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ABSTRACT 

HIV/AIDS remains a critical global public health issue, with substantial morbidity and mortality worldwide. Male 
circumcision has emerged as an effective intervention to reduce HIV transmission, particularly in high-prevalence 
regions. This review provides a comparative analysis of male circumcision’s impact on HIV prevention in Kenya 
and Sri Lanka and reflects on the cultural and religious challenges encountered in India. In Kenya, male 
circumcision, integrated into government-led Voluntary Medical Male Circumcision (VMMC) programs, has 
significantly decreased HIV incidence, benefiting from cultural acceptance and community engagement. In 
contrast, Sri Lanka shows lower circumcision rates and less pronounced impact due to different cultural and 
religious practices. India’s diverse cultural and religious landscape presents significant barriers to the adoption of 
circumcision as an HIV preventive measure. This review underscores the necessity of context-specific approaches 
in global HIV/AIDS prevention efforts, highlighting the importance of cultural sensitivity and community 
involvement. Future research should focus on understanding and overcoming barriers to circumcision, evaluating 
intervention outcomes, and developing policies that integrate circumcision with other preventive measures. 
Keywords: HIV/AIDS, Male Circumcision, HIV Prevention, Kenya, Sri Lanka, India, Cultural Barriers, Religious 
Beliefs. 

 
INTRODUCTION 

HIV/AIDS is a global public health issue that has caused widespread morbidity and mortality since its emergence 
in the early 1980s. The virus attacks the immune system, particularly CD4+ T cells, leading to a progressive 
decline in immune function and increasing susceptibility to opportunistic infections and cancers. With over 38 
million people living with HIV globally, sub-Saharan Africa bears the highest burden of the epidemic [1]. The 
virus's transmission is primarily through unprotected sexual contact, contaminated needles, blood transfusions, 
and from mother to child during childbirth or breastfeeding. 
Efforts to combat HIV/AIDS have evolved significantly since the early days of the epidemic, including prevention 
strategies, such as safe sex practices and harm reduction for drug users, and treatment approaches, with 
antiretroviral therapy (ART) being a cornerstone of care. However, challenges remain, including disparities in 
access to care, emerging drug resistance, and the need for comprehensive strategies to address broader social 
determinants of health [2]. Male circumcision, the surgical removal of the foreskin from the penis, has been 
recognized as an effective method for reducing the risk of HIV transmission by approximately 60%. The World 
Health Organization (WHO) and UNAIDS recommend male circumcision as an integral part of comprehensive 
HIV prevention strategies, particularly in settings with high HIV prevalence [3]. However, the effectiveness of 
male circumcision as a preventive measure is maximized when combined with other strategies, such as consistent 
condom use, safe sex practices, and regular HIV testing [4]. Understanding cultural and religious contexts is 
crucial for designing and implementing effective public health interventions. Involving local communities in the 
design and implementation of interventions, using culturally sensitive communication methods, and fostering 
dialogue can help reduce stigma and promote understanding. 

Male Circumcision and HIV Prevention: Scientific Basis 
Male circumcision has been proven to significantly reduce the risk of heterosexual HIV transmission, as 
demonstrated by several randomized controlled trials (RCTs) conducted in regions with high HIV prevalence, 
primarily in sub-Saharan Africa [5]. These trials have led to the recognition of male circumcision as a key 
intervention in HIV prevention, particularly in areas with high HIV prevalence. Observational studies have also 
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supported the findings of RCTs, showing lower HIV prevalence among circumcised men in various settings [6]. 
The protective effect of male circumcision against HIV transmission is attributed to several biological 
mechanisms. The removal of the foreskin, which is composed of mucosal tissue more susceptible to HIV infection 
compared to the keratinized epithelium of the circumcised penis, reduces the area available for HIV entry [7]. The 
reduction in Langerhans cells, which are immune cells that can be targets for HIV, potentially lowering the 
likelihood of HIV infection. The presence of the foreskin can lead to inflammation and microtears during sexual 
intercourse, which may increase susceptibility to HIV. Circumcision reduces such inflammation and the associated 
risk of HIV transmission. The World Health Organization (WHO) and the Joint United Nations Programme on 
HIV/AIDS (UNAIDS) have endorsed male circumcision as an effective HIV prevention strategy based on the 
strong evidence from clinical trials and observational studies [8]. The WHO recommends male circumcision as a 
key component of comprehensive HIV prevention strategies, particularly in regions with high HIV prevalence and 
low male circumcision rates. UNAIDS supports the promotion of male circumcision as part of a comprehensive 
approach to HIV prevention, advocating for the scale-up of safe and voluntary circumcision programs in high-
prevalence settings and encouraging the integration of circumcision services into existing health systems [9]. 
Program implementation is crucial, including counseling and education to ensure informed consent, addressing 
cultural and social factors, and ensuring post-operative care availability. Ongoing monitoring and evaluation of 
male circumcision programs are also essential to assess their impact, identify challenges, and ensure they meet the 
needs of target populations [10]. 

