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Abstract

Background: The procedure is most prevalent in the Muslim dedish population. The boys have many
circumcision for many reason such as religious, io@deason and tradition in may counties. We carrythis
experiment to determine knowledge, attitude andhbielr of parents about circumcision.

Methods: This cross sectional study was conducted in deyeant of pediatric surgery at a research and trginin
hospital in Ankara, Turkey. The parents of 107 dngih under 18 years of age who attended this clinic
Results: The mean age of the children who was being cirésgdcwas 8.16 +1.1 (n=107, min=6.5, maks=13
years). The main reason why the mothers were pigrioi circumcise their male children was medicaidfits
(66.3%) but for the fathers the main reasons weudition (43.9%) and religion (35.5%). There wasgmificant
relationship between educational level of mothe preferance of the age for circumcision (Cramer§,431

p< 0.001). As educational level increased, theorafimothers who wanted circumcision for medicahdfés
increased. The parental preference (97.4%) abeirtchild’s circumcision was performed by a pedéasurgeon

or urologist and expressed the reason as to imerwneore quickly to the problems that may develop tiu
circumcision in the hospital setting (88.8%).

Conclusion: It is important to provide guidance to parents uibthe appropriate age for circumcision, the
complications and preparation of the children & hocedure.
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Background America, parts of Southern Africa and most of
Circumcision (from Latin circumcidere, meanincA.s'a' The_ 0“9'” of circumgision is not k’.’OW”
“with certainty; the oldest documentary evidence

to cut around’)is the surgical removal 01.for it comes from ancient Egypt (Gollaher, 2001,

the foreskin (prepuce) from the human peni s A
(World Health Organization, 2008). About One_Zamplerl, Pianezzola, & Zampieri, 2008).

third of males worldwide are circumcised. Théf'he boys have many circumcision for many
procedure is most prevalent in the Muslim andeason such as religious, medical reason and
Jewish population (where it is near-universal), thigeadition in may counties. In Turkey, almost all
United States and parts of Southeast Asia amales are circumcised because of religious
Africa; it is relatively rare in Europe, Latin affiliations (Sivasli E. & et al, 2003, Sahin ,
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Beyazova & Akturk 2003). In addition to circumcision was investigated via Cramer's V.
religious sacrifice, it is also thought thatThe relationship between education level of
circumcision is a rite of passage marking a boygarents and age of circumcision in the children
entrance into adulthood (World Healthwas analyzed viGoodman-Kruskall Gamma test
Organization, 2008). In addition to religiousmeasuring the monotonic relationship between
sanctions, circumcision is recommended becauseo ordinal variables. p<0.05 was considered to
of medical benefits. be statistically significant.

r{Ethics committee approval: Ethics committee
approval was received for this study from the

Australia and the Polynesian tribes at thfgcal Ethics Committee for Clinical Studies

beginning of adulthood, in America and Europe i ecision no- 20313.'22’ date: 0.4'06'2012)' All
the newborn period (Gollaher, 2001). It isapp'hcqble |n'terr?at|onal, natlonal,' anad/or
important for health profession’s to talk Withlnstltutlonal guidelines for human ethics were
families the circumsion age. If the age of child Lg'ilowed'

range of 3-6 years, it is not recommended t esults : ,
. - : . e mean age of the children who was being
circumcision for the castrationphobia.

circumcised was 8.16 +1.1 (n=107, min=6.5,
Circumcision has been performed on boys antlaks=13 years). The mean age of mothers and
young men for many years, primarily for religioudathers were 33.7+6.4 and 38.1+5.2, respectively.
and cultural reasons or as a rite of passage tb mahe percentages of the mothers who were primary
the transition to adulthood (World Healthschool, secondary school, high school and
Organization, 2008). It is important for healthuniversity graduates were 14%, 16.9%, 26.1% and
professions to know the reason for circumcisiod3% respectively. These percentages in the same
due to proper approach to children and familiesrder were 3%, 14%, 46%, 35% for the fathers.
Health care professionals have responsibity dfhe rate of children who circumcised before 5
inform the parents related the function of thgear of age was 25%. The fathers expressed that
foreskin, and the pain, possible complications arttley did not remember their age of circumcision
risks and consequences of the operation. Thus(40%) and the fathers who remember stated the
this study, we carry out this experiment tage of circumcision as after 5 years old (34%).
determine knowledge, attitude and behaviour athe 80% of fathers were circumcised by a
parents about circumcision. traditional circumciser. The fathers were asked
about their memories and how they felt when they
Yere circumcised. Most of the fathers (60%)
amember their emotions confessed that they were
this clinic between June-October 2012 werd'dhtened and 40% of fathers remembered the

