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Abstract

This descriptive research study aimed to examine the perceptions non-circumcising American families
had of healthcare provider's (HCP) knowledge and attitudes and to explore how these perceptions
impact their decision-making. This inquiry utilized a Community-Based Participatory Research
(CBPR) model and Leininger’s Theory of Culture Care Diversity and Universality as the framework.
Conversations with the partnered community indicate “intact” is the preferred terminology of a non-
circumcising child. A 16-item primary investigator tool was used to assess perceptions of respondents’
experiences with healthcare. The analysis revealed several significant findings and was themed
accordingly. Knowledge responses revealed that parents had concerns regarding HCP understanding
of appropriate intact care practices. More than 60% of parents not holding a healthcare degree (HCD)
agreed that knowledge concerns impacted their healthcare decisions and [approximately 23% missed
a well-child appointment for this reason UNCLEAR WHAT REASON FOR MISSING AN
APPOINTMENT]. Attitude responses found that parents generally agreed with [feeling supported and
respected BY WHO?]. However, 63% of non- HCD parent’s results revealed concerns about
[WHOSE? Attitude] that impacted healthcare decision making. Experiential perceptions results
indicated that 31% of the non-HCD parents agreed that their child’s foreskin had been inappropriately
retracted, 74% agreed it was difficult to find an HCP who is knowledgeable regarding intact care, and
66% agreed with being worried about seeking care because of concerns related to an HCP causing
harm. These results speak to the importance of accurate provider knowledge and understanding of
intact care [and providing appropriate information and advice].

Keywords: intact care, non-circumcising, forced retraction, community based participatory research
(CBPR), quality and safety education for nurses (QSEN), cultural competence
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Introduction

Current trends in the United States indicate routine infant circumcision (RIC) has declined for the past
thirty years, with recent data estimating a newborn circumcision rate of less than 60% on a national
level (Center for Disease Control and Prevention, 2011; Owings, Uddin & Williams, 2013). Since
these figures were reported, the American Academy of Pediatrics (AAP, 2012) issued a revision of its
position statement on RIC, indicating that while the AAP found benefits to the procedure, these were
insufficient to routinely recommend circumcision for all male infants. With more parents electing to
forgo the procedure for their sons, it is anticipated that nurses and other healthcare providers (HCP)
will care for an increasing number of intact (non-circumcised) male patients in the coming years.
Nursing, as a professional discipline, embraces efforts to provide care that is respectful, integrative
and family-centric. This model benefits the patients and families (Coyne, 2015). In examining
methods to further these efforts, the family experience must be considered, including the family
perceptions of attitudes held by HCPs
Attitude has been characterized in the literature as having three major defining components: “(a) a
mental state-conscious or unconscious; (b) a value, belief, or feeling; and (c) a predisposition to
behavior or action” (Altmann, 2008).

Background

Despite an exhaustive review of the research, not a solitary empirical article in nursing, or any other
allied health discipline, could be located exploring the perceptions of non-circumcising American
families in the health system. In an attempt to locate any work of relevance to the research aims, a
wide variety of individual and combinations of search terms were utilized, including intact care,
uncircumcised boys care, un-circumcised boys care, non-circumcising families, uncircumcised boys,
intact care nursing, penis care, parent perceptions and many more. Multiple databases and search
engines were employed, including CINAHL, PubMed and Google Scholar for articles related to intact
care published in English between 2009 and December 2018.

While care recommendations and web-based guides were located, no relevant empirical articles
could be found. Among the care guides located, there was considerable variation in the
recommendations offered, and none were offered as a formal guideline to be used in the education of
nurses or other health professionals. The search did yield an abundance of reviews of the available
literature surrounding the practice, ethics, and legality of the circumcision procedure itself, but these
were omitted as they did not fall within the scope of this research. Rather, the purpose of this work
was to explore this changing cultural practice from the perspective of non-circumcising American
families as consumers of health care and to learn about their perceptions of HCP knowledge and
attitude regarding the care of their intact children. An additional goal was to gather information on how
these perceptions impact the healthcare decision-making of these families. With nurses often being
among the first HCP to interact with and educate new families, this work was appropriately aligned
with nursing’s scope and desire for patient advocacy and culturally competent care.

