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Attitudes of Pacific parents
to circumcision of boys

Abstract: Background: Circumcision for cultural reasons is routine in Pacific Island countries. In New Zealand routine
circumcision for which there is no medical indication is uncommon and no longer publicly funded within the public
hospital system. This has caused difficulties for the Pacific people of New Zealand. Aim: This study documents the
differences in the attitudes of Pacific parents and their male children to cultural circumcision, and assesses the strength
of their beliefs. Methodology: Pacific boys between the ages of 8-18 and their parents resident in Christchurch were
given a questionnaire to complete and then were interviewed. The participants were obtained mainly through church
organisations and after broadcast on Pacifica radio. Results: One hundred and sixteen of the 123 participants felt that
they had strong ties to the Pacific community. The majority (89%) of the Pacific people felt that circumcision should be
performed mainly for reasons of culture and hygiene. Only a small number were aware of the possible complications
that might occur with circumcision. The average age that most Pacific people were circumcised and would want their
children to be circumcised is between 6 and 10 years of age. Boys were less sure than their fathers that they would
get their own sons circumcised. Conclusion: This study has shown that circumcision is expected and surprisingly well
accepted by the boys of Pacific families despite the discomfort they know the procedure causes. There is a strong
cultural demand from parents for circumcision. Guidance from church leaders or sexual health lessons at schools or
elsewhere may alter the cultural importance of circumcision for Pacific Island people. However, the preference for
circumcision is so well entrenched into their cultural beliefs and may take years to influence.

Mahnaz Afsari” cision primarily for cultural reasons. Recent changes in
Spencer W. Beasley’ !—!ealth Funding Authority (HI_:A) arrar?gements for purchas-
. . ing procedures from public hospitals has meant that
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Methodology

Pacific families resident in Christchurch were identified
and approached primarily through their church organiza-
tions, with assistance from a Samoan nurse from the
Christchurch Hospital. The purpose of the study was
broadcast on Pacific Island radio and interested families
were asked to call back. The study included Pacific boys
between the ages of 8-18 years and their parents. Each
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Table 1. Perceived problems that may occur with

circumcision

stan and Samoan/Tongan background). Strong
cultural ties with the Pacific community were felt
by 116 of the 123 (94%) participants while 6% felt

Boys Fathers Mothers that they did not have strong cultural ties. Overall,
Pain 14 1 2 80% felt they had a clear and concise idea about
Infection 8 7 7 what circumcision involved; the 20% who were
) unsure were mostly younger boys and mothers.
Bleeding ! 2 ! The majority (89%) of Pacific people felt that
jority peop
Fatal slip of blade 4 1 1 circumcision should be performed: all the boys
Adhesion 1 0 0 who were circumcised felt that it should be done
) . (the two boys who thought it should not be done
Skin problems ! ] 0 and the eight that were not sure were all uncir-
Embarrassment 0 0 1 cumcised). The reasons respondents felt that
None, don’t know any 25 27 27 circumcision should be performed are summa-

parent and son was asked to complete a self-adminis-
tered questionaire, followed by a face to face interview.
The questionnaires and interview were conducted at the
homes of the participants by a fifth year female medical
student. Usually the whole family was present together.
Recollection of severity of pain was recorded on a 10cm
linear analogue scale. The basis of the interview was to
confirm the accuracy of the information provided in the
guestionnaire and to probe particular responses. The
interview as considered an important component of the
study, particularly when English was not the first language
of the adults. The data were analysed on Microsoft Excel.
Oral and written informed consent was given by all the
participants and ethics approval was obtained from the
Canterbury Ethics Committee.

Results

A total of 123 people from 52 families participated in
this study (49 boys, 37 fathers and 37 mothers). The ages
of the boys in relation to their circumcision status in
shown in Figure 1. The majority (74%) of the parents were
between the ages of 30 and 49 years. The ethnic origin of
those interviewed was 78% Samoan, 12% Tongan and the
remainder were of mixed origin (Fiji, New Zealand, Paki-

rized in Figure 2: almost all participants (94%)
stated that circumcision was part of their cultural
beliefs. The possible problems or complications
respondents perceived might occur with circumcision are
shown in Table 1 and the perceived benefits shown in
Figure 3. Figure 4 shows the ages the boys, their brothers
and fathers were circumcised. All mothers and fathers said
that they would still wish their boys to be circumcised.
When the boys were asked the same question 71% said
that they would have their sons circumcised, 22% said
that they were not sure and 6% said that they would not.
Figure 5 shows the ages at which they would want their
children circumcised, the majority choosing the 6-10 year
age range. All the fathers in this study were circumcised,
while 41%of the boys were already circumcised. Only 35%
of the boys and 30% of the fathers said they had been
given a choice to be circumcised. All the Pacific fathers
interviewed were circumcised in the Pacific ISlands com-
pared with only 50% of the circumcised boys. Almost all
boys had the operation performed by a doctor. Although
40% of those done in NZ were not done in a hospital) and
11% of the fathers had the operation performed by a nurse
or a non-medical practitioner in the Pacific Islands. Most
were performed with a local anaesthetic, and only 19%
had a general anaesthetic. No fathers recalled having had
complications. The level of the pain experienced varied
according to the type of anaesthetic used. On a 0-10
linear analogue scale of pain (0=no pain; 10=most severe

