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 Improving Parental Circumcision Education with Evidence-Based Guidelines 

Background:  Male infant circumcisions which have not been performed in the hospital neonatal or newborn 

intensive care units due to genital anatomic abnormalities or accompanying co-morbidities may be done safely 

under local anesthesia in a specialty office, such as pediatric urology.  However, health care utilization and 

complications after circumcisions are high and thought to be due to inadequate parental education.   

Purpose and Aim:  The purpose of this quality improvement (QI) initiative was to increase parental understanding 

of post-circumcision care including the healing process and associated potential development of adverse events.  

The aims of this initiative were threefold: 1) to decrease post-procedure parental phone calls, 2) to decrease post-

procedure unplanned office visits, and 3) to decrease post-procedure complications.   

Methods:  Pediatric urology nursing staff provided standard education to parents after infant circumcision for 60 

infant/parent units in a pediatric urology office.  Updated educational materials were created describing evidence-

based (EB) circumcision care (CC) which included images of normal healing.  The nurses subsequently provided the 

EB education for 60 infant/parent units.  Changes were noted in parent phone calls, unplanned office visits, and 

complications between pre-and post-implementation of the EB CC education. 

Results:  The number of parental phone calls and unplanned office visits between pre-and post-implementation 

were both reduced by 67%.  Short-term complications were decreased by 90%.  Whereas during pre-

implementation, 10 (17%) complications occurred consisting of penile adhesions and cicatrix formation, during 

post-implementation, there were only 2 (3.3%) complications.  

Discussion:  This QI initiative sought to improve care giver knowledge of infant circumcision during the immediate 

post-procedure period.  Targeted EB educational interventions included educating health care providers and 

establishing appropriate caregiver educational materials.    

Conclusions:  Reductions in health care utilization as evidenced by a decrease in parental phone calls, unplanned 

post-procedure visits, and short-term complications were reduced by EB CC parental education.  These findings 

have implications for providing timely, safe access to care and lowering health care costs.   
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Background ObjectivesPurpose

• Increase parental understanding of post-circumcision 

care including the healing process and associated  

potential development of complications.

• Male infant circumcisions not performed in the nursery 

may be done safely under local anesthesia in a specialty 

office, such as pediatric urology.

• Health care utilization as well as complications have 

been shown to be high and are thought to be due to 

inadequate parental education.

• Decrease post-procedure parental phone calls.

• Decrease post-procedure unplanned visits.

• Decrease short term post-procedure complications  

Results

References

• Pediatric urology nursing staff provided standard 

education to parents after infant circumcision for 60 

consecutive infant/parent units in a pediatric urology 

office

• Updated educational materials were created 

describing evidence-based (EB) circumcision care 

(CC) which included images of normal healing.

• The nurses subsequently provided the EB education 

for the next 60 consecutive infant/parent units.

• There were no exclusion criteria, as all infants who 

qualified for an office circumcision were included.

• Changes were noted in parent phone calls, 

unplanned visits, and complications between pre-

and post-implementation of the EB education.

• No IRB approval was needed as this project was 

determined to be quality improvement.
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Methods

• The number of parental phone calls and unplanned 

visits between pre- and post-implementation were each

reduced by 67%.  

• Short term complications were reduced by 90%.

Conclusions

• Reductions in health care utilization as evidenced by a 

decrease in parental phone calls, unplanned post-

procedure visits, and short-term complications were 

markedly reduced by EB CC education.  

• These findings have implications for providing  parents 

with EB CC education to improve parental knowledge 

and confidence and reduce the need for further medical 

and surgical treatment.

• This reduction in further treatment will significantly 

reduce health care costs.
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