Significance

Meeting the care needs of this population will require nursing professionals to be knowledgeable in
the principles of appropriate intact care, or care of the male foreskin during hygiene and procedures
(Munyan & Wodwaski, 2019). Current recommendations from the American Academy of Pediatrics
(AAP) advise that foreskins of infants and young children should not be retracted due to the risk of
damage (AAP, 2017). Despite this, harmful practice traditions, such as forced retraction of foreskins
for hygiene, are difficult to overcome. Douglas et al. (2014) assert that the right to access safe health
care, which includes “prevention of harmful traditional practices” (p.109) is a human right and an
essential component of providing culturally competent nursing care. As nurses attempt to optimize
care of intact patients, accurate knowledge and evidence-based care is fundamental to this goal.
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Methods
Theoretical Framework

Leininger's Theory of Culture Care Diversity and Universality was utilized as a theoretical
framework for this study and applied to a model of Community-Based Participatory Research (CBPR)
in the virtual setting. This theory offered applicability to the goal of helping professional nurses with
understanding differences in caring for individuals and families of various cultural backgrounds.
Leininger’'s (n.d.) definition of culture is not limited by ethnicity and allows for groupings of individual of
shared beliefs and values. Culture is defined as “the learned, shared and transmitted values, beliefs,
norms, and lifeways of a particular culture that guide thinking, decisions, and actions in patterned
ways and often inter-generationally” (Leininger & McFarland, 2002, p. 47). Given the expansive social
networks within the virtual setting, individuals are now capable to connect with communities of shared
beliefs without being restricted by ethnicity and geography. This definition also plays well with the
concepts included in the CBPR model, which is defined as “a collaborative research approach that is
designed to ensure and establish structures for participation by communities affected by the issue
being studied, representatives of organizations, and researchers in all aspects of the research
process to improve health and well-being through taking action, including social change” (AHRQ,
2004, para 1).

Research Question

The purpose of this work was to explore the perceptions of non-circumcising American families of
HCP knowledge and attitude regarding intact care and how these perceptions influence their
healthcare decision-making. Gaining this insight could assist nurses and other HCPs in enhancing the
delivery of culturally competent, family-centered care for intact patients and their families.

Design

To access the population of interest, the CBPR model was employed in a virtual community using
social media. Multiple groups exist for parents of intact children on this platform, but many are hidden
from “Public” view and remain “Secret.” The research team was able to access the population of
interest through a partnership with one such community, being allowed entry into the virtual group.
After months of listening, relationship-building and establishing trust, through nonjudgmental
community interaction, the researchers found the virtual community to become enthusiastic,
supportive and excited about being a part of the nursing research, and eager to have a venue through
which to share their experiences and perceptions with the health system.

There are numerous advantages to utilizing this model. One benéefit of the virtual community is the
ability to engage a number of individuals of similar health beliefs who may be geographically beyond
the capacity of the research team in any other setting. In numerous instances, specific societies and
clusters of groups prevail exclusively in the virtual world (Belone et al, 2016). Although individuals
surely debate such concerns with family, friends, and colleagues, only a few connect in person to talk
about the issues (Belone et al, 2016). Anecdotally, many participants reached out to the research
team using the contact information located in the consent document to share their poor experiences
with the health system; a sharing of information that likely would have been limited without the
anonymity offered by virtual interaction.

