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	 Objective	 To investigate Hong Kong Chinese parents’ knowledge and 
attitudes towards phimosis and circumcision.

	 Design	 Questionnaire survey.

	 Setting	 Four primary schools in Hong Kong.

	 Participants	 Anonymous questionnaires were sent to Chinese parents of 
boys, aged 6 to 12 years old, studying in primary school Grades 
1 to 6. Their social backgrounds, attitudes and beliefs towards 
phimosis and circumcision were enquired into.

	 Results	 The parents of 1479 pupils answered the questionnaire, giving a 
response rate of 95.8%. In all, 10.7% of schoolboys had undergone 
circumcision, and 11.8% of the fathers were circumcised. 
Regarding non-circumcised boys, 28.9% of their parents believed 
that their sons had phimosis and 15.6% believed they would 
require circumcision later. Among these parents, 57.9% would 
consider circumcision for their boys in public hospitals, 96.9% 
thought that public institutions should provide such service, 
and 82.6% thought that doctors’ opinions were most important 
when deciding about circumcision. Most parents believed that 
circumcision could prevent balanitis (82.8%) and improve hygiene 
(81.8%). Significantly more parents from Mainland China and 
of lower social class believed that circumcision could improve 
cosmesis, growth of the penis, sexual potency and fertility, and 
prevent sexually transmitted diseases and penile cancer. 

	 Conclusion	 Circumcision is not widely practised in Hong Kong. However, 
it can be a potential burden on surgical services in public 
hospitals. There are misconceptions concerning phimosis 
and circumcision, especially in parents from Mainland China 
and from lower socio-economic classes. Doctors’ opinions 
are the most important factor guiding parental decisions on 
circumcision. Thus, family physicians’ advice and education are 
important to avoid unnecessary circumcisions.
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Introduction
Circumcisions are performed globally but only a few are for medical reasons. From the 
American Academy of Pediatrics (AAP) policy statement in 1999, routine circumcision is 
not recommended.1 Most circumcisions are performed for social, cultural and religious 
reasons, which vary in different countries. In the Philippines and South Korea, there is 
a high prevalence of non-religious circumcision (90% and 60%, respectively).2 High 
circumcision rates are associated with different socio-economic and cultural backgrounds. 
Hong Kong, where 95% of the population is Chinese population, has long been influenced 
by the western education system and lifestyle. In this study, we evaluated the knowledge 
and attitudes of Chinese parents on phimosis and circumcision in relation to variations in 
socio-economic backgrounds.

New knowledge added by this study
•	 Prevalence of circumcision in schoolboys in Hong Kong is 10.7%.
•	 There are misconceptions concerning phimosis and circumcisions, especially in parents born 

in Mainland China and of lower socio-economic class.

Implications for clinical practice or policy
•	 Unnecessary circumcision can cause potential burdens to surgical services in public 

hospitals.
•	 Doctors’ advice and education are important to avoid unnecessary circumcision.
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Methods
This study was performed in 2009. From the Hong 
Kong Primary School profile, 225 public and aided 
boys’/co-educational schools were identified in 
Hong Kong Island/Kowloon Peninsula and 220 in the 
New Territories. From these schools, five from each 
region were randomly selected and invited to join 
the study. Positive responses were obtained from 
four schools, with two from each region. Anonymous 
questionnaires were sent to the Chinese parents of 
boys studying in Grades 1 to 6 of these primary schools. 
The ages of the corresponding boys ranged from 6 
to 12 years. Teachers distributed the questionnaires 
to the boys for completion by one of the parents. 
The circumcision history of the boys and family 
members were explored. The parents were asked 
about their knowledge and attitudes on phimosis 
and circumcision. Data on age of circumcision and 
the institution where it was performed, the parents’ 
place of birth and education level, and family income 
were enquired into. The sealed questionnaires 
were returned to the schools and collected by the 
investigators for statistical analysis. Chi squared or 
Fisher’s exact tests were performed for statistical 
analysis for the nominal variables. Any P value of 
<0.05 was considered as significant. The study was 
approved by the Institutional Review Board.

