1).

low-risk

In Nigeria most traditional birth attendants do it routinely
for a fee. Anaesthesia is often not used, and the common
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complications include of haemorrhage, slicing the glans penis,
removing more or less foreskin, infection, paraphimosis, etc.
especially if it is not done by a specialist [5-8].
ps

Figure 1: On admission.
\ J

Consider this advert, in one of Nigeria’s big cities. Male
circumsion available in this eye clinic. (A Bold Signpost, At Bus
top). Listen to passerby “abina for free?”

So virtually anybody can circumcise a new born boy for some
token or a bottle of genuine local gin and a fowl. The orthodox
neonatal circumcision attracts between 20 & 50 thousand
Naira in Nigeria and 800- 2000 United States Dollars in the
US, depending on the hospital, expertise of the operator and
the method used. Although circumcision has been performed
for cultural and religious reasons for thousands of years, most
professional medical associations oppose routine neonatal
circumcision and recommend the procedure only in cases where
there are clearly defined medical reasons. But, is the procedure
really a minor operation? [9]. Like many other practices in
medicine Circumcision has pros and cons [10-12].

Plastibell method is one of the more commonly mode of
circumcision in my centre (other than open surgical method).
The Plastibell is a plastic device slipped between the penis and
the foreskin to circumcise a male. A cut in the foreskin usually
is required before the device can be placed. Sterile string is tied
around the device and over the foreskin to cut off the blood
supply. Foreskin tissue is trimmed off, leaving the ring tied in
place. Tissue remaining under the ring dies and is sloughed
off. The ring should fall off by itself about 10 to 12 days after
the circumcision. Here I present to you a practical situation
encountered with the Plastibell circumcision performed on the
8th dayas tradition demands (about seven 7yrs ago). I believe
after this, you will know on which side of the divide you belong.

Circumcision at the age of 7 or 8 days is held as the ideal
time for circumcision in many religions and cultural traditions. It
is believed that this is an excellent age to perform circumcision
with less bleeding and good healing and cosmesis (Figure 2).

Before asking a parent to sign a consent form, the doctor
should provide up to date, scientific information about the health
risks and benefits associated with circumcision. The baby people
think they feel less pain, move less during the circumcision, can
easily be restrained and will have no recollection of the operation.
Most religious traditions recommend an early circumcision. I
believe describing one of several scenarios may help decide if

neonatal circumcision is a minor surgical procedure.
- N

Figure 2: After bleed completed.

N/
N\

Figure 3: Child on 3 being discharged.

J
A woman was delivered of an active baby boy in Abuja in

(about 500 kilometers from Calabar) with an APGAR score of 9,
by a traditional birth attendant in December 8, 2010. Eight days
later she tried to circumcise the neonate using the Plastibell
method. The normal falling of the plastic on the expected day
resulted in a frightening bleeding. They managed to bundle the
baby to the nearest clinic (an army barracks medical centre)
where all attempt to stop the bleeding proved abortive. Next port

of call was the district general hospital; still the bleeding could
not be stopped. The child was getting weaker, unable to cry out
and whiter as time went on. Information got to the grandmother
in Calabar about ten hours later and she furiously demanded
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that the child be flown to Calabar unaware of the state of the
child. Hurriedly the attending physician arranged for transfer to
Calabar, “to whom it may concern” with a sigh of relief (one would
think,) at the insistence of the young primid. It took them another
two and a half hours to get to MEVOM specialist clinic, Calabar,
where the grandmother had insisted the child be taken (with no
referral letter). Below are some of the photographs of the child
as received, virtually exsanguinated, markedly dehydrated and
unable to cry or suckle. Immediately the surgeon, anaesthetist,
paediatrician and paediatric surgeon were reached (Figure 3).

Thanks to the Global Satellite Mobile (GSM) technology. On
examination the child weighed 2.1 kilograms, something similar
to water contaminated by blood was oozing all over the shaft
and glans penis. The child was paper white wrapped with a
baby blanket soaked with blood and no intravenous (IV) line. An
IV line was urgently set up not without frustration, and blood
spurned for packed cell volume (PCV) which was 10%. A clinical
diagnosis of exsanguinating haemorrhage after circumcision was
made, to rule out congenital haemorrhagic disease, Haemophilia.

Haemophilia is one of the congenital haemorrhagic diseases.
Factor V deficiency and Glanzman’s disease are some others.
Though often considered very rare in blacks it does occur. Patients
with these conditions have a high risk of excessive and prolonged
haemorrhage after all surgical procedures or trivial wounds.
In known haemophiliac diathermic knife, factor substitution
or fibrin glue is useful in the treatment for circumcision in
these patients. It lessens the need for factor substitution after
circumcision and thus reduces the high cost of treatment [13].

Fifteen millimeters (15mls) of blood from the mother was
urgently transfused and oxygen administered to the infant. The
child instantaneously regained strength as the cry improved, and
the skin turned pinkish. He started suckling. We had no fibrin
glue but managed to control further bleeding with sufratulle
and sterile gauze bandaging. Antibiotics, anti-tetanus toxoid
and analgesic were administered. For financial constraints the
parents could not afford further investigations to confirm the
suspected cause of the hemorrhage.

Transfusion was repeated after controlling the bleeding.
By this time the child had started smiling and playing with the
grandmother who was anxiously waiting and sobbing outside
the theatre. The grandmother was very excited because she got
a grandchild life. If the child had died it would be traditionally
assumed she used the child’s life to extend her stay on earth. She
was vindicated.

The child waslost to follow-up after six months. At age 3years,
the child sustained a minor injury at home while playing and
bled for 3 days. He later presented in the hematology consulting
clinic of the University of Calabar Teaching Hospital where the
definitive diagnosis of Hemophilia A, was made. He was started
him on coagulation factor VIII concentrate. He made remarkable
improvement and had since gone back to the parents. The case

was presented at the interdepartmental monthly meeting. He was
being managed and followed up by the hematology department
till 5yrs, when he defaulted again. Story has it that he is now with
parents in Abuja attending an elite school. Typical of poor follow-
up compliance by patients, in Nigeria.

Conclusion

Circumcision should not be performed without a qualified
health professional and a sanitary environment. Now modern
techniques of proper and safe circumcision should be taught to
medical students and practitioners because it is performed so
commonly and needs to be done well. The procedure becomes
less simple the older than child becomes.

Circumcision is not a minor procedure and government
should promulgate a regulation to protect these innocent
children from the hands of quacks and non-specialists. It will
go a long way to reducing the alarmingly high child morbidity
and mortality in Nigeria. No surgical procedure is minor, neither
incision and drainage, nor the crude and wicked act of abortion
popularly referred to as Dilatation and curettage (D&C or TOP).
Neonatal male circumcision as the case described and references
to other experienced paediatric surgeons’ reports in the world
literature do prove that the procedure should not be considered
minor.
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