This descriptive research survey study was conducted through a partnership with the leader and
moderator of a large private social media group for parents of intact children. The survey utilized was
a 16 item, primary investigator-developed instrument that included demographic questions and six-
point Likert-style items rating agreement or disagreement with statements regarding parental
perceptions. A principle investigator tool was utilized as no existing instrument was able to be located
that had been validated in measuring the parental perceptions. An informed consent item was
embedded at the beginning of the survey.
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The development of the instrument was informed by consideration of the Quality and Safety
Education for Nurses (QSEN) competencies (2018) including evidence-based practice (EBP), patient-
centered care and safety, and the CBPR model. The overall goal of QSEN (2018) “is to meet the
challenge of future nurses who will have the knowledge, skills, and attitudes necessary to
continuously improve the quality and safety of the healthcare systems within which they work”
(para.1). With this being a major force in quality improvement initiatives in the nursing profession, the
decision was made to align the study concepts with the QSEN project concepts. This was solely done
with the intention of making any identified concerning parental perceptions most amenable to
intervention. ltems have been categorized in Table 1 below.

Table 1. Survey Items Categorized for Analysis

Category ltem Language
Knowledge * My HCP knows proper hygiene practices for intact children.

* My HCP knows about intact male anatomy in children.

* My HCP knows how to examine or do procedures (like
urinary catheterization) on my intact child without causing
harm.

* My concern about HCP knowledge of caring for intact
children has impacted my healthcare decisions for my child.

* | have been worried about seeking care because | was
afraid an HCP would not know how to care for my intact
son.

* | have skipped routine health visits for my child because of
my concerns about HCP knowledge.

Attitude * My HCP is supportive of my choice not to circumcise my
son.

* My HCP is respectful of my choice not to circumcise my
son.

* My HCP is receptive to information | have to share about
caring for my intact son.

* My concern about HCP attitude about caring for intact
children has impacted my healthcare decisions for my child.

* HCP’s have a positive attitude about caring for intact
children.

* | have skipped routine health visits for my child because of
my concerns about provider attitude.

Experiential * My HCP has retracted or has attempted to retract my
Perceptions child’s foreskin unnecessarily.

* ltis difficult to find a HCP who is knowledgeable in caring
for intact children.

* | have been worried about seeking care because | was
afraid an HCP would harm my intact son during an exam or
procedure.

* | have been taught by an HCP to forcibly retract my son’s
foreskin for cleaning.
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Statistical Analysis
Sample

A total of 530 unique respondents completed the survey and met all inclusion criteria, being an
American parent of an intact son between birth and 10 years of age who acted as a primary decision-
maker for health care. The majority of the respondents (87%) were between 26 to 44 years of age and
80% indicated Caucasian as their ethnicity. Interestingly, a large percent (23%) of the survey
respondents identified as having a healthcare degree (HCD), with an additional 45% of respondents
having at least a college degree or higher. The remaining respondents had some or no college
education. All respondents were recruited through convenience sampling. The survey was introduced
as a link in a social media post by both the authors and the moderator of the virtual partner
community. Survey spread was impossible to track as participants shared the link widely. The survey
was closed for analysis after 36 hours of being live, after far exceeding recruitment goals. As no
identifying data was collected and no interaction took place between the authors and the respondents,
this study was reviewed and determined to have exempt status designation through the Oakland
University Institutional Review Board.

As this data was descriptive in nature and there was no comparison group, relationships were
identified during the analysis. Patterns were noted between respondents who self-identified as having
an HCD (n=125) and those who held all other levels of education (n=405). Results were organized
according to knowledge, attitude, and other experiential healthcare perceptions. General questions
asked included what the participant’s primary source of health care was and what was the primary
source of information for education regarding genital hygiene.

Data analysis was conducted utilizing SPSS version 18. Analysis was performed through
frequencies, distributions and Pearson’s correlations.

Results

Data was organized into categories of knowledge, attitude and experiential item responses.
Responses were organized into any degree of agreement or disagreement, as no neutral option was
presented. Results were initially analyzed from the total population, then isolated by level of
education for comparison. In examining the total population (see Table 2), results revealed concerns
regarding HCP knowledge of intact care. Of the total sample, 22.3% disagreed that their HCP was
knowledgeable about proper hygiene, 19.5% disagreed that their HCP was knowledgeable about
intact male anatomy, 29.1% disagreed that their HCP knew how to do exams or procedures on an
intact child. Regarding parental healthcare decision making, 58.7% agreed that their concern about
HCP knowledge had impacted their decision making, 51.6% were worried about seeking care due to
limited provider knowledge, and 18.8% agreed that they intentionally missed a well visit due to
concerns about adequate HCP knowledge.