Results
Of 1544 questionnaires delivered, 1479 parents 
responded, with a response rate of 95.8%. There were 
650 (43.9%) questionnaires from Hong Kong Island/
Kowloon Peninsula schools, and 829 (56.1%) from 
New Territories schools. The ages of the boys ranged 
from 6 to 12 (mean, 8.6; standard deviation, 1.8) 
years. Fathers completed 35.1% of questionnaires. 
Among these parents, 65.1% had low education 
levels (Grade 11 or below), and 41.5% of the families 
had low household incomes (≤HK$20 000/month; 
US$1 ≅ HK$7.8). In all, 24.5% of the parents were 
from Mainland China. Parental education levels and 
family incomes were significantly higher in the two 
schools in the Hong Kong Island/Kowloon Peninsula 
compared to those in the two New Territories schools 
(P<0.001). Regarding parents of boys in the New 
Territories schools, a greater proportion were born 
in Mainland China (P<0.001).

	 目的	 探討香港華籍父母對包莖和包皮環切術的態度。

	 設計	 問卷研究。

	 安排	 香港四間小學。

	 參與者	 把不記名的問卷發放給小學一至六年級、年齡介乎6
至12歲的男生的華籍父母。問卷搜集有關他們的背景

資料，以及對於包莖和包皮環切術的態度。

	 結果	 共收回問卷1479份，回應率為95.8%。有10.7%男生

曾接受包皮環切術，並有11.8%父親接受同樣手術。

未有接受包皮環切術的男生當中，28.9%的父母相信

其兒子有包莖，而15.6%相信其兒子日後需要接受包

皮環切術。這些父母中，57.9%會考慮在公立醫院進

行此手術，96.9%認為公立醫院應提供此類服務，而

82.6%認為在決定是否接受包皮環切術時，最重要是

聽取醫生的意見。大部份父母相信包皮環切術可防止

龜頭炎（82.8%）和改善個人衛生（81.8%）。明顯較

多來自中國大陸及較低社會階層的父母認為包皮環切

術可改善外觀、陰莖生長、性能力和生育能力，以及

防止感染性病及陰莖癌。

	 結論	 包皮環切術在香港並不普遍，但此手術可以對公立醫

院構成潛在壓力。社會上，尤其是來自中國大陸及

較低社會階層的人士可能對包莖和包皮環切術存有誤

解。而醫生的意見對於父母決定其兒子是否進行包皮

環切術起了決定性的作用。為避免進行不必要的包皮

環切術，家庭醫生的建議及父母的教育都非常重要。

香港華籍父母對包皮環切術的態度

	 Circumcisions were performed in 10.7% of the 
boys (95% confidence interval, 9.21-12.36%); 43.6% of 
them were performed at the age of 3 to 6 years, 29.7% at 
the age of 6 to 12 years, and only 7.0% were performed 
neonatally. Regarding these circumcisions, 42.9% 
were performed in public hospitals. Parents born 
in Mainland China, and those of lower education 
level and lower household incomes had their sons 
circumcised in public hospitals more commonly than 
other parents (Table 1).

	 Regarding parents of uncircumcised boys at 
the time of study, 28.9% of them thought that their 
sons had phimosis; 15.6% of them thought their 
boys would need circumcision later, and 37.6% did 
not know. Notably, 18.8% of responding fathers and 

TABLE 1.  Circumcision rates in boys under different circumstances

Places of birth of 
parents

P value Education level P value Monthly family 
income (HK$)

P value

Mainland 
China

Hong Kong Grade 11 
or below

Grade 13 
or above

≤20 000 >20 000

Circumcision rate 11.0% 8.2% 0.004 11.5% 10.4% 0.22 11.3% 10.6% 0.66

Circumcision done in public hospitals 61.1% 35.9% <0.001 48.4% 27.1% 0.007 52.5% 33.7% 0.003
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13.9% of responding mothers thought that their 
boys would eventually need circumcision (P=0.002). 
If circumcision was considered, 57.9% of parents 
wanted the operation done in public hospital, and 
96.9% of all the responding parents stated that public 
hospitals should provide circumcision for boys with 
phimosis. 

	 In all, 11.8% of the boys’ fathers and 4.1% of 
their siblings had been circumcised. In 50.7% of 
the circumcised boys, at least one relative or friend 
had been circumcised. If the fathers or relatives/
friends had a history of circumcision, more parents 
opted that their sons had phimosis and needed to be 
circumcised (Table 2). 

