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Situación de la circuncisión por motivos religiosos en España

Introducción: la realización de la circuncisión por motivos culturales o religiosos es una práctica cuya 
indicación no está bien definida dentro de nuestra práctica médica. El objetivo de nuestro trabajo es 
mostrar la diversidad de su práctica en España a fin de establecer un protocolo de actuación general 
con respecto a este tema.
Material y métodos: se ha realizado una encuesta nacional en 49 centros públicos con disponibilidad 
de servicio de cirugía pediátrica, en la que se recogen datos epidemiológicos, descriptivos y de opinión 
tanto colectiva como del personal médico sobre las derivaciones recibidas para hacer circuncisión.
Resultados: se enviaron 200 encuestas, de las que se obtuvieron un total de 142 respuestas, el 76,6% 
de los facultativos no realizan circuncisiones por motivo religioso en el ámbito público. El 89% de los 
pacientes vistos en consulta son derivados por su pediatra. Hasta el 65% de los médicos afirman que 
han tenido algún conflicto con la familia del paciente cuando rechazan la indicación de la circuncisión 
por esta razón. De los profesionales que aceptan la intervención, el 39% lo hace para evitar la cirugía en 
peores condiciones fuera del hospital. El 57% de los cirujanos desconoce si esta indicación está incluida 
en la cartera de servicios del Sistema Nacional de Salud.
Conclusiones: en base a nuestra encuesta, la mayoría de los profesionales desconoce si esta indicación 
está dentro de la cartera de servicios y coinciden en la necesidad de tener un consenso de actuación. Es 
importante tener una actitud conjunta, conocer todas las opiniones, y crear un protocolo de manejo de 
esta situación.

Introduction: the performance circumcision for cultural or religious reasons is a practice whose indica-
tion is not well defined within the scope of medical practice in Spain. The objective of this study was to 
illustrate the variability in its practice in Spain with the purpose of eventually establishing a general 
protocol on the subject.
Material and methods: we conducted a nationwide survey of public hospitals with a paediatric surgery 
department to collect epidemiological and descriptive data and opinions, both general and from indi-
vidual medical providers, on the referrals received for performance of circumcision.
Results: We submitted 200 questionnaires and received 142 responses, and 76.6% of the responding 
physicians reported not performing circumcisions for religious reasons in their practice in the public 
health system. Of all patients seen for a consultation, 89% had been referred by their paediatricians. Up 
to 65% of doctors reported having conflict with families when they refused to perform circumcision for 
this indication. Of the professionals who agreed on religious reasons as an indication, 39% performed 
the surgery to prevent its being performed under poorer conditions outside a hospital. Of all paediatric 
surgeons, 57% did not know whether this indication is included among the services covered by the 
National Health System.
Conclusions: based on our survey, most professionals do not know whether this indication is included 
in the services covered by the public health system and agree on the need of establishing a consensus 
guideline. We believe that it is important to have a homogeneous approach, to explore the opinions of 
the professional collective as a whole and to develop a general protocol for approaching this situation.
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INTRODUCTION

The services included in the Spanish public health 
system are aimed at the prevention, diagnosis and 
treatment of disease. The performance of circum-
cision for religious reasons is a questionable prac-
tice whose indication is not well defined within 
the scope of medical practice.1,2 

The aim of our study was to illustrate the hetero-
geneity that exists in the practice of religious cir-
cumcision in Spain by physicians employed in the 
national health system in order to develop a gen-
eral guideline in regard to this practice.

MATERIALS AND METHODS

We performed a nationwide survey in 49 public 
hospitals offering paediatric surgery services. We 
submitted a questionnaire for collection of epide-
miological and descriptive data and to explore the 
opinions both overall and of paediatric surgeons to 
at least 2 surgeons per hospital. 

Participation was anonymous, and the question-
naire consisted of a total of 20 items with a single-
choice, multiple-choice or open-answer format 
(Table 1).

RESULTS

We received 142 completed questionnaires, corre-
sponding to a response rate of 71%. We found that 
76.6% of paediatric surgeons did not perform cir-
cumcisions for religious reasons within the public 
health system and that 65% would refer these pa-
tients to private providers.

Of all the patients managed in these hospitals, 
89% had been referred by their paediatrician, and 
a lower percentage by other specialists. 

As many as 65% of respondents reported having 
had conflicts with families due to refusing to per-
form circumcision for a religious indication.

Of the professionals who reported considering re-
ligious reasons an indication, 39% stated they 

agreed to perform these surgeries to prevent their 
performance under poorer conditions outside a 
hospital.

Most surgery departments do not have a specific 
individual in charge of this type of procedure, and 
the indication for the surgery and the surgical ap-
proached are established based on the personal 
judgment of the surgeon.

Of all respondents, 57% did not know whether this 
indication was included in the services offered by 
the National Health System or whether there are 
laws or regulations that could help clarify the ap-
proach to this issue. However, 88% agreed that 
they would like to have available a consensus 
guideline on the subject from the Sociedad Espa-
ñola de Cirugía Pediátrica (Spanish Society of Pae-
diatric Surgery) (Figure 1).