When responding to attitude (see Table 3) items regarding parental perceptions of their
HCP, 89.2% agreed with feeling supported in the choice to leave their son intact, 92.8%
agreed their HCP was respectful of the decision to leave their son intact, and 83.1% agreed
their provider was receptive to information shared regarding care and hygiene. In response
to items regarding HCPs in general, perceptions of attitude were less favorable with 55.9%
agreeing that HCP’s have a positive attitude about caring for intact children, 52.7% agreeing
that provider attitude has impacted their health care decision-making, and 14.6% had
acknowledged missing a well-visit due to concerns regarding provider attitude.
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Table 2. Results from total sample Knowledge Survey Items Categorized for Analysis

Questions
My HCP knows proper hygiene practices for
intact children. (n=530)

My HCP knows about intact male anatomy
in children. (n=529)

My HCP knows how to examine or do
procedures (like urinary catheterization) on
my child without causing harm. (n=515)

My concern about HCP knowledge of caring
for intact children has impacted my
healthcare decisions for my child. (n=528)

| have been worried about seeking care
because | was afraid an HCP would not
know how to care for my intact son. (n=529)

| have skipped routine health visits for my
child because of my concerns about HCP
knowledge. (n=527)

Agree

412 (77.7%)

426 (80.5%)

365 (70.9%)

310 (58.7%)

273 (51.6%)

99 (18.8%)

Disagree
118

(22.3%)

103
(19.5%)

150
(29.1%)

218
(41.3%)

256
(48.4%)

428
(81.2%)

Table 3. Attitude Survey Items Categorized for Analysis
(Results from total sample)

Questions
My HCP is supportive of my choice not to
circumcise my son. (n=529)

My HCP is respectful of my choice not to
circumcise my son. (n=528)

My HCP is receptive to information | have
to share about caring for my intact son.
(n=526)

My concern about HCP attitude about
caring for intact children has impacted my
healthcare decisions for my child. (n=528)

HCP have a positive attitude about caring
for intact children. (n=528)

| have skipped routine health visits for my
child because of my concerns about
provider attitude. (n=526)

Agree

472 (89.2%)

490 (92.8%)

437 (83.1%)

278 (52.7%)

295 (55.9%)

77 (14.6%)

Disagree
57 (10.8%)

38 (7.2%)

89 (16.9%)

250 (47.3%)

233 (44.1%)

449 (85.4%)
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In regards to parent’s healthcare experiences (see Table 4), 25% reported an HCP had
retracted or attempted to retract their child’s foreskin unnecessarily and 25.1 % agreed
with reported being taught by an HCP to retract their child’s foreskin for hygiene.
Additionally, 61.5% agreed it was difficult to find an HCP knowledgeable of intact care
and 54.5% agreed they worried about seeking care due to fear an HCP would harm their
child during exams or procedures. Patterns of responses noted during general analysis
led to further examination of categorical findings and isolation of groups for comparisons.

Outcomes

Knowledge - As data were examined, patterns of responses became evident, and
participant groups were isolated for comparison. Differences existed in the perceptions
of provider knowledge between parents who self-identified as having an HCD and
parents who identified with any other level of education. HCD parents consistently
responded more positively in regards to perceptions of HCP knowledge.

Responses to the knowledge items revealed parent concerns for provider knowledge
of intact care. These concerns included 68.8% (n=279) of non-HCD parents agreeing
that these concerns have impacted healthcare decisions and approximately 23.2%
(n=94) agreeing that these non-HCD parents had avoided a well-child appointment for
this reason. Higher levels of education were inversely correlated to agreement with
these items. Implications of these findings are explored in the discussion, below.