	 Parents were asked about their knowledge of 
phimosis and attitudes towards circumcision (Table 
3). The majority agreed that prepuce can protect 
the glans (71.7%) and would be retractable before 
puberty (60.4%). They thought that circumcision 
could promote hygiene (81.8%) and prevent balanitis 
(82.8%). They opined that circumcision could 
prevent urinary tract infection (UTI) [62.9%] but 
could not improve micturition (59.9%). The majority 
disagreed that circumcision should be performed 
under general anaesthesia (59.5%), but accepted that 
there may be postoperative complications (68.3%). 

They believed that circumcision would not cause 
abnormal development of penis (79.5%), and would 
not improve cosmesis (64.9%) or penile growth 
(61.1%). They thought that circumcision could not 
improve sexual potency and fertility (76.0%), and was 
not useful in preventing sexually transmitted disease 
(STD) [76.3%] or penile cancer (72.0%).

	 Despite the different attitudes on phimosis and 
circumcision, the vast majority of parents replied that 
doctors should make decisions about the need for 
circumcision (82.6%).

	 There were significantly more parents from 
Mainland China thought that their sons had 
phimosis, which required circumcision, and were 
also inclined to have the operation done in public 
hospitals. Fewer parents in this group agreed that 
prepuce could protect glans penis. More parents 
agreed that circumcision could improve cosmesis of 
penis, penile growth, sexual potency and fertility, and 
decrease risk of STD and penile cancer (Table 4).

	 There were similar trends in attitudes among 
parents with lower education levels (Table 5) and 
lower family incomes (Table 6). More parents 
from lower socio-economic class believed that 
circumcision was free from complications.

TABLE 2.  Attitudes of parents to phimosis and circumcision, in relation to father or other relatives or friends who are circumcised

Father circumcised? P value Had relatives/friends circumcised? P value

Yes No Yes No

Parents believed their sons had phimosis 49.6% 26.5% <0.001 34.1% 23.9% <0.001

Parents believed their sons needed circumcision 36.2% 12.9% <0.001 19.6% 11.9% 0.001

TABLE 3.  Attitudes of parents on phimosis and circumcision (n=1479)

Statements No. (%) of respondents

Agree Disagree Not answered

Prepuce can protect glans penis. 1061 (71.7) 347 (23.5) 71 (4.8)

Circumcision can promote penis hygiene. 1210 (81.8) 223 (15.1) 46 (3.1)

Circumcision can prevent balanitis. 1224 (82.8) 206 (13.9) 49 (3.3)

Prepuce can be retracted before puberty. 893 (60.4) 487 (32.9) 99 (6.7)

Circumcision in boys needs general anaesthesia. 529 (35.8) 880 (59.5) 70 (4.7)

Circumcision can improve micturition. 506 (34.2) 886 (59.9) 87 (5.9)

Circumcision can prevent urinary tract infection. 930 (62.9) 482 (32.6) 67 (4.5)

Circumcision can cause abnormal development of penis. 222 (15.0) 1176 (79.5) 81 (5.5)

Circumcision can improve cosmesis of penis. 432 (29.2) 960 (64.9) 87 (5.9)

Circumcision can improve penile growth. 487 (32.9) 903 (61.1) 89 (6.0)

Circumcision may have postoperative complications. 1010 (68.3) 392 (26.5) 77 (5.2)

Circumcision can improve sexual potency and fertility. 269 (18.2) 1124 (76.0) 86 (5.8)

Circumcision decreases risk of sexually transmitted disease. 253 (17.1) 1128 (76.3) 98 (6.6)

Circumcision decreases risk of penile cancer. 300 (20.3) 1065 (72.0) 114 (7.7)
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Discussion
Circumcision is the most commonly performed 
operation in children. However, the majority are 
performed for non-medical reasons. The circumcision 
rate varies greatly among different countries, in 

accordance with prevailing religious and socio-
economic backgrounds. To our knowledge, this is the 
first study concerning Hong Kong Chinese parents’ 
attitudes to phimosis and circumcision. 

