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RECENT commentary in Pediatrics reviewed the
documented medical benefits of newborn male cir-
cumcision, including protection against balanoposthitis,
phimosis, infections of the urinary tract in male infants,
and protection against human papillomavirus-associ-
ated genital cancers and HIV and Chlamydia infection in
adolescents and adults.! Low rates of minor surgical
complications (0.2%-0.6%) and safety and efficacy of
local anesthesia were noted. The ability of newborn
circumcision to protect against sexually transmitted dis-
eases (STDs) was also shown in a recently published
cohort study from New Zealand.2 Recent large random-
ized clinical trials in South Africa, Kenya, and Uganda
demonstrated reduction of HIV-acquisition risk by male
circumcision performed outside the newborn period,
showing the role of adult male circumcision in preven-
tion of STDs in adolescents and adults.>#

An association between lack of male circumcision and
acquisition of HIV infection was first noted in 1986.5
Over the next 10 years, more than 35 studies including
ecologic, cross-sectional, case-control, and cohort studies
in general and high-risk populations throughout the
world evaluated the possible protective effect of male
circumcision against HIV acquisition.** A systematic re-
view summarized the studies from sub-Saharan Africa
and showed an estimate of the adjusted relative risk of
HIV acquisition of 0.42 (95% confidence interval [CI]:
0.34-0.54; protection of 58%) in circumcised compared
with uncircumcised male subjects.” The impact of male
circumcision on prevention of HIV acquisition was
greater in high-risk groups than in the general popula-
tion.® A cohort study has also suggested that transmis-
sion of HIV to female partners of men with HIV may be
lower when the male partner is circumcised.*"

To define more accurately the potential role of male
circumcision in prevention of HIV acquisition, investiga-
tors have undertaken 3 large randomized clinical trials in
southern and eastern Africa. The results of the first of
these trials were published in 2005.% In that study, 3274
uncircumcised men in South Africa were randomly as-
signed to either be circumcised immediately after ran-
domization (intervention group) or at the end of the
study (control group). The trial was stopped early, after
a mean follow-up of 18 months, when the results of an
interim intention-to-treat analysis revealed a significant
protective effect of circumcision of 60% (95% CI: 32%—
76%). When the data were analyzed to take into ac-
count men who were actually circumcised in the control
group or not circumcised in the intervention group, the
protective benefit of circumcision was 76% (95% CI:
56%-86%). Similar protection was demonstrated by the
other 2 large trials, which were stopped early when
results of an interim analysis showed that circumeision
of adult men has protective efficacy of 53% (in the
Kenya study) or 48% (in the Uganda study).4

Male circumcision may act directly to reduce the risk
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of HIV acquisition by reducing the ability of the virus to
attach to and enter cells. The inner mucosal surface of
the foreskin contains a higher density of Langerhans
cells (a target cell for HIV infection) than stratified squa-
mous epithelium (which is on the surface of the penis)
and is more susceptible to HIV infection in vitro.'? The
foreskin is also more susceptible to trauma, which may
increase susceptibility to HIV infection during sexual
activity.">'® Alternatively, the effect of circumcision on
prevention of HIV acquisition may be indirect. Infections
with ulcerative STDs including syphilis, chancroid, and
herpes are reduced in men who have had a circumci-
sion.!*1617 Because these ulcerative STDs are associated
with increased HIV-acquisition risk, reduction in other
STDs may partially explain the reduced HIV-acquisition
risk associated with male circumcision.

Newborn circumcision may be preferable to circum-
cision at an older age because of its enhanced safety.'®
Questions remain about the possibility that circumcised
men may practice riskier sex because of presumed pro-
tection. The protective effect of circumcision on reducing
HIV transmission found in Africa, where HIV is predom-
inantly heterosexually transmitted and HIV prevalence
is high, may not be directly applicable in the United
States, where HIV in men is predominantly transmitted
by male-to-male sex and HIV prevalence is lower. How-
ever, newborn circumcision has been shown to prevent
later acquisition of STDs in young adult men in New
Zealand, which suggests that the protective effect is not
confined to developing countries.?

Since 1999, 16 states have eliminated Medicaid pay-
ments for circumcisions that were deemed “not medi-
cally necessary,”!? justifying that decision in part on the
basis of the American Academy of Pediatrics statement
that “potential medical benefits. . .are not sufficient to
recommend routine neonatal circumcision.”?® Data now
demonstrate the benefit of male circumcision as an in-
tervention for the prevention of STDs including HIV and
genital cancers. Therefore, if parents choose circumci-
sion for their newborn male child, or if an adolescent
decides that circumcision might be appropriate to reduce
risk of STD acquisition, it is a medically rational choice
that should be included in government health or private
insurance benefits. Circumcision, like vaccination, may
be an effective intervention for disease prevention in the
United States as well as in other countries. Advisory groups
in the United States need to carefully consider how recent
data on the preventive efficacy of adult male circumcision
might change current recommendations for care of new-
borns and adolescents in the United States.

Editor’s note: The American Academy of Pediatrics is presently

reviewing its 1999 Circumcision Policy Statement, reaffirmed
May 2005.
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