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ABSTRACT

Introduction. The relevance of circumcision in preventing male-to-male sexual transmission of HIV is poorly
understood, in particular because any potential beneﬁcial effect could be diminished by the impact of circumcision
on sexual behavior.
Aim. We examined the impact of circumcision on sexual experience.
Methods. Univariate and multivariate logistic regressions were performed on data from 1,426 HIV-negative homosexually active men.
Main Outcome Measures. We compared the sexual behaviors and preferences of circumcised with uncircumcised
men, and men who were circumcised at infancy with those who were circumcised after infancy.
Results. Overall, 66% of men (N = 939) in the cohort were circumcised. After adjusting for age and ethnicity, we
found no differences between circumcised and uncircumcised men in any insertive or receptive anal intercourse,
difﬁculty using condoms, or sexual difﬁculties (e.g., loss of libido). Among the circumcised men, we compared those
circumcised at infancy (N = 854) with those circumcised after infancy (N = 81). The majority cited phimosis (i.e., an
inability to fully retract the foreskin) and parents’ decision as the main reasons for circumcision after infancy. After
adjusting for age and ethnicity, the men circumcised after infancy were more likely to practice any receptive anal sex
(88% vs. 75%, P < 0.05) and to experience erection difﬁculties (52% vs. 47%, P < 0.05), but less likely to practice any
insertive anal sex (79% vs. 87%, P < 0.05) and to experience premature ejaculation (15% vs. 23%, P < 0.05) than
those circumcised at infancy.
Conclusions. Our data suggest that overall circumcision status does not affect the HIV-negative gay men’s anal
sexual behaviors, experience of condom use, or likelihood of sexual difﬁculties. However, there is some suggestion
of differences in sexual practices and preferences among circumcised gay men depending on the age at circumcision.
In particular, gay men circumcised later are more likely to engage in and prefer receptive anal intercourse. Mao L,
Templeton DJ, Crawford J, Imrie J, Prestage GP, Grulich AE, Donovan B, Kaldor JM, and Kippax SC. Does
circumcision make a difference to the sexual experience of gay men? Findings from the health in men (HIM)
cohort. J Sex Med 2008;5:2557–2561.
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Introduction

D

ata from a number of observational studies
and three recent randomized trials in Africa
have provided compelling evidence on the efﬁcacy
of male circumcision in reducing HIV transmis-
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sion through female-to-male vaginal intercourse
[1–4]. However, its effectiveness in the real world
is yet to be tested, and policy makers need to consider all of the consequences of male circumcision
at the individual and societal level [5,6]. If circumcision has a negative impact on sexual behavior, the
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uptake of circumcision is likely to be small. Some
studies documented that among both heterosexual
and homosexual men, regardless of age at circumcision, male circumcision could have adverse
sexual and psychological consequences [7–10].
Aim and Main Outcome Measures

As gay men commonly engage in both insertive
and receptive anal intercourse [11], they provide a
particularly appropriate group to study the role of
circumcision on sexual experience. We hypothesized that penile insensitivity or erectile dysfunction or problems with condoms resulting from
circumcision would lead gay men to preferentially
assume the receptive role in anal intercourse.
We compared (i) circumcised gay men with
uncircumcised gay men, and (ii) gay men who circumcised at infancy with gay men who circumcised
after infancy in terms of a number of anal intercourse practices (insertive vs. receptive, protected
vs. unprotected); experience of condom use
(breakage or slippage, and erection difﬁculties
associated with condom use); and sexual difﬁculties
(other erection difﬁculties, premature ejaculation,
or sexual dissatisfaction).
Methods and Data Analyses

The Health in Men (HIM) study was an open
community-derived cohort of HIV-negative
homosexually active men who underwent a biannual structured interview (up to 2 hours) and
annual testing for HIV and other infections. This
report focuses on baseline data for men recruited
between 2001 and 2004. After excluding one
man who reported a reconstructed foreskin, the
remaining 1,426 men were categorized as either
circumcised (further divided into those who were
circumcised at infancy or those who were circumcised after infancy) or uncircumcised, based on
self-report. For the purpose of this article, all
dependent variables except for age were dichotomized. Because of the declining rates of male circumcision in Australia and the strong association
of circumcision with ethnicity [12], multiple
logistic regressions were adjusted for age and
ethnicity.
Results