	 In this study, 1479 questionnaires were 

TABLE 4.  Attitudes of parents born in Mainland China and Hong Kong on phimosis and circumcision

Say “agree” to statements Birth place of parents (% of respondents) P value

Mainland China Hong Kong

My son has phimosis. 30.5 28.5 0.004

My son needs circumcision. 19.1 14.6 0.008

I want my son circumcised in public hospital. 73.9 52.5 <0.001

Prepuce can protect glans penis. 68.3 78.2 0.008

Circumcision can promote penis hygiene. 86.2 83.9 0.64

Circumcision can prevent balanitis. 87.3 85.0 0.73

Prepuce can be retracted before puberty. 59.6 66.1 0.065

Circumcision in boys needs general anaesthesia. 35.1 38.7 0.347

Circumcision can improve micturition. 36.4 36.8 0.339

Circumcision can prevent urinary tract infection. 64.9 66.3 0.311

Circumcision can cause abnormal development of penis. 17.9 14.9 0.907

Circumcision can improve cosmesis of penis. 39.8 28.4 0.001

Circumcision can improve penile growth. 43.4 32.5 0.001

Circumcision may have postoperative complications. 69.4 72.7 0.504

Circumcision can improve sexual potency and fertility. 34.5 14.8 <0.001

Circumcision decreases risk of sexually transmitted disease. 33.0 13.8 <0.001

Circumcision decreases risk of penile cancer. 37.0 17.3 <0.001

TABLE 5.  Attitudes of parents of different educational levels to phimosis and circumcision

Say “agree” to statements Education level (% of respondents) P value

Grade 11 or below Grade 13 or above

My son has phimosis. 29.2 29.6 0.113

My son needs circumcision. 17.1 13.4 0.023

I want my son circumcised in public hospital. 62.5 49.6 <0.001

Prepuce can protect glans penis. 72.3 82.4 <0.001

Circumcision can promote penis hygiene. 85.2 83.2 0.307

Circumcision can prevent balanitis. 86.9 84.5 0.216

Prepuce can be retracted before puberty. 65.6 63.5 0.556

Circumcision in boys needs general anaesthesia. 39.1 34.7 0.114

Circumcision can improve micturition. 37.4 33.8 0.191

Circumcision can prevent urinary tract infection. 68.0 55.6 0.024

Circumcision can cause abnormal development of penis. 16.9 15.4 0.179

Circumcision can improve cosmesis of penis. 34.8 23.1 <0.001

Circumcision can improve penile growth. 38.6 27.8 <0.001

Circumcision may have postoperative complications. 69.4 78.4 <0.001

Circumcision can improve sexual potency and fertility. 22.0 13.1 <0.001

Circumcision decreases risk of sexually transmitted disease. 20.4 14.1 0.005

Circumcision decreases risk of penile cancer. 23.7 18.7 0.037
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TABLE 6.  Attitudes of parents with different family incomes to phimosis and circumcision

Say “agree” to statements Monthly family income in HK$ (% of 
respondents)

P value

≤20 000 >20 000

My son has phimosis. 31.5 28.3 0.001

My son needs circumcision. 18.6 14.1 0.003

I want my son circumcised in public hospital. 71.5 48.0 <0.001

Prepuce can protect glans penis. 69.8 80.0 <0.001

Circumcision can promote penis hygiene. 85.5 84.0 0.46

Circumcision can prevent balanitis. 86.9 85.4 0.441

Prepuce can be retracted before puberty. 65.6 64.5 0.475

Circumcision in boys needs general anaesthesia. 38.4 37.2 0.659

Circumcision can improve micturition. 39.8 33.7 0.023

Circumcision can prevent urinary tract infection. 67.6 64.6 0.244

Circumcision can cause abnormal development of penis. 19.0 13.6 0.013

Circumcision can improve cosmesis of penis. 37.7 26.1 <0.001

Circumcision can improve penile growth. 43.2 29.3 <0.001

Circumcision may have postoperative complications. 67.2 76.5 <0.001

Circumcision can improve sexual potency and fertility. 25.1 17.5 <0.001

Circumcision decreases risk of sexually transmitted disease. 21.8 15.2 0.002

Circumcision decreases risk of penile cancer. 27.4 18.4 <0.001

collected, giving a response rate of 95.8%. Thus, 
the sample size and response rate were satisfactory. 
However, a stratified sampling method was used 
such that two primary schools were selected from 
the Hong Kong Island/Kowloon Peninsula and 
two from the New Territories. As the number of 
sampling units from each region was small, they 
might not reflect the socio-economic status of 
the true population. Also, as this was a self-report 
questionnaire study, it may have validity problems 
since parents may not provide accurate information 
about their attitudes on circumcision and socio-
economic status. Furthermore, the results shown 
in Tables 4 to 6 were only descriptive, and did not 
take into consideration possible confounding 
factors.

