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Summary  
 
Few public-health interventions show evidence as strong and consistent as that for the 
effectiveness of voluntary medical male circumcision (VMMC) in preventing female-to-
male transmission of HIV. There is cumulative evidence from observing VMMC’s effect 
over many years, and from the three landmark clinical trials in Africa—Kenya, South 
Africa and Uganda. New data from real-world VMMC programs continue to strengthen 
these findings.  
 
Despite the prevention strategy “abstain, be faithful and condomize” (ABC), the impact 
on HIV prevention progress has been slow, resulting in literally millions of mostly 
young Africans dying. Substantially lowering rates of HIV infection will only be 
achieved with the introduction and scale-up of new prevention technologies in 
combination with existing ones. The scientific evidence accumulated over more than 20 
years shows that male circumcision is one of, if not, the most effective in reducing HIV 
risk, as well as the most inexpensive. 
 
VMMC research and implementation has largely been led by Africans, for Africans. 
National decisions to rollout VMMC are aligned with international recommendations 
from the WHO and UNAIDS. There is a consensus among most experts in the 
HIV/AIDS scientific community that VMMC is a critical component of HIV prevention. 
Unfortunately, some are not convinced of the protective effect of male circumcision.  
 
Below are some of the primary criticisms, unsupported by evidence, that regularly get 
voiced by a small but vociferous group of opponents of VMMC. Below are also 
rebuttals to the criticisms with substantiated data from peer-reviewed scientific journal 
articles supporting the need to accelerate the implementation of VMMC programs for 
HIV prevention in generalized heterosexual epidemics in Africa. 

For a comprehensive review of VMMC evidence to date, see Male circumcision for 

HIV prevention: current evidence and implementation in sub-Saharan Africa in the 

Journal of the International AIDS Society, found online at 
http://www.jiasociety.org/content/14/1/49. 

 
 
 

http://www.jiasociety.org/content/14/1/49
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FACT vs. FICTION 
 
Fiction: Male circumcision has no association with reduced risk of HIV infection.  
 
 
FACT: Three milestone scientific trials (known as randomized clinical trials, or RCTs) in 
Africa have confırmed that VMMC reduces the risk of HIV acquisition in men by at 
least 60 percent.1 2 3 Outside of study settings, a wealth of data shows that countries 
with widespread male circumcision consistently have low HIV prevalence.4 5 For 
example, in West Africa where nearly all men are circumcised, HIV has been circulating 
for more than 80 years. Yet, as is true of all countries where male circumcision is nearly 
universal, no country in that region has an adult HIV prevalence greater than 6 
percent.6  
 
 
 
Fiction: The three VMMC trials were stopped early suggesting an over estimation of its effect in 
protecting against HIV. 
 
 
FACT: All three of the VMMC trials were terminated early by independent data 
monitoring committees because there was shown to be a high level of protection against 
HIV. (Each trial reduced HIV risk by approximately 60 percent.) It was no longer ethical 
to deny circumcision services to the men in the studies’ control arms. The consistency of 
the results and the indication of a somewhat stronger effect of VMMC over the 
following years, show that if anything, the early stopping may have underestimated the 
effect. The high protective effect in each of the trials was not larger than expected, but 
was virtually identical to that seen in the real world, outside of the clinical trial setting. 
 
 
 
Fiction: No long-term follow up can be done to prove male circumcision’s durability over time.  
 
FACT: The trial participants are being actively followed and data are available for up to 
5 years, showing in fact that VMMC effectiveness has increased over time. For example, 
in Orange Farm, SA, where many men were circumcised, a study demonstrated a 76 
percent decrease in new HIV infections among those circumcised.7 Uganda reported a 
similar post-trial result of 73 percent.8 Biologically, there is no reason why the protective 
effect of foreskin removal would decline over time. 
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Fiction: In Africa, there are several countries where circumcised men are more likely to be HIV-
infected than their uncircumcised counterparts, including Malawi, Rwanda, Cameroon, Ghana, 
Zimbabwe, Lesotho, Swaziland and Tanzania. 
 
FACT: Some studies looking at real-world patterns in these countries have found such 
results. However, the overwhelming majority of these studies suggest that VMMC is 
protective.9 10 
 
 
 
Fiction: HIV prevalence is much higher in the United States (where most men are circumcised) 
than in other developed countries where most men are uncircumcised such as Europe, the United 
Kingdom and Scandinavia. 
 
 
FACT: While it is true that the US has higher HIV prevalence than many developed 
countries, it is not true that it has the highest. In the developed world, most HIV 
infections occur through receptive anal sex and injecting drug use, neither of which is 
influenced by circumcision status. Worth noting is that there is evidence to suggest that 
female-to-male transmission (which VMMC is known to protect against) is far lower in 
the US than in Europe, where there is less male circumcision.11 
 
 
 
Fiction: VMMC will replace condom use and increase other sexual behavior risk, increasing 
HIV transmission in Africa. 
 
 
FACT: Advocates of VMMC are not arguing for a “shift from condom use” to reliance 
only on VMMC for HIV prevention. VMMC has been integrated into the WHO’s 
recommended HIV prevention package of HIV testing and counseling, treatment for 
sexually transmitted infections, and provision and promotion of safer sex practices, 
including condoms. Furthermore, increased risks (more sexual partners and less 
condom use) within the context of VMMC have been studied extensively, and research 
generally indicates little or no increase in these risk behaviors12 13. Study results also 
show that demand for circumcision is largely determined by the perceived benefits of 
reduced HIV/STI transmission risk, better hygiene and better sex. Condom avoidance 
is not perceived as a benefit of circumcision14. On the contrary, circumcision can be used 
as an opportunity to educate men and their female partners about HIV prevention. 
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Fiction: Evidence suggests that mass circumcision programs may exacerbate the HIV epidemic 
among women. 
 
 
FACT: VMMC benefıts women. It protects against sexually transmitted infections, such 
as Trichomonas, bacterial vaginosis, herpes simplex virus, and human 
papillomavirus—the virus that causes cervical cancer.15 16 One extensive analysis found 
that circumcision might reduce HIV transmission from circumcised men to their female 
partner by 46 percent.17 On the other hand, if post-circumcision, men resume sex before 
the required 6-week wound-healing period, they might increase the risk of transmitting 
HIV to their female sexual partners.18  More recent findings, however, from a 
multinational study showed "no increased risk and potentially decreased risk" of 
infection due to VMMC to the female partners.19  Women will benefit even more over 
time from a population effect, or herd immunity, meaning that with fewer HIV-infected 
men, far fewer women would be at risk.  
 
 
 
Fiction: Male circumcision is a dangerous distraction and a waste of scarce resources that 
should be used for known preventive measures. 
 
 
FACT: Modeling reveals that in sub-Saharan Africa alone, widespread scale-up of 
VMMC would avert millions of infections and deaths and save billions of dollars in the 
long run. Specifically, an analysis of 14 priority countries in eastern and southern Africa 
found that scaling up VMMC services to cover 80 percent of all adult men and newborn 
boys would, over the period 2009-2015, avert more than 4 million new adult HIV 
infections at a cost of US $2.5 billion. This would yield total net saving on cost of 
antiretroviral therapy (ART) of US $20.2 billion over the same period.20  
The money saved on treatment could be reinvested in testing, treatment, and 
prevention of vertical transmission—other methods of prevention that have proven 
protection against HIV. The urgency has never been more apparent or the evidence 
more clear: Further delay of the rollout of VMMC would be counter-productive. 
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