Circumcision policy – Brighton and Hove City Teaching PCT

	Procedure
	Circumcision
	Clinical Speciality
	Urology


This policy deals with referral from primary care to secondary or tertiary level care for these procedures. This does not affect referral to enhanced primary care services. 
	Adult
	Yes
	Child
	Yes

	Conditions referred for
	Phimosis, balanitis, balanoposthitis, malignancy or rare conditions


Funding category

· Effective procedure with an evidence based threshold for intervention
· The PCT may fund if patient meets threshold criteria
· The PCT may fund through exceptions process if patient doesn’t meet threshold criteria
	Is this procedure one of the five surgical threshold procedures?
	No


	Relevant NICE guideline applies No   

	Name of Guideline (if applicable)


	Evidence for funding criteria (see below)

	The PCT only funds circumcision for therapeutic reasons.  Circumcision for religious or cultural reasons is not funded.
Female circumcision is prohibited by law: The Prohibition of Female Circumcision Act 1995.

Frenuloplasty: procedure which surgically lengthens the frenulum, the small bridge of skin stretched between the penis and the foreskin. This procedure does not need prior approval when carried out because the frenulum tears or bleeds during intercourse. 
Indications for circumcision

· Phimosis in adults or children: scarring of the opening of the foreskin making it non-retractable (pathological phimosis).  This is unusual before 5 years of age.

· Recurrent, troublesome episodes of infection beneath the foreskin (balanitis and balanoposthitis) are an occasional indication for circumcision; this includes balanitis xerotica obliterans (BXO) that has not responded to conservative treatment.

· Occasionally specialist paediatric surgeons or urologists may need to perform a circumcision for some rare conditions.

· Suspicion or evidence of malignancy.

Rationale

Natural history of the foreskin

· The foreskin is still in the process of developing at birth and hence is often non-retractable up to the age of 3 years 

· The process of separation is spontaneous and does not require manipulation 
· The majority of boys will have a retractile foreskin by 10 years of age and 95% by 16-17 years of age. 
There is significant disagreement about whether circumcision is overall a beneficial, neutral or harmful procedure. At present, the medical literature on the health, including sexual health, implications of circumcision is contradictory, and often subject to claims of bias in research.

The BMA states that to circumcise for therapeutic reasons where medical research has shown other techniques
 to be at least as effective and less invasive would be unethical and inappropriate.
Health promotion advice for patients undergoing procedures in secondary care:

Patients who are able to stop smoking 8 weeks before an operation are less likely to suffer from postponed surgery, anaesthetic and post-operative complications, delayed discharge and prolonged wound healing time. The PCT encourages patients to join smoking cessation programmes as soon as possible before they undergo surgery as part of the "Stop before the Op" programme run by South Down’s Health on behalf of the NHS. They can be contacted on 01273 267397.

Patients with a BMI above 30 should be offered advice and support by their GP to help them lose weight prior to admission for surgery to reduce anaesthetic and post-operative complications. For information on weight loss programmes please contact the Food Partnership on 01273 431700.  
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	Threshold Criteria (see below)

	The PCT will consider funding circumcision if the patient has any of the following symptoms:

· Phimosis: scarring of the opening of the foreskin making it non-retractable (pathological phimosis). 

· Recurrent, troublesome episodes of infection beneath the foreskin (balanitis and balanoposthitis) including balanitis xerotica obliterans (BXO) that has not responded to conservative treatment.

Note if there is a suspicion or evidence of malignancy prior approval is not required.

	Exceptionality

	This procedure may be referred to the exceptions procedure in the PCT  Yes

	Review of criteria will take place when new evidence or NICE guidance is presented. 

	Is new NICE guidance expected? No
If yes, what date?

	Is other relevant research expected? No

	If yes, what date?

	Date policy was ratified
	13th May 2008
	By whom?
	PEC and PCT Board

	Review date
	2011
	


� These could be treatment with topical steroids or manual stretching under local anaesthetic 
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