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Male Circumcision: Recent research on its potential health benefits
Male circumcision is an age old procedure that continues to raise debate and discussion among the medical and
scientific communities. Whether or not circumcision is medically beneficial, and whether it can prevent or lessen
certain infections, conditions and diseases, has been the subject of numerous studies. While in many circumstances
male circumcision has religious, cultural, and ethical implications, this issue of Check the Research will focus on recent
research into the possible preventive and therapeutic aspects of circumcision.

Prevalence
Male circumcision involves the surgical removal of the foreskin, which covers and protects the glans of the penis. The
World Health Organization (WHO) (2007) estimates that, worldwide, about 30% of men aged 15 and over have been
circumcised. In terms of the age of circumcision, infant circumcision is more common in Canada, United States, Australia
and New Zealand, while in Central Asia, West Africa and parts of the Middle East circumcision is generally performed at a
later age. Rates of circumcision vary greatly between countries and regions of the world.

Reasons for Circumcision
The decision to circumcise is influenced by a number of factors, including religion, ethnicity, hygiene and medical
considerations, aesthetics, and social norms. A recent survey of 230 parents who attended prenatal classes in
Saskatchewan asked if parents would consider circumcision for their child (Rediger & Muller, 2013). Over half (56.4%)
responded that they would consider circumcision, while 24.3% stated they would not consider the procedure and
19.3% were undecided. Factors considered most important in the decision to circumcise male infants were hygiene
(61.9%), the prevention of cancer and infection (44.8%) and the circumcision status of the father (40.9%).

Circumcision and Prevention of Infections and Diseases
As early as 1855, English physician Jonathan Hutchinson advocated circumcision as a way to reduce rates of syphilis
and cancer in men (Darby, 2003). Although not based on sound scientific research, Hutchinson’s theories formed the
basis for an ongoing discussion in western medical literature about the preventive potential of male circumcision. This
discussion continues today with research that focusses on circumcision and the transmission of HIV and STIs, as well as
the relationship between circumcision and the prevalence of other infections and diseases.

Circumcision and Urinary Tract Infections and Cancer
While studies indicate that circumcision may reduce the incidence of urinary tract infection (UTI) in children 2 years of
age and under, the rate of UTIs in this age group is already very low (1%) and tends to occur in children with anatomical
anomalies that predispose them to infections. As well, the incidence of UTIs in males decreases dramatically after 2
years of age (Singh-Grewal et al., 2005; Shaikh et al., 2008).
Penile cancer occurs more often among uncircumcised men; however the incidence of penile cancer is extremely low.
In 2007 there were only 139 new cases of penile cancer in Canada. To put this number in perspective, it was predicted
that in 2012 there would be 26,500 new cases of prostate cancer in Canada (Canadian Cancer Encyclopedia, 2013).
Penile cancer has been associated with a condition called phimosis, which occurs when the foreskin is tight and difficult
to retract. This condition may cause problems with hygiene, which in turn may result in inflammation and infection.
Prolonged inflammation has been associated with an increased risk of cancer. However, most cases of phimosis are
resolved with time and do not require surgical intervention.
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HIV Transmission and HPV Prevalence
In 2007 the WHO and UNAIDS recognized male circumcision as being an effective intervention that would help prevent
the spread of HIV. This conclusion was based on the results of three randomly controlled studies of men in African
countries (Kenya, Uganda, South Africa) that showed a reduction of HIV transmission among circumcised men of up to
60% (Gray, 2012; WHO/UNAIDS, 2007).
However, the research also notes that male circumcision likely has the most impact on HIV rates in areas where HIV
is transmitted mainly through heterosexual activity (WHO/UNAIDS. 2007). In countries where HIV transmission is
concentrated among men who have sex with men, sex workers or with intravenous drug users, there is no convincing
research that shows that male circumcision reduces rates of HIV. As well, while African studies have shown a reduction
in female to male HIV transmission among circumcised men, it is still unknown if circumcision can reduce the risk of
male to female transmission. Even with a significant reduction in rates of transmission among circumcised men, the rate
of transmission was still very high. This underscores the need for continued emphasis on the use of condoms and other
safer sex practices to prevent HIV transmission.
Concern has been expressed that if men are encouraged to undergo circumcision in order to reduce the risk of HIV
transmission, this may result in a decline of condom use (WHO/UNAIDS, 2007). Circumcision may be perceived to be a
substitute for condom use, and men might be reluctant to use condoms with partners if they have invested the time
and effort to undergo circumcision and abstain from sex for the necessary 6 weeks following the procedure. Men who
do not wait for complete healing following circumcision are at a higher risk of HIV transmission (WHO/UNAIDS, 2007).
In a study of over 4000 men from Brazil, Mexico and the United States, no correlation was found between circumcision
status and the prevalence of HPV (Albero et al., 2013). Among these participants, 66% of circumcised men tested
positive for HPV and 67% of uncircumcised men tested positive. While the study did not show any relationship between
circumcision status and the overall prevalence of HPV, circumcision was weakly associated with lower rates of nononcogenic, or low risk, HPV.

