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Policy Summary  

Male circumcision is a surgical procedure to remove the foreskin. Circumcision is considered a low priority 

treatment and will only be provided for a small number of therapeutic reasons. The BMA recommends that 

circumcision on children for clinical reasons should only be used when other non-invasive techniques have 

failed, for example treatment with topical steroids or manual stretching of the prepuce under LA. The CCGs 

will only commission circumcision when there is a defined clinical need identified. 

Eligibility Criteria  

This policy does not apply to:  

 Suspected penile malignancy. Use the 2 week cancer referral pathway  

 Traumatic foreskin injury where it cannot be salvaged.  

Circumcision will only be commissioned for the following indications as confirmed by an appropriate 

clinician: 

 Phimosis (inability to retract the foreskin due to a narrow prepucial ring)  

 

 Recurrent paraphimosis (inability to pull forward a retracted foreskin)  

 

 Balanitis Xerotica Obliterans (chronic inflammation leading to a rigid fibrous foreskin) 

 

 Balanoposthitis (recurrent bacterial infection of the prepuce)  

 

 Recurrent febrile urinary tract infections due to an anatomical abnormality as confirmed by a 

secondary care Consultant e.g. Urologist, Paediatrician 

Rationale for the policy  

Nearly all boys are born with unretractable foreskin, which as part of normal development, gradually 

become retractile without the need for any intervention. By the age of 16, only 1% of boys have an 

unretractable foreskin. Therefore it is physiologically normal for boys at least up to the age of 16 to be 

unable to retract the foreskin, in the absence of scarring, and therefore do not require any intervention. 

Circumcision carried out for cultural or lifestyle reasons (including religious and ritual practices) is not a 

priority for NHS funding.  
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