Case Study: Kenya 
Kenya faces a significant HIV/AIDS burden, with an estimated 4.2% prevalence rate among adults aged 15-49 
years. The epidemic is not evenly distributed, with higher rates observed in urban areas and certain regions like 
Nairobi and the western parts of the country [11]. Young women are particularly vulnerable, with higher 
infection rates compared to their male counterparts. Male circumcision has deep cultural and traditional 
significance in Kenya, particularly among various ethnic groups. This cultural acceptance has facilitated the 
integration of circumcision into public health strategies and has been leveraged to promote it as a health 
intervention [12]. The Kenyan government has implemented several voluntary medical male circumcision 
(VMMC) programs to address the HIV epidemic. The introduction and expansion of VMMC programs have had a 
measurable impact on HIV incidence in Kenya, with studies showing a substantial decrease in new HIV infections 
among circumcised men. The scale-up of VMMC has contributed to a broader decline in HIV prevalence in Kenya, 
with the increased uptake of circumcision associated with lower rates of HIV transmission in various regions [13]. 
However, challenges related to community engagement and service accessibility remain. Community engagement 
is crucial for the success of VMMC programs, as public awareness campaigns, community mobilization, and 
collaboration with local leaders have helped promote the benefits of circumcision and address misconceptions. 
Cultural resistance, service accessibility, and sustaining demand for VMMC services require ongoing education 
and awareness efforts. Kenya's experience with male circumcision as an HIV prevention measure demonstrates the 
effectiveness of integrating cultural practices with modern public health strategies [14]. 

Case Study: Sri Lanka 
Sri Lanka has a relatively low HIV/AIDS prevalence, with an estimated 0.1% prevalence among adults. However, 
the number of people living with HIV is increasing slowly due to improved diagnostic capabilities and the growing 
population [15]. The primary modes of HIV transmission in Sri Lanka are through heterosexual contact, followed 
by transmission among men who have sex with men (MSM) and through injecting drug use. Urban areas and 
regions with more significant migrant worker populations tend to report higher HIV prevalence [16]. Male 
circumcision is not a traditional practice in Sri Lanka and is viewed through a different cultural and religious lens. 
The majority of the population is Sinhalese, and traditional cultural practices do not include circumcision. Sri 
Lankan Muslims, who form a minority, practice male circumcision as part of their religious rites [17]. However, 
for Buddhists and Hindus in Sri Lanka, circumcision is not traditionally practiced or culturally endorsed. 
Circumcision rates in Sri Lanka vary significantly between different communities. The Muslim community in Sri 
Lanka has high circumcision rates due to religious practices, while the Sinhalese and Tamil Hindu communities 
have very low circumcision rates. The disparity in circumcision rates reflects broader cultural and religious 
influences in Sri Lanka, and public health initiatives must navigate these differences carefully to address HIV 
prevention without conflicting with cultural norms [18]. 
Public health initiatives in Sri Lanka have played a role in promoting health practices, including circumcision. 
Awareness campaigns focus on HIV prevention strategies and educating high-risk populations about safer 
practices. Community engagement efforts have been limited due to cultural resistance, but efforts have worked to 
raise awareness about various preventive measures, including the benefits of circumcision for HIV prevention, 
particularly in high-risk groups. Implementing circumcision programs in Sri Lanka presents several challenges 
and successes [19]. Challenges include cultural resistance, religious sensitivity, resource allocation, education and 
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outreach, and focused programs targeting high-risk populations. In summary, Sri Lanka's case study highlights 
the complexities of implementing male circumcision as an HIV prevention strategy in a culturally diverse context. 

Cultural and Religious Impediments in India 
India faces significant challenges in managing HIV/AIDS due to its large and diverse population. The epidemic is 
primarily transmitted through heterosexual contact, but also through sexual contact with high-risk populations. 
The epidemic has seen shifts over time, with some regions experiencing declines due to effective interventions and 
others struggling with high infection rates [20]. Religious and cultural beliefs in India significantly impact 
attitudes towards male circumcision. Hinduism, the majority religion in India, does not include circumcision as a 
practice, contributing to the lack of acceptance and implementation of the practice among Hindus. Circumcision is 
practiced among Muslims as part of Islamic rites, but there is little to no religious or cultural endorsement of it 
among the predominantly Hindu population. Public health policies and interventions often have to account for 
religious and cultural beliefs, and successful public health initiatives must engage with religious and cultural 
leaders to gain acceptance and support. The presence of strong religious and cultural norms impacts the 
implementation of public health measures, and strategies may need to be tailored to respect cultural practices 
while addressing health needs [21]. Cultural resistance significantly impacts the effectiveness of HIV prevention 
efforts, with barriers to adoption, public health challenges, alternative strategies, and successful approaches. In 
summary, India's diverse religious and cultural landscape presents significant challenges for promoting male 
circumcision as an HIV prevention measure. 