HIV and MSM
The African studies that showed a reduction in HIV transmission among circumcised men were based on heterosexual
HIV transmission. Research into the relationship of circumcision and HIV transmission rates among men who have sex
with men (MSM) has not been as conclusive. In a recent online survey of MSM in Britain, Doerner, et al. ( 2013) examined
the association of circumcision status and self-reported HIV status in 1,521 white MSM who identified as engaging
primarily or exclusively in insertive anal intercourse (mostly or only top) and reported unprotected anal intercourse
within the last 3 months. Among the participants, 16.7% were uncircumcised. The self-reported HIV positive status of
participants was 8.6% for circumcised men and 8.9% for uncircumcised men. The study also showed that circumcision
provided no protective factor for syphilis; however the authors point out that syphilis is also spread by oral sex for which
circumcision would not provide any protection.
A survey of 491 MSM in China found no evidence that circumcision offered any protection against HIV transmission
regardless of preference for top (insertive) or bottom (receptive) anal sex roles (Zhou et al., 2013). Receptive anal
sex puts men at greater risk of acquiring HIV since anal tissue is easily damaged and more permeable to the HIV
virus. Theoretically, those who practice primarily insertive anal sex would have lower rates of HIV transmission, and
circumcision would offer greater protection for these men. However, while MSM may express a preference for one anal
sex role over another, they may not practice one role consistently. Therefore, it is difficult to isolate MSM who assume
exclusively insertive or receptive anal sex roles and to evaluate the impact of circumcision on HIV transmission.
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Position Statements
Position statements issued by health related associations in various countries differ in their endorsement of
circumcision as a beneficial medical procedure. Presently, the Canadian Paediatric Society (1996) does not recognize
male circumcision to be medically necessary and the British Medical Association (2004) notes that the evidence
for circumcision’s health benefits are not conclusive. The American Academy of Pediatrics (2013) has recently
acknowledged that the benefits of circumcision outweigh the risks, but it stops short of recommending universal
circumcision of all infants.
“The overall evidence of the benefits and harms of circumcision is so evenly balanced
that it does not support recommending circumcision as a routine procedure for
newborns… When parents are making a decision about circumcision, they should be
advised of the present state of medical knowledge about its benefits and harms. Their
decision may ultimately be based on personal, religious or cultural factors.”
(Canadian Pediatric Society, 1996, Conclusions, para. 10-11.)

“The American Academy of Pediatrics (AAP) finds that circumcision has potential
medical benefits and advantages, as well as risks. A recent analysis by the AAP
concluded that the medical benefits of circumcision outweigh the risks. We
recommend that the decision to circumcise is one best made by parents in consultation
with their pediatrician, taking into account what is in the best interests of the child,
including medical, religious, cultural, and ethnic traditions and personal beliefs.”
(American Academy of Pediatrics, 2013, para. 1.)

“After reviewing the currently available evidence, the RACP believes that the frequency
of diseases modifiable by circumcision, the level of protection offered by circumcision
and the complication rates of circumcision do not warrant routine infant
circumcision in Australia and New Zealand. However it is reasonable for parents to
weigh the benefits and risks of circumcision and to make the decision whether or not
to circumcise their sons.”
(Royal Australasian College of Physicians, 2010, p.5.)

“There is no convincing evidence that circumcision is useful or necessary in terms
of prevention or hygiene… Insofar as there are medical benefits, such as a possibly
reduced risk of HIV infection, it is reasonable to put off circumcision until the age at
which such a risk is relevant and the boy himself can decide about the intervention, or
can opt for any available alternatives.”
(Royal Dutch Medical Association, 2010, p.5.)

What’s the take home message?
Circumcision continues to be performed around the world for religious, cultural, and medical reasons. Research into
the role that circumcision may play in the prevention of HIV, STIs and other diseases continues to be explored, with
particular emphasis now being placed on the association between circumcision and the transmission of HIV during
heterosexual contact. The role of circumcision in the transmission of HIV among MSM is not as clearly indicated.
Based on the available research, many health related professional associations tend not to recommend routine infant
circumcision. Statements issued by various associations generally advise parents to carefully consider
the benefits and risks of the procedure.
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