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• Changes in national policy statements related to 
circumcision have exposed gaps in healthcare coverage 
for circumcision 

• Missed newborn circumcisions have created a burden for 
pediatric urology practices 

• The implementation of this quality improvement project 
sought to measure the effect of a nurse practitioner-led 
circumcision clinic in hopes of decreasing the need for 
circumcision performed in the operating room in a pediatric 
urology practice

•A Nurse Practitioner-led Circumcision clinic was successfully 
implemented, decreasing the need for general anesthesia for routine 
circumcisions at a pediatric urology practice. 

•The creation of the clinic will continue to increase access to care for 
families desiring circumcision before the 12 week- window, thus 
decreasing the need for unnecessary general anesthesia for routine 
infant circumcision. 

• The clinic's creation helped streamline scheduling for infant 
circumcision. It addressed the influx of patients being referred to a 
pediatric urology practice for basic circumcisions, allowing the practice 
to be more efficient in treating patients in more urgent need of pediatric 
urologic care. 

•The project also presents an opportunity for nurse practitioners to grow 
their practice and practice at their full scope by performing outpatient 
surgical procedures. 

•Further studies can evaluate the cost differences between routine 
outpatient circumcisions compared to circumcisions in the Operating 
room. 

• Pre-post test design was used to compare how many 

newborns missed the circumcision window within a 3-

month period compared to infants circumcised in the 

nurse practitioner circumcision clinic during a separate 3-

month period. 

• The pre-intervention data was collected before initiation of 

the nurse practitioner-led circumcision clinic from 

September 2023 to November 2023 and included infants 

who were referred for routine office circumcision but did 

not get an appointment until after the 12-week mark due 

to availability.

• Data was then collected over a separate 3-month period 

after the implementation of the Nurse Practitioner-led 

Circumcision clinic (January 2024-March 2024). This 

included infants who were referred for routine office 

circumcision and were able to be scheduled within the 12-

week mark and underwent circumcision in the office by 

the nurse practitioner. 
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Figure 2: Pre/Post Test Intervention Results  

• Ninety-eight patients were in the pre-test group and included 
infants who were referred before 12 weeks, but not offered an 
appointment for circumcision until after 12 weeks, who therefore 
had to undergo circumcision in the operating room.

•Sixty-four patients were included in the post-test group which 
were patients referred before 12 weeks and able to be 
circumcised in the nurse practitioner circumcision clinic.

•In the post-test group, only 57 patients (compared to 98 in the 
pre-test group) missed the 12-week window. 

•Four patients in the post-test group were not candidates for office 
procedures due to congenital anomalies. 

•Four patients no-showed for in-office procedures in the post-test 
group. 
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