Comparative Analysis of Kenya, Sri Lanka, and India 
The cultural contexts of Kenya, Sri Lanka, and India significantly influence public health interventions, 
particularly in the context of male circumcision. In Kenya, male circumcision is widely practiced among the 
Kikuyu, Kalenjin, and Luo ethnic groups, and has been integrated into public health strategies to combat HIV. 
However, in Sri Lanka, it is not traditionally practiced among the majority Sinhalese Buddhists, though it is 
performed among some Muslim communities [22]. Public health initiatives in Sri Lanka do not focus on 
circumcision as a preventive measure for HIV, reflecting the low cultural prevalence and acceptance of the 
practice. 
In India, male circumcision is largely absent among Hindus and is practiced among Muslims as part of religious 
tradition. The absence of circumcision in the majority population and strong cultural and religious resistance 
impact public health strategies. Government policies and public health initiatives play a crucial role in shaping 
circumcision practices. Kenya's success in promoting circumcision highlights the importance of integrating health 
interventions with cultural practices and community engagement. Sri Lanka's approach underscores the need for 
contextually relevant interventions and employs alternative strategies when a particular intervention is culturally 
or contextually inappropriate [23]. To address cultural and religious resistance in India, potential strategies 
include cultural sensitization and respect, educational campaigns that explain the benefits of various prevention 
methods without directly challenging religious norms, leveraging existing practices, focusing on high-risk groups, 
community-based programs, gradual change and pilot programs, and promoting alternative prevention methods. 

Public Health Implications and Recommendations 
The public health implications of male circumcision require culturally sensitive approaches, strategic engagement 
with community and religious leaders, and integration with broader HIV prevention programs. Cultural 
sensitivities are essential in ensuring that messages about HIV prevention do not conflict with existing cultural 
norms and practices. Public health messaging should be tailored to resonate with specific cultural and religious 
groups, using appropriate language and avoiding stigmatizing or alienating terms [24]. 
Increased engagement and reduced stigma can be achieved through culturally sensitive messaging, which can 
enhance community participation in HIV prevention programs. Strategies for engaging religious and community 
leaders in promoting circumcision include building partnerships, providing education, aligning with beliefs, 
organizing inclusive dialogues, involving community members in the planning and implementation of circumcision 
programs, and establishing feedback mechanisms. Integrating circumcision into a broader HIV prevention 
strategy, including condom use, HIV testing, and treatment, can enhance overall program effectiveness [12]. A 
holistic approach involves integrating circumcision into a broader HIV prevention strategy that includes 
educational campaigns, outreach programs, and support services. This integration helps reinforce the importance 
of multiple preventive measures and improves program uptake and adherence. A holistic approach ensures that 
circumcision programs are part of a sustainable and long-term strategy for reducing HIV incidence. 
Adapting successful models from Kenya and Sri Lanka to India requires contextual adaptation, tailoring 
approaches to fit the Indian cultural and religious context, and implementing pilot programs in diverse Indian 
communities to test the adapted models. Leveraging successful strategies, such as community engagement, 
education and awareness, and building on existing infrastructure, can help overcome cultural barriers and promote 
effective prevention strategies. Educational programs play a crucial role in overcoming cultural barriers. 
Educational campaigns should provide clear, accurate information about the benefits of circumcision in preventing 
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HIV, using various media channels to reach different segments of the population. Community workshops should 
organize workshops and seminars to educate communities about HIV prevention and the role of circumcision [8]. 
Targeted outreach programs should be conducted to raise awareness among specific groups, such as young people 
and high-risk populations. Engaging local influencers, such as health professionals, educators, and community 
leaders, can champion the message and support educational efforts. Overcoming resistance can be achieved 
through dialogue and discussion within communities, encouraging a participatory approach where community 
members can express their views and have their questions answered. Continuous education and awareness efforts 
should be ensured to reinforce the importance of HIV prevention and the benefits of circumcision. Addressing the 
public health implications of male circumcision requires culturally sensitive approaches, strategic engagement with 
community and religious leaders, and integration with broader HIV prevention programs. 

CONCLUSION 
Male circumcision has been proven to significantly reduce HIV transmission rates in Kenya and Sri Lanka, with 
the government-led Voluntary Medical Male Circumcision (VMMC) programs being key to its success. 
Community support and local leaders have enhanced the effectiveness of these interventions. In Sri Lanka, the 
impact of circumcision on HIV prevention is less pronounced due to lower rates and different transmission 
dynamics. However, the introduction of circumcision programs has increased awareness of HIV prevention. In 
India, cultural and religious beliefs significantly shape attitudes towards male circumcision, posing challenges to 
its widespread adoption. Addressing resistance requires a culturally sensitive approach that respects religious and 
cultural contexts. Context-specific approaches in global HIV/AIDS prevention efforts include tailored 
interventions, local engagement, and a holistic strategy that integrates various methods, including circumcision, 
within a broader strategy that addresses cultural beliefs, education, and healthcare access. Future research and 
policy directions should focus on understanding barriers, evaluating interventions, policy development, global 
collaboration, public education, and engaging leaders. 
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