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HHIIVV  aanndd  CCIIRRCCUUMMCCIISSIIOONN  
 

Background: In the last decade, three randomized controlled studies done in Africa were published 
which showed, during the study period,  a relative risk reduction in heterosexually acquired HIV of 50-
60% in circumcised men compared to intact men (South Africa 2005, Kenya 2007, Uganda 2007). The 
actual number of men who became infected was small, for example, in one of the studies, 1.8% of 
circumcised men compared to 3.6% of intact men (absolute risk reduction of 1.8%). Based on the 
apparent significance of the early results, all three studies were ended early (none went longer than 
24 months), preventing further study of the trends over time of HIV rates after circumcision. In March 
2007, due to the pressing nature of the HIV epidemic in Africa, the World Health Organization issued 
recommendations to implement male circumcision programs in areas where HIV prevalence is high 
(greater than 15% of the population) and circumcision rates are low (under 20%).1 The WHO has not, 
at any point, recommended circumcision for American males.  

 

POINTS TO CONSIDER 
 

Circumcision is not a “magic bullet”: Circumcised men can and do get HIV. 
 

Circumcision has not prevented HIV in the US: The high circumcision rate in the US has not 
prevented it from having the highest HIV rate in the developed world. There are numerous examples 
of countries with high circumcision and high HIV rates, and others with low circumcision and low HIV 
rates. 
 

The studies: Ending the studies early could have biased the results toward showing an 
interventional effect of circumcision on HIV acquisition, because the men who were circumcised were 
unable to have sex for some period of time and were told they had to wear a condom during healing. 
Also, because the results were obtained under research conditions — sanitary conditions, intensive 
monitoring, education, and full access to condoms — it unclear whether these results will play out "in 
real life." 
 

 

Condoms work: All men, circumcised or not, and their partners, need to use condoms and practice 
safer sex or they will be at risk for HIV. When used consistently and correctly, condoms are highly 
effective in preventing the transmission of HIV and other STDs. 
 

Risk compensation: Recent surveys in Africa show that circumcised men, and their female 
partners, may feel they are protected against HIV and therefore feel less need to practice safe sex. 
Loss of sensation from circumcision may also lead to reluctance to use condoms.  
 

Behavior is the key:  Behavior is more important than anatomical differences in preventing 
sexually transmitted diseases. 
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Public health: The US situation is very different from Africa. If the African studies are to be 
believed, the effects of circumcision would have the most impact in situations of very high HIV 
prevalence; where HIV transmission is predominantly through heterosexual sex; and where 
circumcision rates are very low – none of which is the case in the US. 
 

Personal risk: The WHO says only that circumcision might be a reasonable suggestion for adults at 
high-risk of contracting HIV through heterosexual sex, for example, those in a relationship with an 
HIV+ person or those who have had other STDs. 
 

The studies only apply to female-to-male heterosexual transmission: Circumcision has 
not been shown to protect female partners of circumcised men; in fact, one study showed a 50% 
increase in acquisition of HIV for female partners of circumcised men (Wawer et al. 2009). Likewise, 
circumcision has not been shown to protect men who have sex with men, and of course has no effect 
on HIV acquired through IV drug use, health-care contamination, or maternal-child transmission.  
 

Ethics: It is important to distinguish between circumcision of consenting, informed adults and 
routine circumcision of non-consenting infants. Infants are not at risk for sexual transmission of HIV. 
The ethical presumption against interfering with the bodily integrity of another, absent immediate 
and compelling medical need, dictates that children should be allowed to make their own decisions 
about circumcision when they are old enough to weigh the evidence and implications for themselves. 
 

Other “health benefits” of circumcision: Other alleged benefits of circumcision have been 
shown to be false or insignificant, and have never been sufficient to recommend routine circumcision. 
 

The foreskin is a normal, protective, sexually functional body part: The value of the 
foreskin must be given weight in any risk-benefit calculation. Recent studies have found that the 
foreskin is the most sensitive part of the penis,2 and that its Langerhans cells have the capacity to 
destroy HIV.3  
 

Circumcision is not cost-free or pain-free: Circumcision carries the risks of multiple short- 
and long-term complications, some catastrophic, in addition to the loss of the foreskin's protective 
and sexual functions. 
___________________________________________________________________________ 
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