Figure 1. Age distribution of boys according to circumcision status

Number

O =~ N W ke O O N

8 9 10

1

Lhiok

| not circumcised
— [ circumcised
12 13 14 15 16 17 18
Age (years)

30



Pacific Health Dialog Vol 9. No. 1. 2002

Original Papers

" Figure 2. Perceived reasons circumcision should be performed
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pain) the mean level of pain experienced pain under
general anaesthetic was 3.3 compared with 4.3 without
a general anaesthetic. The mean pain score as assessed
by the boys was 3.25 compared with 4.6 by fathers. Most
children recalled that the pain lasted less than 24 hours
but 20% remembered it lasting longer than 5 days,
whereas only 8% of the adults recalled the same duration
of pain. Twenty seven of the 29 boys that were not
circumcised are going to be circumcised in the future
while 2 were unsure; 78% of them said that they had no
choice in that their parents had determined that they
would be circumcised. There was no significant difference

in the perceptions of the reasons for circumcision of those
. . A

boys who were already circumcised compared to those

who were yet to be circumcised.

Discussion

The sample used in this study was not random: the bias
derives from the source of families being acquired mainly
through church groups. As a result it tends to reflect the
attitude of Pacific families who are in contact with their
church or have a religious affiliation. However, almost all
Pacific Island families in Christchurch belong to a local

Figure 4. Age that the boys, fathers and other family members were circumcised
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Figure 5. Age that they would want their own children circumcised
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church. In New Zealand, the practice of circumcision was
common from the end of World War Il until the 1970’s.
Since the 1970’s the number of circumcisions performed
as a routine procedure has decreased significantly. Al-
though the origins of the practice of circumcision in the
Pacific Islands are uncertain, the most widely held belief
among the Pacific people themselves is that circumcision
began with the arrival of the missionaries almost 200
years ago. This accounts for why many Pacific people
attribute Christian meaning to their beliefs regarding
circumcision. There is evidence, however, that the prac-
tice of circumcision in a more primitive form , involving a
simple splitting of the foreskin, predates the arrival in the
islands of the Christian mis-
sionaries in some Pacific Is-
land countries?.

Meanwhile, the number of
Pacific people in New Zealand

The majority (89%) of Pacific people
felt that circumcision should be
performed: all the boys who were cir-
cumcised felt that it should be done ...

cancer® (although the risk of carcinoma of the penis is only
0.7 to 0.9 per 100,000 males'?). There is no convincing
evidence to suggest that circumcision reduces the risk of
transmission of STD’s!' despite earlier claims' although
there has been a recent suggestion circumcision may
have a protective role to play against HIV infection's.
There is no certainty that it affects sexual performance
adversely'415,

A decision as to whether male circumcision should be
performed for medical reasons is based upon assessment
of the risk of, and occurrence of, the disease which are
known to be associated with the presence of an intact
foreskin,versus:che risk of mor-
bidity and complications of
the procedure. The reported
complication rate of circum-
cision varies between 2-
10%'6.17.18; complications in-

is increasing due to increased

migration from the Pacific Islands and their relatively high
birth rate (thirty percent of Pacific families have four or
more dependent children compared with 3.5% of the total
New Zealand population34). In 1996, Pacific boys made up
8.4% of the total New Zealand male population between
the ages of 5 and 19 , compared to 5.6% in 1986°.
Christchurch has a smaller proportion of Pacific people
(2.1%) compared with Auckland (12.3%).

In recent years there has been restricted availability of
routine elective circumcision in the absence of a medical
indication within the public hospital system. The main
medical reason for circumcision®is phimosis, although it
has been estimated that fewer than 2.5% of boys require
circumcision for this indication. There is still much debate
within the medical profession as to whether there are
other medical indications for circumcision, and whether it
should be performed as a routine procedure”®. The medi-
cal benefits of circumcision that have been described (in
addition to relief of phimosis) include a reduction in the
incidence of UTlin boys?, and reduction in the risk of penile
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clude haemorrhage, infection,
glandular ulceration, meatal stenosis, inadvertent injury of
the urethra (fistula), inadvertent amputation of the penis,
too much skin removed, secondary phimosis, anaesthetic
complications and psychological trauma. A review of
studies of the emotional stress that circumcision causes
to the male have suggested that feelings of mutilation,
low self esteem/inferiority to intact men, genital
dysmorphia, rage, resentment/depression, violation and
parental betrayal’® may result from the procedure, al-
though no evidence of this was found in our study. Indeed,
we found that 84% of the fathers and sons would want
their own children circumcised, an indirect indicator of the
acceptance of the procedure.

Implications and conclusions

There are a number of implications of the study: first,
health funding bodies should be aware of the strength of
the conviction held by the Pacific community of the
importance of circumcision. Documenting the strength of
this conviction may encourage such bodies to reconsider
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whether it is appropriate for public funding to accept the
cultural requirement of Pacific Islanders as a legitimate
reason for circumcision.