Attitude - Comparison groups were identified in the same manner as the knowledge
items. Differences between parents with HCDs and those with all other levels of
education continued to be apparent. While parents generally agreed with feeling
supported and respected, HCD-holding parents agreed more frequently than non-HCD
parents. In this group, (non-HCD parents) and having concerns about attitude impacted
healthcare decision-making for 62.9% (n=255) of respondents and 18% (n=73)
correlated with having missed a well-visit due to concerns over provider attitude about
caring for intact children. This avoidance also was found to be statistically inversely
correlated with level of education.

Experiential Perception - Differences emerged between HCD-holding and non-HCD-
holding parents in experiential perceptions as well (see Table 4). Of the non-HCD group,
30.6% (n=124) agreed that their child’s foreskin had been inappropriately retracted,
73.3% (n=297) agreed it was difficult to find an HCP who is knowledgeable regarding
intact care, 65.9% (n=267) agreed with being worried about seeking care because of
concerns a provider would harm the intact child and 29.8% (n=121) had been taught to
retract the child’s foreskin for cleaning. Parents holding an HCD had much less frequent
agreement on all items and having a healthcare degree was found to be inversely
correlated statistically with these experiences (see Table 5). To provide context to the
survey responses, respondents were also asked what their primary source of health
information was (see Table 6).
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Table 4. Results from total sample experiential perceptions survey items

categorized for analysis

Questions Agree
My HCP has retracted or has attempted to 132 (25%)
retract my child’s foreskin unnecessarily.
(n=528)
It is difficult to find a HCP who is 323 (61.5%)
knowledgeable in caring for intact children.
(n=525)
| have been worried about seeking care 287 (54.5%)

because | was afraid an HCP would harm
my intact son during an exam or procedure.
(n=527)
132 (25.1%)
| have been taught by an HCP to forcibly
retract my son’s foreskin for cleaning.
(n=525)

Disagree
396 (75%)

202 (38.5%)

240 (45.5%)

393 (74.9%)
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Table 5. Primary source of health information (n=525)

HCP HCP HCP Concern Warried Hawe HCP is HCPis HCP is Concemn HCZP Hawve HCP has s Hawe | have been
knows knows knows about about skipped support- respect- receptive about have a skipped retracted difficult to been taught by an
proper about how to HCP seaking routine e of my ful of my to HCP positive routing or has find & worried HCP to forcibly
hygiens intact axamine knaul- care health chaoice choice infarma-. attitude attitude health attempt- HCP who about refraci my
practices male or do edge has because wisits far notk to not to fin | has about visits for ed to i5 kool saeking son's foreskin
N=529 anatomy Felierel-n impactad | was my child gincums gincums have to impactad caring for my child retract edgeahls. | care for cleaning

dures my afraid an because giz| my gig|. my share my intact because my in caring because
without healtn- HCP of my SO0, S0N. about health- childrem. of my child's for intact | was
causing cane would not | concems caring for care COonCerms foreskin children. afraid an
harm. decisions knaow about my intact decisions about unnace: HCP
hiow o HCP SO far my provider saa0ly. wolld
care for knowl- child. attitude. harm my
my intact adge. intact scn
50N, during an
exam or
proced-
ure.
Holding &
:Bda;;"';zr 0.398 0.405 0415 -0.515 -0.529 0.343 0.270 0.222 0.376 0.479 0.509 -0.342 -0.341 -0.562 -0.546 40.325
n =155
=
Skipped a
';'E; :‘:'1 -0.562 -0.550 -0.544 0.465 0.552 s -0.506 -0.499 -0.555 0.465 0.465 0.893 0476 0.511 0.565 0.436
i
CONCaMms
about
knowledg
-]
=
Skipped 2
:;E; ::3:1 -0.551 -0.559 -0.529 0.467 0.543 0.893 -0.507 0.524 -0.550 0.466 0.462 == 0.469 0.491 0.548 0.448
Ll
CONCams
about
attitude
=

Note: Total n=530, not all respondents answered all items. All items found to be significant at p < 0.01. Confidence interval of 5.12.
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Table 6. Primary source of health information (n=525)

Healthcare provider 34.5% (181)
Internet resource 30.9% (162)
Social media group 13.7% (72)
Other parents of intact sons 13.3% (70)
Other 7.6% (40)

Discussion

Examining the findings in the context of the health system offers multiple points for discussion. In
keeping with the structure used to provide a framework to the survey, these points are organized as
pertinent to knowledge, attitudes, and experience.

