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Abstracrs

Researchers have been exploring the possibility af a correlation between male circumcision and lowered risk of HIV infection
since nearly the beginning of the epidemic. The results of recent randomized controlled irials in South Africa, Kenva and
Uganda indicate thar male circumcision offers men an important degree of protection against the acquisition of HIV through
heterosexual interconrse, confirming dominant trends from 20 vears of observational studies. This article uses age at circumeision
as a vantage point to discuss some af the important ethical and public health issues swrvounding the potential implementation of
male circumcision as part of a comprehensive HIV prevention strategy in high-prevalence, low-income countries, We conclude
that this promising but controversial strategy can only be successfl if there is an open, honest and continuous dialogue among

all stakeholders abour the many ethical challenges faced by this novel approach te HIV prevention. (PHD 20006 Vol 13 No 2
Pages 141- 142)
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