Secondly, the likely influence on the cultural demand for
circumcision provided by better education of the reasons
for and the risks of circumcision should be evaluated. For
example, would a programme to educate both the parent
sand the boys of Pacific families of current medical
opinion on circumcision (eg, according to AAP or NZSPS®°
guidelines) alter the demand for routine circumcision? This
study has shown that circumcision seems to be surpris-
ingly well accepted by the boys despite the discomfort
the procedure involves; moreover, it is evident that it is
well entrenched into the cultural beliefs of the Pacific
community, even in those bought up entirely in New
Zealand. There is a strong demand from Pacific parents
(especially the fathers) who are cognizant of the social
consequences of not being circumcised in a community
where circumcision is the norm. These conseguences
include rejection by peers, and the traditional belief and
practice of circumcision as a prerequisite to manhood and
preparation for marriage. These strongly held beliefs
would take a long time to change. Educational programs
for Pacific families proposing informed choice to alter this
cultural belief would not be guaranteed of immediate
success. The likely success of an intervention may be
increased if specifically designed for the boys because it
was this group that seemed to be the least convinced of
its benefits. The results of this study show that few
parents or children were aware of the complications of
circumcision or of their frequency. Therefore, it would
seem appropriate that the older boys be better informed
of the procedure prior to surgery, including awareness of
all the implications or possible consequences. Guidance
from church leaders or sexual health lessons at school or
elsewhere may influence traditional perceptions and ulti-
mately, the practice of circumcision. However, it would
be difficult to explain the implications of circumcision to
boys between the ages of 6-10 years, the age at which
most Pacific boys are currently circumcised. Further
research is needed to explore and attempt to understand
the origins of the strong cultural beliefs. Narrative research
methods conducted in the mother tongue of Pacific
Islands people may enable distinction to be made be-
tween beliefs and practices that have their origins in the
Christian faith and those that are longer-standing and
more traditional.

Acknowledgements

We are grateful to the Summer Studentship programme
of the Christchurch School of Medicine, University of
Otago for supporting this study. We would also like to
acknowledge the help given to us by Mrs Vaii Enosa for
assistance in identifying Pacific families and the Selwyn
Methodist Tongan Church group.

33

References

1.  D.S. Kim, .Y Lee & M.G. Pang. Male circumcision: A South
Korean perspective. BJU. 1999:83,Suppl. 1; 28-33.

A Kramer. The Samoa Islands 1914: pp 65.

Statistics New Zealand Te Tari Tatau. Census ‘96 Pacific
Islands People. pp 254

Statistics New Zealand Te Tari Tatau. Census '96 Families
and Households. pp 39

Statistics New Zealand Te Tari Tatau. Census '96 Pacific
Islands People. pp 231,235

A.M.K Rickwood. Medical Indications for circumcision.
BJU.1 1999:83,Suppl. 1: 45-51

Wiswell TE, Tencer HL, Welch CA, Chamberlain JL. Circum-
cision in children beyond the neonatal period. Pediatr
1993; 92: 791-793

Wiswell TE, Geschke DW. Risks from circumcision during
the first month of life compared with those of uncircum-
cised boys. Pediatr 1989; 83:1011-1015

Frisch M, Friis S, Kriger Kjaer S, Melbye M. Falling incidence
of penile cancer in a uncircumcised population. Brit Med
1995; 311: 1471

Persky L. Epidemiology of cancer of the penis. Recent
Results Cancer Research 1977; 60:97

Van Howe R.S. Does circumcision influence sexually
transmitted disease?: A literature review. BJU Int. 1999; 83,
Suppl. 1 52-62

Parker SW, Stewart A), Wren MN, et al. Circumcision and
sexually transmitted diseases. Med J Aust 1983; 2: 288-
290

Daniel T Halperin, Robert C Bailey. Male circumcision and
HIV infection: 10 years and counting. Lancet 1999; 354:
1813-1815.

O’Hara K, O’Hara J. The effect of male circumcision on the
sexual enjoyment of the female partner. BJU Int/ 1999; 83,
Suppl. 1.79-84

Taylor JR, Lockwood AP, Taylor AJ. The prepuce; Special-
ized mucosa of the penis and it’s loss. British Uro 1996;
77:291-295

Fraser 1A, Allen MJ, Bagshaw PF, Johnstone M. Arandomised
trial of childhood circumcision with the Plastibel device
compared to a conventional dissection technique. Brit J
Surg 1981,;6: 593-595

Kaplan GW. Complications of circumcision. Urol Clin Amer
1983; 10: 543-549

Griffiths DM, Atwell JD, Freeman NV. A prospective study
of the indications and morbidity of circumcision in chil-
dren. Eur Urol 1985; 11:184-187

Hammond T. A preliminary poll of male circumcision in
infancy or childhood. BJU./ 1999; 83, Suppl. 1, 85-92

20. New Zealand Society of Paediatric Surgeons, Guidelines

on circumcision 1999, [ ]