; - dure as painful and had negative feelings.
recruited. An ethical approval was taken fro roce .
Institutional Review Board. Also the aim of thglr{)/IOtherS (64.7%) and fathers (64.4%) receive

study was explained to the parents and the\fFrbaI consent from their children for the
ﬁcumusmn.

consent were taken. A questionnaire was design N : .
ere was a significant relationship between

by the authors includes two section. The firs ducational level of moth d pref fth
section consisted of questions regarding socigfucationatievel ol mothers an ’pre erance ot the
ge for circumcision (Cramer's V=0,431 p<

demographic and medical information (Zf’l ;
guestions) and in the second section there WeQ 001.)' The main reason vyhy the mqthers were
questions about parental knowledge abo anning to circumcise their male children was

benefits and complications of circumcision (1éneQicaI benefits (66'3%.) but for(;[he fatherg, 'ghe
questions). main reasons were tradition (43.9%) and religion

Statistical analysis: The Statistical Package for(35'5%)' As educational level increased, the ratio

o . = . 15.0. K Emo_the_rs who wanted circumcision for medical
Social Sciences (SPSS) version packa enefits increased (Table 1). It was not found any

program was used for statistical analysis:..” . X : .
Descriptive statistics were expressed as numbed nificant relationship between educational level
fathers and their preferance for medical

and percentages for the categorical variables, a fit tradit d o c ,
as mean * standard deviation (SD) or median fi —r(])ell83i _(r)aglzfn TaT)I 1re igion~ (Cramer’s
the measurement variables. The relationship ™~ P=5, .)' _('a el). , .

ere was a significant relationship between

between the education of parents and their aims 'S .
educational level of mothers and preferance of the

The age of circumcision vary from countries, |
Jewish it is in the first 7 days of life, in Africa

Methodology: This study was conducted in
department of pediatric surgery. The parents
214 children under 18 years of age who attend
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age for circumcision (Goodman-KruskallThe mothers and fathers were asked about what
Gamma=0,564, p< 0.001). As the education#ihe things should be aware of in the care of
level increased, the ratio of mothers preferanee tehildren after circumcision. The mothers
best time as above 72 months increased. It was aotswered that paying attention to the sheet and the
found any statistically significant relationarea's cleanliness (48.2%), trauma protection of
between educational levels of fathers anthe area (19.3%), dressing to care for (11.2%),
preferance of the age for circumcision (Goodmaranalgesic drug delivery (7.7%), giving antibiotics
Kruskall Gamma =0,075, p= 0,701) (Table 2)(3.4%) and providing psychological support while
Parental knowledge about the complicationasrine (0.9%). The fathers’ answers were pay
before and after surgery was summarized in Tabddtention to the doctor's warning (20.1%), trauma
3. protection of the area (13.4%), paying attention to
The parental preference (97.4%) about theithe sheetand the area's cleanliness (8.6%),
child’s circumcision was performed by a pediatridressing to care for (2.8%), restriction of
surgeon or urologist and expressed the reasonmasvement (1.9%) and 51.9% of the fathers stated
to intervene more quickly to the problems thathat they did not know what should pay attention
may develop due to circumcisionin the hospitéb.

setting (88.8%).

Table 1. Distrubition of the circumcision reasons ecording to parents’ educational levels

Educational level Medical Benefit Tradition Religion
n % n % n %
Mother
Primary school (n=15) 2 13.3 3 20 10 66.7
Secondary school (n=18) 12 66.7 2 111 4 22.2
High school (n=28) 21 75 6 21.4 1 3.6
University (n=46) 36 78.2 8 17.5 2 4.3
Cramer’'svV=0,431 p< 0.001
Father
Primary school (n=4) 0 0 2 50 2 5C
Secondary school (n=15) 5 33.¢ 3 20 7 46.7
High school (n=50) 1C 2C 21 42 19 38
University (n=38) 7 18.4 21 55.2 10 26.2

Cramer’'s V=0,181 p=0,3.

