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METHODS OF CIRCUMCISION PRACTICED IN CENTRAL PAKISTAN AND 
THEIR COMPLICATIONS
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ABSTRACT

Background: Circumcision is the most common surgical intervention performed in non-medical settings. It is the most common 
but neglected procedure in our country. Barbers, quacks and other non qualified persons perform circumcision by their own 
methods without proper sterilization and without knowing the consequences. Objectives: The objectives of our study were to 
determine different methods of circumcision and outcome of these methods in central Pakistan. Patients & Methods: This was 
an observational study conducted by the Department of Pediatric Surgery, Sheikh Zayed Hospital, Rahim Yar Khan. A total of  
600 cases were included in this  study and information was recorded on a pre-designed performa. Attendants/parents having the 
best knowledge regarding circumcision of the child were interviewed. Related clinics were contacted to determine the methods of 
circumcision and sterilization techniques, where found necessary. Results: Out of 600 cases 157 (26.17%) were circumcised in 

stthe 1  month of life (mean age: 10±3.5 days), 92 (15.33%) in first year (mean age: 7±2.4 months) and 351(58.5%) between one to 
twelve years of age (mean age: 6±2.33 years). Regarding the personal who performed circumcision 110 (18.33%) cases were 
circumcised by the barbers, 139 (23.17%) by quacks, 210 (35%) by General Practitioners (GP) and 141 (23.5%) by surgeons 
(General and Pediatric Surgeons). Regarding the methods of circumcision, bone cutter method was the commonest, 307 
(51.17%), whereas, only 60 (10%) cases were circumcised by plastibell technique. Complications were more with barber method 
and less with plastibell technique. Under circumcision (too less prepuce is removed) is the commonest complication with barber 
method. Out of 110, the 11 children (10%) were under circumcised. In bone cutter method, out of 307 cases, 15 (4.87%) were 
under circumcised. No case was under circumcised with plastibell or open method. With barber method 06 cases (5.45%) got 
infected. They consulted doctors and were cured with antibiotics. Three (0.977%) cases were infected with bone cutter method. 
Bleeding occurred in 10 patients after bone cutter method and stitching was done. There was no bleeding with plastibell or open 
method. Conclusion: Our study showed that a big proportion (41%) of male children are still getting circumcised by unskilled 
(quacks and barbars) operators and commonest method of circumcision was bone cutter method. There is a dire need to educate 
the people regarding age, methods of circumcision and their possible complications.
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whose attendants  did not have knowledge regarding Figure: I 
above mentioned details were excluded from the 
study. In those cases, where the method of 
circumcision was not known by the attendants, we 
did our best to collect all the details by 
communicating with the quacks, barbers and also by 
visiting different clinics and surgeons. At the end, the 
attendants were asked regarding complications after 
circumcision like unusual bleeding, infection, glans 
injury and under circumcision (too less prepuce is 
cut). 

RESULTS
A total of 600 cases were included in study, out of 
them 157 (26.17%) children were circumcised in 
neonatal age (mean age: 10±3.5 days), 92 (15.33%)  
from first month to 12 month (mean age: 7±2.4 
months) and 351(58.50%) between one to twelve After circumcision remaining prepuce is reduced 
years of age (mean age: 6±2.33 years) (Figure II:).  back over the glans and home made ointments or 
110 (18.33%) children were circumcised by barbers, cloth ash is applied for haemostasis without any 
139 (23.17%) by quacks, 210 (35%) by general dressing. Bone cutter method, is the common 
practitioners, 141 (23.5%) by Surgeons (General and procedure. In this method bone cutter is applied 
Pediatric surgeon) Figure: III.carefully but tightly on the prepuce after 

preserving glans. The objectives of our study 
were; to determine different methods of 
circumcision and outcomes of these methods in 
central Pakistan.

