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Dear Dr Wilcox:

Re: Kenyan male circumcision study methodologically flawed
Rather than a randomized prospective intervention trial, Agot et al. conducted a methodologically flawed cross-sectional observational study into circumcision status and HIV-1 prevalence among Luo men.[1] Although claiming to have controlled confounding factors, they utilized a static-group comparison pre-experimental design having several sources of internal invalidity.  As methodologists have indicated (p. 12), “under the ex post facto analysis, matching on background characteristics…is usually ineffective and misleading...”[2] This design also lacks external validity due to an uncontrolled selection-treatment interaction.[2]

Agot et al. provided evidence that the two groups differed on several background variables, confounding any clear interpretation of circumcision status and HIV-1 prevalence.[1] Compared with the genitally intact group, the circumcised group was older, more often living in a stable relationship with their wife/wives.   In contrast, the uncircumcised group more frequently visited sex workers, had a higher occurrence of genital ulcer disease (GUD), and higher alcohol consumption—putting this group at higher risk of STDs including HIV-1, irrespective of circumcision status.  Agot et al. reported that a higher proportion of uncircumcised men had a history of genital ulcer disease.[1]  Since genital ulcers provide an entry portal  for infection, it is hardly surprising that the group with the higher incidence of GUD also exhibited higher incidence of HIV-1 infection.

While Agot et al. relied on subjective, retrospective self-report measures of sexual history,[1]  such measures are notoriously unreliable. Their own data indicates that 6.5% of men who self-reported being circumcised, upon physical examination, were genitally intact.  Other studies [3,4] have found no significant relationship between circumcision status and HIV-1 infection.  

Epidemiological data also fails to support use of male circumcision to “slow the spread of HIV-1 in uncircumcised populations.”  Prevalence of HIV/AIDS in the USA (where most men are circumcised) is four times higher than in Scandinavian countries (where most men are genitally intact).[6]  If male circumcision offered any protection against HIV-1 infection, this epidemiological evidence certainly does not support this hypothesis. 

Given the high prevalence of HIV-1 among circumcised Luo (20%), any putative benefit of circumcision in reducing HIV-1 infection is limited.[1] Many factors aside from circumcision must be considered including safer sex practices (eg. use of condoms).[5]  Agot et al. themselves stated that, “if performed under unhygienic conditions, circumcision could actually be responsible for transmitting the infection.”[1] Advocating mass circumcision as a strategy to counter spread of HIV-1 in sub-Saharan Africa may even contribute to further uncontrolled spread of the disease.
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