Table 2. Parental preferance of appropriate age focircumcision in according to educational level

Appropriate age for circumcision

Education level 0-12 months  13-36 months 37-72 months 73 months and above
n % n % n % n %
Mother (n=107)
Primary school (n=15) 1 6.7
Secondary school (n=18) 3 20 2 133 9 60 10 55.6
High school (n=28) 2 111 2 111 4 22.2 16 57.1
University (n=46) 6 21.4 4 14.2 2 7.1 30 65.2
9 19.6 7 15.2 0 0.0 Goodman-Kruskall
Gamma=0,564
p< 0.001
Father (n=107)
Primary school (n=4) 0 0.0
Secondary school (n=15) 2 50 1 25 1 25 2 133
High school (n=50) 6 40 3 20 4 26.7 27 54
University (n=38) 4 8 10 20 9 18 30 78.9
3 79 4 10.6 1 26 Goodman-Kruskall
Gamma=0,075, p=
0,701
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Table 3. Complications during or after circumcisionaccording to the parents

Combplications Mother Father
P n % n %
Complications during circumcision Not 77 7;' 59 525'
know

. 15. 25.
Bleeding 17 8 27 5
Pain o 84 19
Infection 4 37 2 18

10 10

Total - 100 - 100
Complications after circumcision
Not know 36 Sg 19 18? '

. 32. 38.
Infection 35 7 41 5

: 20. 36.

Pain 21 7 39 6
ExcessiveBleeding 10 94 4 37
Delayed healing 2 17 2 17
Meatal stenozis 2 17 1 09
Inadequate circumcision 1 09 1 09
Total Y 200 ¥ 100

In the study of Verit and colleagues, it is
determined that male health professionals did not

In_ Turkey, almost all male children A€ emember anything about circumcision (66%)
circumcised before puberty, but variations in thgome of them%‘elt gain and fear (33%) and so(r)n’e
timing of the procedure do exist (Sivasli & et al P (33%)

2003). Sahin et al., and Yildirim et al. deternt[inebf them felt happy (1%) (Verit, Akso& Yen,

: - .2002). Sahin and colleagues determined that 60%
g‘:y:ggvgor&cxﬁjﬂf 'Slggogs ?(I?:j?ﬁrrs %{det(saalhlﬁ‘f fathers did not remember anything about their

L . ircumcision and 75% of fathers remember fear
2003). In our study it is determined as 8 years ol§ . .
In our country, the reason for the choice of scho%nOI pain (Sahin, Beyazova & Akturk, 2003).

Discussion

ageperiod for circumcision can be explained & ontrast to the previous studies, in our study most

traditional and religious ceremonies and requeﬁ}éheaizgh(ignr:mggggr?ﬁeth(ergczaculjrrgcgona?nr}gI
of child's ceremonies recall by families (Sahin y P P

Beyazova & Akturk, 2003). There is no guidelineand they felt fear.