Knowledge - Parents perceived provider knowledge of intact care less favorably than anticipated.
Because the survey did not assess which HCP the parent was observing or the context of the
interaction, interpretations cannot be made of provider knowledge. However, these findings suggest
further investigation of actual HCP knowledge may provide additional insight. Provider knowledge is
vital not only for the facilitation of trust between the HCP and the parent but for the rendering of safe
care (Mollon, 2014). If provider knowledge is truly as low as it is perceived by parents, there is
significant potential for harm to the intact child during examinations or procedures. This low perception
of knowledge may partially explain the low portion of the survey population that identified their HCP as
a primary source of information regarding genital hygiene.

With RIC rates declining, and additional national attention being given to this issue, providers are
obligated to ensure accurate knowledge and practices for the care of these children (Warner et al.
2015). Recently, a lawsuit was filed against a registered nurse (RN) in Georgia for alleged forcible
retraction of the foreskin of an intact infant male, despite his mother’s objections (Fulton County State
and Magistrate Court, 2018). This case presents an example of the liabilities associated with improper
intact care.

Additionally, the identification of parents’ perceptions of low HCP knowledge as a factor in missed
well-child visits is concerning. Of those parents without an HCD, 23% agreed that apprehensions over
provider knowledge of intact care had caused these parents to miss a routine health maintenance
appointment. In early childhood, the impact of these missed visits can be significant. Weight
monitoring, growth and developmental surveillance, vaccinations and health screenings occur in these
visits and promote optimal health outcomes (Abdus & Selden, 2013), making this finding of particular
interest to advanced practice nurses in the primary care setting. Lack of follow-up is even more
concerning in children with chronic health needs, as they require more frequent care and monitoring
(Schuster, Chung & Vestal, 2011). Providers must minimize barriers to well-child care, foster trust,
and practice in a way that is consistent with guidelines and current evidence so as to promote the best
patient engagement in their health care.

Attitude - The overwhelming majority of parents agreed with feeling supported and respected by
HCPs, which is a powerful testament to the increased focus in today’s health system on family-
centered care and cultural competence (Davies et al. 2017). Conversely, findings from this study
indicate ramifications of parents not feeling supported or respected in health decisions for their
children. Of the non-HCD parents, 18% agreed with having missed a well visit due to provider attitude.
Despite much more positive findings in this category, this is still a significant percentage that could
have serious implications for the children involved. The virtual community in which the survey was
introduced keeps a community generated list of “intact friendly” providers to refer to. These providers
have been identified by the community as being generally supportive in attitude and accurate in
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knowledge. This list has become the community’s own intervention to address the concerns over
provider knowledge and attitude and minimize missed visits.

Experiential Perceptions - The most worrisome of the survey findings were possibly those classified
as experiential. These questions were asked to give insight into the patients’ experiences and provide
some context to their responses. Nearly 1 in 3 non-HCD-holding parents agreed that their intact sons
had had their foreskins inappropriately retracted, an unnecessary and potentially traumatic practice
(Abbas & McCarthy, 2016). Additionally, approximately 1 in 3 non-HCD-holding parents agreed with
having been taught by an HCP to do this regularly to clean their intact child. This antiquated practice
reflects a lack of knowledge of the physiologic development and function of the foreskin on the part of
HCPs and presents a major challenge to the provision of safe patient care to intact children in the
health system (Hunter, 2012).