DISCUSSION

Spain has a Muslim population of nearly 2 million 
inhabitants, making it the country with the fifth 
largest population with this religious affiliation in 
the European Union.3  Within Spain, Catalonia is 
the autonomous community with the largest 
Muslim population, followed by Andalusia, Madrid 
and the Community of Valencia, in addition to the 
cities of Ceuta and Melilla.3 Therefore, the practice 
of circumcision for religious reasons is an issue 
that is frequently faced and debated in medical 
practice in our country.4,5

Various articles, both in the medical literature and 
the press, question the appropriateness of per-
forming this service in the publicly funded Nation-
al Health System.6 Its detractors, both in the public 
and private health systems, argue that the right of 
the minor to be able to make the decision himself 
once he comes of age has to be respected. Autono-
mous communities like the Basque Country or 
Catalonia have excluded this indication for circum-
cision from medical practice in the public health 
system.7 

Several questions arise in this context, such as 
whether the presence of a medical problem like 
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phimosis should be the sole indication for circum-
cision or the National Health System, in light of the 
growth of this subset of the population that de-
mands this procedure on account of cultural or 
religious reasons, should adapt and include it in 
the services that it covers.8

Some paediatric surgeons advocate for offering re-
ligious circumcision in the public system to pre-
vent complications derived from the practice of 
circumcision under poorer conditions, but should 
this be a personal decision of the surgeon or a rule 
established for the collective of surgeons, given 

Table 1. Questionnaire on religious circumcision submitted to paediatric practitioners
1 How many circumcisions are performed in your hospital?
2 Are circumcisions performed due to religious reasons in your hospital?
3 Are patients referred to you by one or more of these reasons?

Patient’s paediatrician / Other
4 Do you experience conflict with the family when you refuse to perform the intervention for this indication?

Yes / No / Only in some cases
5 When you schedule a circumcision (without a medical reason for it), do you do it as a compassionate measure to 

prevent harm to the patient should he undergo the procedure under poorer conditions outside the public health 
system?
Yes / No / Other

6 Has this issue been discussed in your surgical department to establish a uniform approach?
Yes / No

7 Has this issue been brought up at the Ethics Committee of your hospital?
Yes / No / Other

8 Is there any regulation in your autonomous community or your hospital as to how to approach this issue?
Yes / No / I don’t know

9 Do you know whether this indication is covered in the services offered by the NHS?
Yes / No / I don’t know

10 When you refuse to perform religious circumcision within the NHS it is because: 
Patient does not have phimosis / You do not consider any other clinical advantages other than resolving phimosis / You 
do not wish to add to the economic burden of the public health system / All of the above / Other

11 Do you think there can be other medical indications (other than cultural) to perform circumcision?
Yes / No / Other

12 If performance of religious circumcision is rejected within the NHS, do you believe that the patient should be referred 
to private health care services?
Yes / No / Other

13 Do you apply the same criteria for the indication of circumcision in your public (NHS) and private practices?
Yes / No / Other

14 Is there a specific individual in the surgical department that performs these procedures?
Yes / No / Other

15 In case you perform these procedures, have you found a higher incidence of complications or complaints about the 
aesthetic outcomes from the family?
Yes / No / Other

16 Do you use a specific surgical technique in these cases?
Yes / No / Other

17 These procedures are scheduled based on: 
Individual judgment / Collective criteria in the department / Other

18 Do you ever manage patients with complications of religious circumcisions performed outside the Spanish NHS?
Yes / No / Other

19 Do you wish that a protocol, regulation or consensus guideline on this subject were available within the Sociedad 
Española de Cirugía Pediátrica?
Yes / No

20 Do you believe that surgeons should have the right to declare conscientious objection in these cases?
Yes / No / Other

NHS: National Health System.
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that this practice has implications as regards the 
scope of services offered through the national 
health system?

On the other hand, should circumcision, which is a 
mutilating intervention, be deferred until the pa-
tient himself can make a choice about it? 

All these concerns remain unsolved, calling for re-
flection and opening up different lines of debate 
for the future. For this reason, we conducted this 
study to explore the perspectives and attitudes of 
the paediatric surgeons that are frequently con-
fronted with this dilemma with the aim of deter-
mining which is the best medical practice in this 
situation. We believe that the ideal situation 
would be to establish a homogeneous approach 
by having scientific societies develop a consensus 
protocol. 

Since the response rate was less than 100%, our 
findings are only representative of 71% of the col-
lective of paediatric surgeons in Spain.

CONCLUSION

The practice of circumcision for religious reasons 
within the public health system is controversial. In 
our survey, we found that most health providers 
did not know whether this practice is included in 
the scope of services offered, and agreed on the 
need of establishing a consensus protocol. 
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Figura 1. Results of the survey (we only show a selection of the most relevant items)
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