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Authors reported the complication rates of
infant circumcision performed by nurses,
doctors and traditional circumcisers. They
found an infant circumcision rate of 93.3%.
Also in similar studies it is reported as 87%.
These high rates indicate that infant
circumcision is a common procedure in
Nigeria. Authors reported a very high
complication rate (24.3%) for this common
procedure.

First of all, the current study seems to have
significant similarities with the manuscript of
Okeke IL et al (1) which is a crosssectional
study from Nigeria of 370 consecutive male
infants (322 of whom had been circumcised)
attending an infant welfare clinic reported an
overall complication rate of 20.2%. The study
design and results of both manuscipts are
similar. Although there is a long duration of
time between two studies there is not any
improvement regarding the outcome of
infant circumcision. Contrarily the
complication rate seems to increase (24.3%)
as time passes.

The complication rate was found as 24.3%. In
a study conducted in Israel the overall
complication rate of circumcision was
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reported as 0.34% (2). The overall
complication rate after infant circumcision
performed by plastic clamp technique was
found as 2.93% (3).The complication rate of
24.3% found in this study is not acceptale for
a country where the prevalence of infant
circumcision is very high.

In the current study infants circumcised by
Nurses had the most complications (25.8%),
followed by those circumcised by Doctors
(25.0%) and least 21.7% in infants
circumcised by traditional circumcisers. It is
interesting that the the complication rates
are similar regardles of the performer.
Atikeler et.al. reported a high complication
rate afte the circumcisions performed by
traditional circumcisers (4). They concluded
that if the circumcision is performed by
unlicensed traditional circumcisers it could
result in severe life-threatening early phase
complications or late phase disorders with
life long negative influences. This is also
supported by the study of Yegane et.al which
suggested that circumcision should only be

performed by suitably trained specialists (5).

According to the results of the current study
it seems that the infant circumcision is not a
safe procedure, which is not supported by
most of the relevant studies. In addition
authors report a similar complication rates
between traditional circumcisers and health
professionals which is also not supported by
other studies. I believe that these facts in the
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curent study may cause a misunderstanding
such as infant circumcision is not a safe
procedure as well as the complication rate is
independent of the performer.

In order not to cause such a
misunderstanding authors should:

Authors should explain the circumcision
technique utilized in details.

They should compare the complication rates
of infants with older children’s circumcisions.
Are these high complication rates specific to
infant circumcison? What are the
complication rates of the circumcisions
performed at older ages?

As the manuscript seems to be very similar to
that of Okeke’s manuscript (ref#1), authors
should discuss the similarities and
differences of their manuscript from that
manuscript. Otherwise the current
manuscript may be accepted as a duplication.
Okeke et al suggested that the unacceptably
high complication rate of neonatal
circumcision could be brought down by
organizing training workshops to adequately
retrain all practitioners of circumcision on
the safe methods available and how to use
them. This conclusion is similar to the
conclusion of the current manuscript.
Authors should explain the reason for
persisting high complication rate since 2006.
Isn’t there any improvement in the
circumcision education policies within the
last 7 years?

They should discuss the cause of high
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complication rates in details. They should
compare their results with the previous
relevant studies in more detail. Are these
high complication rates specific to the
technique utilized (most probably
conventional dissection technique!). They
should compare their results with the
minimally invasive techniques, such as
plastic clamp technique (ref#3). They may
suggest utilization of the minimally invasive
circumcision techinique as it significantly
reduced the complication rate. They may use
the comperative study of Senel et.al. (ref#6).
They should explain the reason for the
similar complication rates between the
health professionals and the traditional
circumcisers

They should compare their results with other
centers in Nigeria. Is this high complication
rate specific to their hospital or region.
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The current manuscript has significant
similarities with a previous study of Okeke
et.al
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