Limitations

While this study provides valuable insight into perceptions of non-circumcising American families as
consumers of health care, several limitations must be acknowledged. Most obviously, the lack of
pertinent literature on the experience of these families gave little context for the work. The research
team, beyond consultation with the parther community, was without resource in constructing the study
survey or focusing the aims of the survey. Additionally, online data collection limitations include the
population samples and the nonrandom nature. This survey was linked to a social media site and
solicited volunteers to fill out the survey. Since the survey was delivered through social media, it is
acknowledged that some potential respondents may lack the ability to use the new technology or the
willingness to participate in online computer surveys.

One significant limitation was the lack of a standardized instrument available to measure participant
perceptions. The researchers were therefore forced to create items that were commonly acceptable to
accommodate the partner virtual community of parents of intact sons. While every effort, including the
review of the instrument by experts in pediatrics and research, was made to ensure content and
language were appropriate, neutral and inclusive through face validity, it was impossible to eliminate a
possible influence of the wording used in this article. In attempting to manage this limitation, the
partner community was engaged in language development for items for measurement. This process is
considered one of the advantages of the CBPR model and can allow for the development of
instruments that are as culturally acceptable to the partner community as possible (Belone et al. 2016;
Schensul et al. 1987, as cited in AHRQ, 2004). Further limitations were presented by the
homogeneity of the sample, making it difficult to generalize the findings outside of the Caucasian
population. While this survey was initially introduced within a virtual community for parents of intact
sons residing in a single American Midwest state, participants shared the survey posted to numerous
other state and national groups. This is a constraint that must be addressed in the future to include
qguestions regarding the residential state, whether this was their first born intact child, age and sex of
primary caregiver, and finally the ethnicity of the provider.

Recommendations for Future Research

Future research will assess the realities of the HCP knowledge gap for the best facilitation of nursing
quality improvement. Nurses can be instrumental in improving these negative perceptions through a
commitment to cultural competence, EBP, and patient advocacy for the non-circumcising family
accessing the healthcare system. Health systems engaged in quality improvement regarding intact
care practices would be advised to consider publication of their effort to contribute to the body of
knowledge surrounding the issue. Presently, there is a paucity of literature available on the topic.
Additionally, clarification of care guidelines is necessary to accomplish this end.
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Implications for Nursing Practice

Knowledge of the intact male anatomy and its appropriate care is an essential responsibility of nurses
in all practice settings, regardless of the beliefs or preferences of the individual clinician. Patient
safety and culturally competent care are dependent on bedside nurses and other HCPs being
knowledgeable in the functions and development of the male foreskin and performing procedures and
hygiene in ways that do not cause harm.

Nurses and other HCPs must understand that patient perception is their reality (Rannan-Eliya et al.
2015). When patients question the knowledge level of their providers or feel judged in their health
decision-making, this can negatively impact their relationship with the health system and their
outcomes (Wessel et al. 2013). Furthermore, with American parents becoming an increasingly health
literate group of consumers, nurses practicing outside the realms of accurate intact care knowledge
could potentiate legal compromise for themselves and their health systems. Diligent and up-to-date
practice that is informed by an accurate understanding of the intact male body and the relevant
evidence is needed to render safe and responsible care.

Conclusion

A fundamental goal of nursing is to provide care that is person-centered, caring and culturally
appropriate. With American culture shifting position on routine infant circumcision, nurses are likely to
encounter intact male patients and their families. For some of these patients, rejection of the
circumcision procedure may represent a cultural or personal value that requires nursing sensitivity
and cultural competence. Thus, Leininger’s Theory of Transcultural Care can offer guidance in the
provision of nursing care to these clients.

This descriptive research study explored the perceptions of non-circumcising families and the
subsequent impact on healthcare decisions through partnership with a virtual community for parents
of intact male children, utilizing this theory as a framework. The results indicated, even when parents
perceived their HCP’s to have positive attitudes regarding intact care, that parental perceptions of
nurses’ knowledge were low. This had implications for healthcare decision-making. This speaks to
the importance of accurate HCP knowledge and understanding of intact care so as to optimize the
patient experience and health outcomes.
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