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Male circumcision and HIV prevention: A TAC Briefing1 
 
The World Health Organisation has recommended that male medical circumcision is 
an important part of HIV prevention efforts.2 To understand male circumcision and its 
role in HIV prevention, we need to consider its scientific, ethical and operational 
consequences. 
The scientific evidence is clear: in a high HIV prevalence society there are 
considerable health benefits that far outweigh the small risks if male circumcision is 
carried out safely and properly. However, there are complex ethical and operational 
issues to consider when implementing a public health circumcision programme. 
 
This briefing makes the following recommendations for TAC branches to consider:  
 
We must have accurate information to make informed decisions about circumcision 
and have access to safe health services that offer circumcision. Therefore, the 
Department of Health must provide widely distributed accurate information to the 
public on the role of medical circumcision in HIV prevention. Medical circumcision 
should be offered free of charge at selected widely advertised health facilities across 
the country and must be coupled with the highest standard of HIV counselling and 
testing. The state must also make sure that traditional and religious circumcisions are 
carried out safely and in accordance with national and provincial laws governing 
circumcision. 
  
What is male medical circumcision? 
 
Male circumcision is a surgical procedure to remove the foreskin of a male’s penis. 
This practice has been carried out for religious and cultural reasons for thousands of 
years. Male circumcision must be distinguished from female genital mutilation, still 
carried out in some countries, which is universally condemned as a violation of 
human rights and has a serious adverse impact on women’s health, dignity and 
autonomy.3 
 
By medical circumcision we mean that the foreskin is removed under hygienic 
conditions and anaesthetic by a trained person using surgical tools and techniques 
accepted by the medical profession.  
 
What does science tell us about male circumcision and health? 
 
Scientific research shows important health benefits of circumcision, especially in high 
HIV prevalence areas. Here is a brief description of both the benefits and risks of 
circumcision. 
 
Health benefits of circumcision 
 
� Circumcision reduces a heterosexual male's risk of contracting HIV. This 

has been conclusively demonstrated in three controlled studies.4 These 
studies, all conducted in Africa, randomly divided a large group of 
uncircumcised heterosexual HIV-negative male volunteers into two groups, one 
of which was then circumcised. The two groups were counselled on safer sex 
and followed up over a period of time. 
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� A study of 3,274 men in Orange Farm, South Africa showed a reduced risk 
of HIV infection of 60%. The trial participants were followed up for an 
average of 18 months.5 

� A similar study of 2,784 men in Kisumu , Kenya showed a reduced risk of 
about 53% after an average follow-up of two years.6 

� A similar study of 4,996 men in Rakai , Uganda showed a reduced risk of 
55% after an average follow-up of two years.7 

� There is some evidence8 that female partners of circumcised HIV-positive 
men are less likely to contract HIV than female partners of uncircumcised 
HIV-positive men.  A Ugandan study observed the rate of HIV infection 
between couples in which the male partners were HIV-positive and the female 
partners were HIV-negative. The partners of uncircumcised HIV-positive men 
were much more likely to contract HIV.9  

� There is some evidence from studies in the United States and East Africa 
that circumcised men are less likely to get penile cancer than 
uncircumcised men.10,11,12 

� There is some evidence from a study in the United States that circumcised 
boys are less likely to get urinary tract infections than uncircumcised 
boys.13 

� There is some evidence from two studies that female partners of 
circumcised men have a lower risk of contracting cervical cancer.14,15 This 
is possibly because uncircumcised men are more likely to infect their partners 
with the human papilloma virus.  

� There is some evidence that circumcised men are less likely to get some 
sexually transmitted infections such as genital ulcers, syphilis and 
gonorrhea.16,17 

� Circumcised men do not get the medical conditions phimosis (inability to 
retract foreskin) and paraphimosis (swelling of the protracted foreskin). 

 
Health risks of circumcision 
� Complications occur in a small percentage of medical circumcisions 

because it is a surgical procedure. In the vast majority of cases these are 
resolved. In rare instances deaths have occurred.18,19  

� Some men who are circumcised report that their sexual functioning has 
decreased or that their penises are less sensitive after circumcision. A 
study has shown that men with foreskins have greater penile sensitivity. 
However, some men also report improved satisfaction after circumcision. There 
is a wide variety of reactions, both positive and negative, that men experience 
after circumcision. 20,21,22 

� During the period in which the penis is healing after circumcision (about a 
month), the risk of transmission from an HIV-positive man to an HIV-
negative female partner might be higher than for uncircumcised men. This 
is a preliminary result of the circumcision study described above in Rakai , 
Uganda , but the result was not statistically significant. This shows the 
importance of counselling men to abstain from sex while their penis is healing 
from the circumcision.23  

 
The health benefits of circumcision in South Africa are substantial, but there are 
ethical and operational issues that also need to be considered. 
 