Of the 1,426 men, 939 (65.8%) were circumcised,
mostly as infants (N = 854, 90.9%). Compared
with the uncircumcised men, the circumcised men
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were signiﬁcantly older (mean 38 vs. 34 years) and
more likely to have an Anglo-Australian ethnic
background [12]. Circumcised and uncircumcised
men did not differ signiﬁcantly in education,
occupation, level of gay social engagement (data
not shown), or reported number of regular
(median = 1) and casual (median = 6) male sexual
partners in the 6 months prior to the interview.
Nor did these two groups differ signiﬁcantly in
religious afﬁliation, although all 17 men of Jewish
or Muslim background were circumcised [12].
Among men who reported any anal intercourse
in the 6-month period (N = 1307, 91.7%), we
examined whether they engaged in an insertiveonly, a receptive-only, or both positions (versatile).
There was no difference between men who were
circumcised (N = 862, of which 13.7% were
receptive-only position, 25.9% were insertiveonly position, and 60.4% were versatile) or uncircumcised (N = 445, of which 12.8% were
receptive-only position, 24.3% were insertiveonly position, and 62.9% were versatile).
Based on the 1,426 men, after adjustment for
age and ethnicity, there were no signiﬁcant relationships between circumcision status and any of
the outcome variables that assessed the experience
of anal intercourse (Table 1).
In further analyses, we compared the 854 men
who reported circumcision at infancy with the 81
men who reported circumcision after infancy (four
cases were further excluded because of missing
data). The men in the latter group were signiﬁcantly younger (mean 34 vs. 38 years, P < 0.001)
and less likely to have an Anglo-Australian background (P < 0.001). At the univariate level, circumcision after infancy was not associated with
religious afﬁliation, or in this particular gay
cohort, with genital piercing.
We also examined the reported practices of
engaging in an insertive-only, a receptive-only,
or both positions among those who had any anal
intercourse in the previous 6-month period
(N = 859, 91.9%). Compared with men who were
circumcised at infancy (N = 783), men circumcised
later (N = 76) were more likely to be receptiveonly (26.3% vs. 12.5%) and less likely to be
insertive-only during anal intercourse (14.5% vs.
27.1%, P = 0.001). We then examined the nominated preferences among men who preferred an
insertive, a receptive, or versatile roles during anal
intercourse (N = 887, 93.1%). Those circumcised
after infancy (N = 75) were more likely to prefer a
receptive role (32.0% vs. 19.1%) and less likely to
prefer an insertive role during anal intercourse
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Table 1 Anal intercourse, experience of condom use, and sexual difficulties in the 6 months prior to baseline survey
among circumcised and uncircumcised gay men (N = 1,426)

Any insertive anal intercourse
Any receptive anal intercourse
Always used condoms for insertive anal intercourse
Any unprotected receptive anal intercourse
Difficulties associated with condom use (condom
breakage/slippage, unable to maintain an erection)
Other erection difficulties
Premature ejaculation
Sexual dissatisfaction (e.g., loss of libido)

Circumcised
(N = 939)
n (%)

Uncircumcised
(N = 487)
n (%)

OR (95% CI)

AOR* (95% CI)

P

807
714
95
447
488

407
374
45
232
245

1.20
0.96
1.11
1.00
1.07

1.30
1.12
1.09
1.07
1.01

(0.95–1.78)
(0.85–1.46)
(0.74–1.60)
(0.85–1.35)
(0.80–1.26)

0.11
0.43
0.67
0.54
0.96

1.20 (0.95–1.52)
1.22 (0.92–1.61)
1.03 (0.82–1.29)

0.12
0.17
0.84

(85.9)
(76.0)
(10.1)
(47.6)
(52.0)

445 (47.4)
207 (22.1)
444 (47.3)

(83.6)
(76.8)
(9.2)
(47.6)
(50.3)

191 (39.2)
97 (19.9)
219 (45.0)

(0.89–1.63)
(0.74–1.24)
(0.76–1.61)
(0.80–1.24)
(0.86–1.33)

1.40 (1.12–1.74)†
1.14 (0.87–1.49)
1.10 (0.88–1.37)

Items are not mutually exclusive.
*Adjusted for age and ethnicity.
†
P = 0.003 (the only significant comparison at the univariate level).
OR = odds ratio; AOR = adjusted odds ratio; CI = confidence intervals.