PATIENTS AND METHODS
This study was conducted in Sheikh Zayed 
Hospital, Rahim Yar Khan, where a large number 
of patients are referred from Southern Punjab, 
upper Sindh and Balochistan. All circumcised 
male children up to twelve years of age presenting 
in Pediatric Surgery out patients department were 
included in the study. A comprehensive performa 
was used to collect data, including age at 
circumcision, method of circumcision, 
circumcision done by barbers, quacks or doctors 
and complications of different methods.  A total of 
600 cases were included from 1st March, 2007 to 
30th April, 2008. In all cases, it was mandatory 
that the attendant who was selected for  related  
information, was actively involved in the 
circumcision process and knew all the details 
regarding circumcision. Usually this was the 
father, grandfather or mother. Children who were 
not circumcised, suffering from bleeding 
disorders, or were more than 12 years of age were 
not included in the study. Similarly, the children 
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Instruments for barber method    of circumcision 
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Figure II: Age wise distribution
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religious obligations in muslims although social and Regarding the methods of circumcision 307 
cultural factors predominate. Knowledge regarding (51.17%) cases were circumcised by bone cutter 
circumcision is very little especially in people method. Plastibell was used in 60 (10%) cases and 
coming from rural areas. Most of them  follow their in 67 (11.17%) cases method of circumcision was 
forefathers and get there children circumcised from not clear. 56 (9.33 %) cases were circumcised by 
the nearest available operator without considering open method. These were usually older children in 
qualification and sterilization. We found that 41% of which application of plastibell or bone cutter is 
the circumcision were done by quakes and barbers difficult. (Figure  IV)
whereas, 57% of the circumcision were carried out 
by general practitioner and surgeons. It was observed 
that people coming from rural areas, especially Sindh 
and Balochistan circumcise their children at a later 
age, usually after one year. Our study has shown that 
58% of the circumcision were done on boys from 1 to 
12 years of age.
In our study, 110 (18.33%) children were 
circumcised by barbers, which shows the lack of 
knowledge and ignorance by attendants. When these 
parents were further interviewed they said that easy 
access, low cost and previous experiences were the 
reasons that  they went to barbers.U n d e r  
Plastibell method is becoming popular now a days circumcision (too less prepuce is removed) is the 
because of the excellent results and less commonest complication with barber method. Out 
complications. A study was conducted by Rafiq K in of 110, the 11 children (10%) were under 
2000 regarding circumcision by plastibell circumcised. In bone cutter method, out of 307 

14technique.  He concluded that this method seems to cases, 15 (5%) were under circumcised. No case 
be a superior technique for neonatal circumcision. It was under circumcised with plastibell or open 
provides excellent results with few and mild method.  With barber method, 06 cases (5.45%) 
complications. This is in agreement to our study in got infected. They consulted doctors and were 
which plastibell has a good cosmetic result without cured with antibiotics. Three (0.977%) cases were 
any bleeding or infection. Parents' satisfaction is infected with bone cutter method. It was reported 
more with this method but unfortunately, only a small that bleeding occurred in 10 patients after bone 
number of kids are benefitted because of the lack of cutter method and stitching was done. There was 
knowledge and awareness. no reported  bleeding with plastibell or open 
In another study conducted by Iftikhar Ahmad Jan, method.
plastibell is a safe method of circumcision under one 

15year of age.  Older children should have DISCUSSION
circumcision by other methods. When properly done In Western countries, controversies exist whether 
newborn circumcision is a quick and simple circumcision should be performed or not. 
procedure with a low complication rate. Morbidity Circumcision proponents argue that circumcised 
and cost of circumcision are much lower for boys have lower urinary tract infection, lower 16
newborns, than they are for older children.  incidence of zipper injuries or paraphimosis, 
Similarly, in our study a large number of children 351 lower rate of sexually transmitted disease and 

9,10,11 (58.5%) are circumcised after one year of age, penile cancer.  Circumcision has a protective 
whereas,  plastibell method was used in small effect against AIDS. In an editorial comment on 
number of children. Different methods of the epidemic spread of HIV-1 in Asia, Weniger and 
circumcision are applied in different parts of the Brown pointed out that, routinely  those countries 
world. In Saudi Arabia a study was conducted by in which circumcision is practiced (Bangladesh, 
Amin M, Raja M, Niaz W which concluded that Indonesia and the Philippines) rapid sexual 

12,13 Gomco clamp is safe and effective technique with 
transmission of HIV-1 is less likely. 17comparable results.  This method is rarely used in In Pakistan, circumcision is performed due to 

23

110

307

60 56
67

0

50

100

150

200

250

300

350

N
u

m
b

e
r

o
f

C
h

il
d

re
n

Barber

Method

Bone Cutter

Method

Plastibell

Method

Open

Method

Unknown

Figure IV: Methods of circumcision     



Original Article

JSZMC                Vol.1  No.2

103:686.our part of the world. 
4. Holman J, Lewis E, Ringular R: Neonatal circumcision Another comparative study was done by Javid ur 

techniques. Am Fam physicians 1995; 52:511-518.
Rehman in 2007, between bone cutter method and 5. Szasz T: Routine neonatal circumcision: Symbol of the 
open method of circumcision, which showed an birth of the therapeutic state. J Med Philos 1996; 21:137-
insignificant difference in terms of bleeding, 148. 

