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Position Statement
Male Infant Circumcision Pain Management

Position Statement:

The American Society for Pain Management Nursing (ASPMN) holds the position that nurses
and other healthcare professionals must provide optimal pain management throughout the
circumcision process for male infants. Parents must be prepared for the procedure and educated
about infant pain assessment. They must also be informed of pharmacologic and integrative pain
management therapies.

Definition of Circumcision:
Infant circumcision (Latin circumcido to cut around) is defined as an operation to remove part or
all of the prepuce (free fold of skin that covers the glans penis). (Stedman’s, 2006)

Background:

American Academy of Pediatrics (AAP) Circumcision Policy Statement:

While scientific evidence suggested potential medical benefits of newborn male circumcision, in
1999 the American Academy of Pediatrics stated that these findings are not sufficient to
recommend routine infant circumcision. This AAP Policy Statement was reaffirmed in 2005.
Parents determine what is in the best interest of their child, thus they may choose circumcision for
their male infant because of cultural, religious or ethnic traditions. Therefore, “if a decision for
circumcision is made, procedural analgesia should be provided” (AAP, 1999, p. 691; AAP, 2005;
AAP & APS, 2001).

According to the American Academy of Pediatrics (AAP, 1999; AAP, 2005) there is solid
evidence that male infants who undergo circumcision without the benefits of analgesia experience
physiologic stress and pain. Unrelieved pain during circumcision can result in negative
physiologic stress responses such as changes in heart rate and blood pressure, apnea, cyanosis,
and decreases in cortisol level and oxygen concentration (AAP, 1999; Anand, et al. 2005;

Berde & Sethna, 2002). In addition, male infants who are circumcised without analgesia may
exhibit a stronger pain response to routine immunizations (Taddio, et al. 1997).

Elaborated Position Statement:

ASPMN recognizes infant circumcision is a painful procedure. The Society further recognizes
infants have a right to adequate pain management. Therefore, as healthcare professionals, we are
obligated to provide appropriate pain management before, during, and after infant circumcision.
Parents must be prepared for the procedure and educated about infant pain assessment. They must
also be informed of pharmacologic and integrative pain management therapies.

Ethical Considerations:



Infants are considered a vulnerable population and under the ethical principle of respect for
persons there is a moral duty to protect them (National Commission for the Protection of
Human Subjects: Belmont Report, 1979). The ethical principle of autonomy does not apply to
an infant, but rather to the parents/guardians in the stead of the child. Autonomy encompasses
veracity (telling the truth), respect for preferences, and honoring of values (Jonsen, Siegler, &
Winslade, 2010). As part of the process of providing informed consent, provision of complete
and accurate information regarding the risks and benefits of circumcision is essential. Parental
decision regarding circumcision should not be coerced (AAP, 1999). Healthcare professionals
are obligated to abide by the ethical principle of beneficence, the duty to benefit another, and in
the instance of circumcision to provide optimal analgesia. The principle of nonmaleficence is the
duty to do no harm. Thus, it is paramount to prevent the harm of inadequate analgesia before,
during, and after circumcision. Justice implies that every infant be treated equally and have equal
access to optimal analgesia during and following circumcision.

Recommendations for Practice:

It is acknowledged that the following recommendations may be modified according to
institutional policies; however, strong consideration must be given to the evidence supporting
multi-modal approaches to circumcision pain management in clinical practice (Taddio, 2001;
Taddio, Pollock, Gilbert-MacLeod, Ohlsson, & Koren, 2000).

Nursing Practice:
At least two hours prior to procedure:
o Verify infant feeding/NPO status per institutional policy
e Administer pre-emptive analgesic (acetaminophen)
o Apply pre-emptive topical anesthetic cream in advance according to product
instruction
e Hold and comfort infant (breast feed if possible) while supplies are gathered
Position infant in semi-recumbent position on a padded surface with arms swaddled
e Maintain thermoregulation of the environment to prevent cold stress

During procedure:
e Analgesic/Comfort Techniques: in addition to at least one anesthetic
e Administer 24% sucrose or breast milk orally 2 minutes before penile
manipulation
o Pacifier for non-nutritive sucking, if sucrose or breast milk contraindicated

Following procedure:

e Remove infant from restraint immediately, soothe, and return to parent
Continue oral acetaminophen around the clock for at least 24 hours
Instruct family on administration of acetaminophen
Instruct family on circumcision care
Instruct family on infant pain assessment and management

Prescriber/Provider Practice:
Prior to Procedure:
e Oral acetaminophen 15mg/kg one hour prior to procedure
e Topical anesthetic cream (applied in advance according to product instruction
procedure):



During Procedure:
e Analgesic/Comfort Techniques: in addition to anesthetic options
e 24% sucrose or breast milk orally 2 minutes before penile manipulation
e Anesthetic Options:
e Topical anesthetic cream
¢ Injectable Anesthetics: Injection techniques should use slow injection speed,
small-gauge needle, warmed solution (Geyer, Ellsbury, Kleiber, Litwiller,
Hinton, & Yankowitz, 2002)
e Subcutaneous block (circumferential at midshaft or at the level of the
corona at 10 and 2 o’clock positions):
OR
e Dorsal penile nerve block
Choice of anesthetic technique may be at the provider’s choice (based on skill and experience) as
both techniques are supported in the literature. The AAP (1999) recommends the subcutaneous
ring block while the Cochrane Review by Brady-Fryer, Wiebe, and Lander (2004) recommends
the dorsal penile nerve block, while acknowledging the subcutaneous ring block technique may
be safer for the infant and easier to administer.

Following Procedure:
e Continue oral acetaminophen (15mg/kg) around the clock every 4-6 hours for at least
24 hours.

Institutional Recommendations:
Establish polices or protocols to make certain no infant undergoes circumcision without
appropriate comfort measures, analgesia, and anesthetic. This is more likely to occur by involving
key stakeholders such as:

¢ Clinical Practice Committees responsible for the practice of nurses, pharmacists, and

any provider who performs circumcision.

e Pharmacy and Therapeutic Committees

e Quality Assurance professionals
Ensure appropriate medications, equipment, environmental factors, and staff are available and
prepared to provide safe care for infants undergoing circumcision.

Summary:

ASPMN strongly recommends that infants who are being circumcised must receive optimal pain
management. “If a decision for circumcision is made, procedural analgesia should be provided”
(AAP, 1999, p. 691). Therefore, it is the position of ASPMN that optimal pain management must
be provided throughout the circumcision process. Further, parents must be prepared for the
procedure and educated about infant pain assessment. They must also be informed of
pharmacologic and integrative pain management therapies prior to, during and after the
procedure.
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