What are the ethics of circumcision 
 
Circumcision is for practical purposes irreversible. It permanently changes a man's 
body, causes significant physical pain and, at least in some cases, reduces his penile 
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sensation. This raises three questions: Is it ethical to promote circumcision? Is it 
ethical to carry out circumcisions on children who might regret being circumcised at 
some point in their lives? Is it possible that the HIV prevention benefit of circumcising 
an infant boy today will be redundant by the time the child is sexually active because 
an HIV vaccine might exist?  
 
These are not easy questions to resolve. However, we live in a society with many 
new HIV infections daily. The wide use of medical circumcision is likely to help 
reduce new infections. Certainly if a vaccine with the efficacy of circumcision was 
developed, it would be implemented. We do not know if there will be an HIV vaccine 
ten, fifteen or even twenty years from now, or if that vaccine will be as effective as 
circumcision at reducing the risk of HIV infection.  
 
Parents and guardians have a duty to provide essential medical care, such as 
vaccinations, to their children. However, in contrast to vaccination, circumcision 
causes physical distress and permanently and significantly changes a boy's physical 
appearance. Therefore it should be the choice of parents and guardians to determine 
whether or not to circumcise their infants. Children older than infants should only be 
circumcised if both they and their parents or guardians consent to it. 
 
South Africa ’s Children's Act includes a section on male circumcision which prohibits 
circumcision of males under 16 except when: 

“performed for religious purposes in accordance with the practices of the 
religion concerned and in the manner prescribed; or 
performed for medical reasons on the recommendation of a medical 
practitioner.” 

 
We recommend that children under 16 and older than infants should only be 
circumcised after proper counselling and with their assent. For children over 16 the 
law requires informed consent and proper counselling.  
 
Operational issues of a public health circumcision programme 
 
There are operational issues that must be considered before implementing 
circumcision as a public health measure. 
 
Heterosexual men who are circumcised remain at high risk of contracting HIV if they 
do not use condoms during penetrative sex. Circumcision must be promoted in such 
a way that it does not lead men to believe that once they are circumcised they can 
have riskier sex.  
 
Circumcision in the public health system offers an opportunity to counsel and test 
men for HIV. HIV counselling across the public health system is currently often poor 
and unstandardised. But because of the threat that circumcision might be interpreted 
as a license to have unprotected sex, it is important that the counselling that is 
offered when men get circumcised is very good and standardised. By offering testing 
coupled with counselling, more men can find out their HIV status and, if they test 
positive, can immediately enrol in the public sector's monitoring and treatment 
programme. 
 
Boys and young men in South Africa are usually circumcised as part of religious or 
traditional ceremonies. These circumcisions are seldom done by medical experts. 
Often they are performed under non-hygienic conditions. They are hardly ever done 
under anaesthetic and there have been many reports of incompetence that resulted 
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in boys being hospitalised. It is not clear if the health benefits outweigh the risks for 
boys who have been circumcised in this way. It will also not be easy to convince 
people who wish to have their children circumcised religiously or traditionally to rather 
do so using the health system. Traditional and religious male circumcision rites 
should be allowed, but the state must ensure they are carried out safely and in 
accordance with national and provincial laws governing circumcision. Traditional or 
religious circumcisions must be conducted safely using hygienic surgical equipment 
by people who have been appropriately trained. There are laws enacted in three 
provinces to govern standards of traditional circumcisions, such as the Application of 
Health Standards in Traditional Circumcision Act  in the Eastern Cape , and these 
must be enforced. 
 
On the other hand, many people do not choose to circumcise their boy children or 
themselves. It remains to be seen if there will be any uptake of a circumcision 
programme offered in the public health system and promoted by the state.  
 
Although circumcision is a relatively safe surgical procedure, complications can 
occur. Circumcision should therefore be offered by the state at public health facilities 
with surgical facilities meeting acceptable standards. The Department of Health must 
make sure these facilities are developed in districts where they do not currently exist.  
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