(22.7% vs. 32.1%, P = 0.02) than those circumcised at infancy (N = 812).
Based on the 935 men, after controlling for age
and ethnicity, men reporting circumcision after
infancy were more likely to have any receptive anal
intercourse and less likely to have any insertive
anal intercourse than men reporting circumcision
at infancy. The men in the former group were also
more likely to experience erection difﬁculties and
less likely to experience premature ejaculation
(Table 2).
At a supplementary follow-up interview, we
obtained more details with regard to reasons for
circumcision from 40 (49.4%) out of the 81 men
who were circumcised after infancy. Of the 40
men, 15 (37.5%) were circumcised at or after the
age of 16. Based on a multiple-choice question, the
most cited reasons for circumcision after infancy
were phimosis (i.e., an inability to fully retract the

foreskin, N = 17) or parents’ decision (N = 16).
Eight (20.0%) out of the 40 men reported complications after circumcision such as penile pain,
major bend, or heavy scarring. A subanalysis
excluding these eight men produced similar results
to those shown in Table 2 (data not shown).
Discussion

Current literature on changes in sexual practices
or function after adult male circumcision is scarce,
inconclusive, and almost exclusively based on relatively small samples of heterosexual men only
[8,9]. Our data suggest the possibility that circumcision after infancy has complications that could
affect sexual behaviors. Alternatively, it is likely
that the reasons for such a procedure could be an
important explanatory variable. Apart from cultural or religious reasons, one of the most frequent

Table 2 Anal intercourse, experience of condom use, and sexual difficulties in the 6 months prior to baseline survey
among gay men who were circumcised at infancy and after infancy (N = 935)

Any insertive anal intercourse
Any receptive anal intercourse
Always used condoms for insertive anal intercourse
Any unprotected receptive anal intercourse
Difficulties associated with condom use (condom
breakage/slippage, unable to maintain an erection)
Other erection difficulties
Premature ejaculation
Sexual dissatisfaction (e.g., loss of libido)

After infancy
(N = 81)
n (%)

At infancy
(N = 854)
n (%)

OR (95% CI)

AOR* (95% CI)

P

64
71
7
41
36

740
640
88
403
451

0.58
2.37
0.82
1.15
0.72

0.51
2.12
0.86
1.10
0.73

(0.28–0.94)
(1.05–4.27)
(0.38–1.99)
(0.69–1.78)
(0.45–1.17)

0.03
0.04
0.73
0.68
0.19

1.66 (1.02–2.70)
0.46 (0.24–0.89)
1.14 (0.71–1.84)

0.04
0.02
0.58

(79.0)
(87.7)
(8.6)
(50.6)
(44.4)

42 (51.9)
12 (14.8)
40 (49.4)

(86.7)
(74.9)
(10.3)
(47.2)
(52.8)

401 (47.0)
195 (22.8)
402 (47.1)

(0.33–1.03)
(1.20–4.69)†
(0.37–1.84)
(0.73–1.81)
(0.45–1.13)

1.22 (0.77–1.92)
0.59 (0.31–1.11)
1.10 (0.70–1.73)

Items are not mutually exclusive.
*Adjusted for age and ethnicity.
†
P = 0.01 (the only significant comparison at the univariate level).
OR = odds ratio; AOR = adjusted odds ratio; CI = confidence intervals.
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clinical indications for adult male circumcision
is phimosis [8]. This was also the most frequent
clinical reason for circumcision after infancy in our
study. It is therefore possible that the differences in
sexual behaviors between those circumcised at
infancy and those circumcised after infancy in our
study were confounded by conditions and preferences existing prior to the procedure. Penile
pathology, such as phimosis, for example, could be
associated with the differences in sexual behaviors
rather than adult male circumcision per se.
However, the small number of men who were circumcised after infancy and the absence of systematic data on penile pathology overall resulted in a
limited power to examine the differences between
men circumcised before and after infancy.
Our ﬁndings demonstrate that studies in this
ﬁeld need to separate men circumcised routinely as
infants from men circumcised after infancy, which
frequently occurs because of penile pathology. An
important next step for future studies is to explore
predisposing factors for circumcision after infancy
and to examine whether these preexisting conditions or the actual circumcision procedure affect
sexual experience. To our knowledge, this is the
ﬁrst study to provide evidence among a large
cohort of sexually active gay men in a developed
country that circumcision status is unlikely to have
a substantial impact on male-to-male sexual
behaviors.
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