	 The circumcision rate of the primary school 
boys in our study was 10.7%, which was comparable 
to 11.8% in their fathers. In some countries like 
South Korea, trans-generation difference in the 
circumcision rate is marked.3 In Hong Kong, most 
children are circumcised well before puberty. Among 
those having the operation, neonatal circumcision 
accounted for only 7%. Religious circumcision 
among Hong Kong Chinese is not common. 

	 The circumcision history of family members, 
relatives, and friends also seemed to affect 
parents’ attitudes to phimosis and circumcision. 
A significantly proportion of parents thought that 
their sons had phimosis and needed circumcision 

if the fathers, relatives and friends had also been 
circumcised. 

	 More parents born in Mainland China and from 
lower socio-economic groups thought that their sons 
needed circumcision and wanted the operation to 
be performed in public hospitals. Notably, 96.9% of 
parents thought that public hospitals should provide 
such a service. For better allocation of public medical 
resources, it is important to educate parents so as to 
avoid unnecessary circumcision.

	 The majority of respondents agreed that the 
prepuce could protect the glans penis and could be 
retractable before puberty. In a Chinese study, Yang 
et al4 reported that the prevalence of a completely 
retractile foreskin increased from 0% at birth to 
42.26% in adolescence, and that the phimosis rate 
decreased from 99.7% to 6.81%. Over 80% of parents 
opined that circumcision could improve penile 
hygiene and prevent balanitis. This may explain their 
wish to have their sons circumcised. Krueger and 
Osborn5 suggested that retraction of the foreskin 
during bathing is effective in preventing smegma 
accumulation, inflammation, and phimosis. Thus, 
good hygiene of the penis appears equally achievable 
in uncircumcised children. 

	 There were 62.9% of parents who thought that 
circumcision could protect against UTI. From the AAP 
circumcision policy statement, the relative risk of UTI 
in uncircumcised infants is 4- to 10-folds greater than 
in those who are circumcised.1 However, the absolute 
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risk of developing a UTI in an uncircumcised male 
infant is about 1% and 111 circumcisions have to be 
performed to prevent one UTI.6

	 A minority of parents believed that circumcision 
could improve cosmesis and enhance growth of 
the penis, sexual potency, and fertility. Conflicting 
opinions concerning the effects of circumcision 
on sexuality abound in different literatures.7,8 The 
American Academy of Family Physicians stated that 
the effect of circumcision on penile sensation or 
sexual satisfaction is unknown.9 

	 Only 17.1% and 20.3% of parents thought 
that circumcision could prevent STD and penile 
cancer, respectively. However, significantly more 
parents born in Mainland China, those with lower 
education levels and family incomes shared these 
attitudes. It has been shown that circumcision may 
have a positive effect in terms of decreasing some 
STDs, such as human immunodeficiency virus and 
human papillomavirus infection.10,11 However, safe 
sex rather than circumcision should be considered 
as appropriate tool to prevent STD. Several studies 
have shown that incidence of penile cancer is lower 
in circumcised man.12 Interestingly, in countries 
like Norway, Sweden, and Japan (where men are 

predominantly non-circumcised), the prevalence 
of penile cancer is also low.13 The American Cancer 
Society stated that circumcision should not be 
recommended solely as a means of preventing penile 
cancer.14 

	 More parents from lower social classes tended 
to believe that circumcision was free of complications. 
Although the public and medical practitioners 
may regard it as a minor procedure, complications 
including bleeding, sepsis, fistula and meatal 
stenosis can occur.15 The frequency of complications 
is directly related to surgeons’ experience.16

	 In our study, 82.6% of parents agreed that 
doctors should make the decision for circumcision. 
Our result contrasts with a Korean survey, which 
stated that only 4.8% of circumcisions were 
suggested by health care providers.17 In a Canadian 
survey, it was found that circumcision was performed 
in 20% of instances if doctors opposed it, and 100% 
if they agreed.18 The advice of doctors can certainly 
influence parents’ decisions. As suggested in the AAP 
circumcision policy statement, doctors should give 
accurate and unbiased information and provide an 
opportunity to discuss decisions about circumcision 
with parents.1




