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While the distribution of some demographic characteristics associated with HIV infection differed somewhat between men who were and were not circumcised, as did the presence of genital ulcers, there remained a 50% increase in the prevalence of HIV infection among uncircumcised men after adjustment for these variables.


The results of the other studies that were cited in the two letters to the editor are not representative of the results of all studies of this question. And, if only very recent studies are to be described, it would be appropriate to include the report by Reynolds et al from India, which described a substantially reduced risk of HIV infection associated with circumcision. [1] Both letters attach some weight to the ecologic study of Moore and Hogg, but this approach is a less sensitive means of identifying a true association than a study of individuals within a given population. Moore and Hogg would appear to agree with this assessment when they say that, "[Our] findings do not suggest that circumcision does not offer some degree of protection from HIV infection, but rather demonstrate that reductions in the spread of HIV are possible even in populations with low circumcision rates."


Even though the prevalence of HIV infection in Luo men who are circumcised is lower than that among their uncircumcised counterparts, the absolute prevalence (about 20%) is quite high. Circumcision is not, of course, completely protective. We have conceded in our paper that circumcision intervention programs would need to be accompanied by other interventions, such as programs that promote condom use and reduction in risky sexual behaviors (p.162).  Nonetheless, the ability of our study to deal with potential confounding and information bias, combined with the strong association that we observed, argue that circumcision does afford at least partial protection against the acquisition of infection with HIV. Dr. Agot is currently involved in a randomized controlled trial of male circumcision to reduce HIV incidence in Kisumu, Kenya. We are hopeful that this, and similar RCT studies currently underway in South Africa and Uganda, will provide a more definitive answer to this question. 
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