that indicate the optimal age at which the&ircumcision is the most common surgical
procedure should be performed but all childreprocedure all across the World (Schoen, Célby
pass through a “phallic stage” according to FreudRay, 2000). Besides the medical causes of
In our study the rate of children circumcisedircumcision, there are cultural and religious
between 3-6 years of age is low that is differemeasons of circumcision (Sancar & et al, 2016).
from the literature. Because our pediatric surgeofoys do not consider themselves as a man unless
and nurses do not recommend circumcision in tleércumcised because of a social pressure (Kavakii
children when they are in phallic period unles& et al, 2000, Lee, 2006). In a study it has been
medical condition is necessary. demonstrated that most of the parents circumcised
their children because of religious and traditional
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aspects, only 15% of parents circumcised theluslim  countries  circumcisionis  usually
children for medical benefits (Sivasli & et al,performed by persons other than health
2003). Kavakli and colleagues reported that eveprofessionals (World Health Organization, 2008).
haemophilia patients’ parents insist orin the study of Verit, 81% of circumcisions were
circumcision although endangering their healtperformed by traditional circumcisers, 10% by
(Kavakli & et al, 2000). In Yilmaz and doctors and 9% by barbers (Verit, Aksoy & Yeni,
colleagues’ and Sancar and colleagues’ studi€X)02). In Yildirim et al. study, only 15.2% of
the first reason of circumcision was found asircumcision were performed by a doctor and
religious causes (Sancar & et al, 2016, Yilma®33.3% of the procedure were performed at home
Ozsoy & Ardahan, 2008). Variations in the timingYildirim & et al, 2003). Parents were asked about
of circumcision do exist but it is not recommendethe appropriate place of circumcision in the study
to do the procedure between the ages of 3-6 yearfsSivasli 75% of parents choosed hospital and
for the castrationphobia. Intervention to th&5% of parents choosed traditional circumcision
child’s penis, who feels fear of lose, in the picall place (Sivasli & et al, 2003). In our study, almost
stage would create psychological problemall of the parents prefer hospital for circumcision
(Kinkade, Meadows& Gracia-Trujillo, 2005). because of availability of doctor choice and early
Circumcision should be performed before or afténtervention chance to any complications.

this period to avoid psychological problems. Ir?_

Kobya et al. study 44% of children, in Yilmaz e& .
. o e the study population does not represent the whole
0,
al. study 36.7% of children, however in Y|Id|r|m.|.urkish population but clearly demonstrates that

et al. the mean age of circumcision was found %%rental knowledge and awareness on

6.1 years (Yildirim & et al, 2003, Yilmaz, Ozsoy . I . . .
& Ardahan, 2008, Kobya & Yazici, 1999). In thecireumcision should be mcreased_ with appropriate
educational programs and materials.

literature, it is seen that the mothers with low
educational level more circumcised their childre€onclusion: Male circumcision is one of the

in 3-6 years of age period (Yilmaz, Ozsoyldest and most common surgical procedures
& Ardahan 2008). In our study as the educationavorldwide, and is undertaken for many reasons:
level increased, the ratio of mothers preferance feeligious, cultural, social and medical. The
the best time as above 72 months increased andesearches and studies about benefits, indications,
is compatible with literature. contrindications, appropriate age, techniques and
mplications of circumcision is being continued.

r our study, the main reason why the mothers
re planning to circumcise their male children
s medical benefits whereas the fathers’ the
"hain reasons were tradition and religion.

imitation: Although our study has limitation as

Although circumcison is a common surgicaﬁ0
procedure there are some complications relat
with. The most common complications are,
bleeding, infection, recurrentphimosis, adhesio
and the glans injury (Oral, Bahad& Guven
2011). In our study nearly half of the mothers havBs a health care professionals, it is important to
no idea about the complications. They sorted th@ow current practice regarding circumcision and
complications infection as first, pain as secongrovide guidance to parents about the appropriate
and delayed healing as third. The fathers had morge for circumcision, the complications and
information about complications than the mothepreparation of the children to the procedure to
perhaps due to previous experience oavoid complicated psycho-social problems in
circumcision in their life. Fathers listed thetheir future life.

cpmpllcatlons as mfecjuon, pa!n and fgver a8 oferences

similar as mothers. Circumcision practice are

different in developed and developing countries d&alkan E. & et al. (2004) Non-retractable preputium
well. In the developed countries the complication children. Gllhane Medical Journal 46:29-32.

rate is 5% in the procedure performed by a healfpp!laher DL. (2001) Circumcision: A history of the

professional, in the developing countries this rate \évgrld s most controversial surgery. New York, 1-

Is 10% performed_ F’y hea_lth techmaans and 850%’avakli K. & etal. (2000) Should hemophiliac patig
performed by traditional circumcisers. These ratés e circumcised? Pediatric  Hematology and

are increasing in mass circumcision events. oncology 17:149-153.

Circumcision is  performed mainly by Kinkade S, Meadows S. & Gracia-Trujillo J. (2005)
pediatricians, family practitioners and Clinical inquiries. Does neonatal circumcision
obstetricians. Past to present, as in Turkey in decrease morbidity? J Fam Pract 54:81-82.
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