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NHS Berkshire considered the evidence and national guidelines for circumcision in 
male children and adults.  

Absolute indications for circumcision are: 

 penile malignancy 

 traumatic foreskin injury where the foreskin cannot be salvaged 

 pathological phimosis (scarring of the opening of the foreskin making it non 
retractable) 

Circumcision may also be required in: 

 recurrent balanoposthitis (infection beneath the foreskin) 

 recurrent urinary tract infection (particularly where high grade vesica-ureteric reflux 
is present) 

Nearly all boys are born with unretractable foreskins. During normal development, 
the foreskin gradually becomes retractile without the need for any intervention. By 
the age of 16, only 1% of boys have an unretractile foreskin. Inability to retract the 
foreskin in boys up to at least the age of 16, in the absence of scarring, is therefore 
physiologically normal and does not require any intervention. 

It is recommended that children under the age of five should not be referred until and 
unless at least two courses of antibiotics have been prescribed in primary care, in 
respect of balanitis. 

All other indications for circumcision, including religious, cultural or lifestyle reasons, 
are a Procedure Not Routinely Funded1 due to lack of evidence of clinical and 
cost-effectiveness. 

Where the referring clinician considers that there are exceptional clinical 
circumstances which mean that a patient who does not meet these criteria will 
benefit from circumcision, application will need to be made in line with the Individual 
Funding Request process before surgery is undertaken. 

 

NOTES: 
1. Procedure not routinely funded formerly known as Low Priority/Procedure of Limited Clinical Value/Never Dos 
2. Exceptional circumstances may be considered where there is evidence of significant health impairment and there is also 

evidence of the intervention improving health status. 
3. This policy will be reviewed in the light of new evidence or guidance from NICE. 
4. Further information on policy statements is available from http://www.fundingrequests.cscsu.nhs.uk/ 

http://www.fundingrequests.cscsu.nhs.uk/