18 6. Weiss G, Weiss E: A perspective on Controversies over superficial infection and cosmetic appearance.  
neonatal circumcision. Clin  Pediatr 1994; 33:726-730.Both methods proved to be safe and effective, 

7. Sari N, Buyukunal S, Zulfikar B: Circumcision 
except for trauma to glans (a well known  ceremonies at the Ottoman palaces. J Pediatric Surg 1996; 
complication) which is more common with bone 31: 920-924.
cutter method especially in the hands of 8. HA Weiss, SL Thomas, S K Mumbai, RJ Hayes male 

circumcision and risk of sypbibis, chancroid, and herpes; inexperienced operator. In another study, it was 
a systematic review and meta analysis. sex/ramsm infect. reported that the early complications mainly 
2006;85:101-110.

included bleeding, which was reported in 9. H A Weiss1, S L Thomas1, S K Munabi2, R J Hayes. Male 
0.1–35% and wound infection in 0.2–0.4% . Our circumcision and risk of syphilis, chancroid, and genital 
study has revealed that under circumcision was herpes: a systematic review and meta-analysis. Sex 

Transm Infect 2006;82:101-110 doi:10.1136 commonest with the barber method (10%), with 
/sti.2005.017442bone cutter method (5%) whereas no case was 

10. Mallon E, Hawkin D, Dineen M, et al. circumcision and 
reported with plastibell method. Infection was genital dermatoses. Arch Dermatol 2000, 136:350.
reported in 5% of cases with barber method. 11. Cook LS, Koutskey LA, Holmes KK: Circumcision and 

sexually transmitted disease. Am J Public Health 1994; 
84:197-207.CONCLUSION

12. Maden C, Sherman KJ, Beekman Am, et al: History of 
Circumcision, particularly in infants and children, circumcision, medical conditions and sexual activity and 
is not a trivial procedure that can be performed risk of penile cancer. J Natl cancer Inst. 1993; 85:19-24.
within a few minutes by an inexperienced surgeon. 13. Weniger BG, Brown T. The march of AIDS through Asia 

[editorial].N Engl J Med 1996;335:343-345.On the contrary, circumcision should be 
14. Rafiq K, plastibell – a quick technique to decrease the performed by an experienced individual who can 

distress of neonatal circumcision. Ann KEMC Dec 2000; 
evaluate the patient preoperatively and identify 6-4:412-3.
contra-indications to the procedure, manage 15. Jan I A. Circumcision in babies and children with 
possible complications and evaluate patients post- plastibell technique. An easy procedure with minimal 

complications – experience of 316 cases. Pak J Med Sci operatively. Circumcisions by barbers and quacks 
Sep 2004; 20(3):175-80.should be discouraged as they are not trained in 

16. Wiswell TE, Tencer HL, Welch CA, Chamberlain JL. 
this respect. Electronic and print media can play a Circumcision in children beyond the neonatal 
key role to educate the people regarding different period.Pediatrics1993; 92:791-793.
methods of circumcision under strict aseptic 17. Amin M, Raja M, Niaz W. Neonatal circumcisions with 

Gomco clamps – a hospital based retrospective of 1000 measures according to standard protocol.
cases. J Pak Med Assoc July 2000; 50(7):224-7.

18. Rehman J, Ghani U, Shahzad K, Sheikh I A. Circumcision 
REFERENCES –a comparative study. Pak Armed Forces Med J Dec 
1. MC Alanis, RS Lucidi. National circumcision: A 2007; 57(4):286-8.and genital dermatoses. Arch 

review of world's oldest & most controversial Dermatol 2000, 136:350.
operation Obs. & Gynecological survey, 2004. 
Journals. lww.com 

2. J. Ben Chaim et al. Complications of Circumcision 
in Israel: A One Year Multicenter Survey, IMAJ 
2005;7:368–370

3. Circumcision policy statement. American academy of 
pediatrics. Task force on circumcision, pediatrics 1999; 

24

 
 


	Page 1
	Page 2
	Page 3
	Page 4

