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Abstract 
Medical male circumcision has been adopted by the WHO, and other profes-
sional public health and medical bodies, as a vital weapon in the fight against 
HIV. This has prompted a large body of research into the acceptability of the 
procedure, attitudes to it, and barriers to it. A systematic review of these studies 
found that satisfaction with circumcision is strongly associated with having 
accurate knowledge about it. A survey-based paper by Earp, Sardi and Jellison 
entitled “False beliefs predict increased circumcision satisfaction in a sample 
of US American men” is the only one to find the opposite. It therefore merits 
scrutiny. The present article presents the results of a critical examination of the 
study. Serious flaws were discovered. Half of the small number of 10 “true/false” 
statements used in its survey are questionable. All the large body of literature 
that contradicts the findings of Earp and co-workers is ignored. Importantly, 
the crucial question about whether dissatisfied circumcised males hold false be-
liefs about circumcision is not considered. Unlike most of the research on the 
acceptability of circumcision, the study is not motivated by a desire to evaluate 
the likely effectiveness of a public health measure, or how best to implement it. 
Rather it appears to be an attempt by a prominent anti-circumcision activist 
and his associates to generate a body of literature that they can then cite to fur-
ther their cause. Considering this, and the serious flaws it contains, the study 
should be dismissed as misleading, biased and undermining public health. 
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1. Introduction 

In a survey-based article entitled “False beliefs predict increased circumcision 
satisfaction in a sample of US American men”, Earp, Sardi & Jellison (hereafter 
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ES&J) [1] suggest that circumcised men who are satisfied with their status are sa-
tisfied because they hold false beliefs about male circumcision (MC). Presumably, 
if they held what ES&J consider “true” beliefs, those men would be less satisfied. 
The present article provides a much-needed critical evaluation of the survey, in-
cluding the questions asked, interpretation of the data obtained, the veracity of 
statements made by the authors, and a review of the literature. 

2. Evaluation 
2.1. Overview 

ES&J gave a questionnaire to an unstated number of workers at Amazon Me-
chanical Turk—https://www.mturk.com/—a crowdsourcing marketplace. Of those 
invited, 902 men completed the survey. These comprised 732 circumcised and 
170 non-circumcised men. It was the authors’ hope that this would be a repre-
sentative sample. Besides asking the subjects to declare their circumcision status, 
they were quizzed about how satisfied they were with it on a scale of 1 to 5, in 
order to arrive at a “Circumcision Satisfaction Score” that was then analyzed sta-
tistically. They were also given a list of ten statements about MC, five “true” and 
five “false”, and asked to identify which were true and which were false. These 
are reproduced here in Table 1. 
 
Table 1. The ten-item “Penile Anatomy and Circumcision Quiz” used by ES&J and [in 
brackets] the answer that ES&J deemed to be correct. 

1 
According to the American Academy of Pediatrics, there is good evidence that 
being circumcised is associated with a lower incidence of urinary tract infections 
(UTIs) in boys under the age of 2. 

[TRUE] 

2 
If a baby boy is not circumcised shortly after birth, he will most likely require a 
circumcision anyway to correct medical problems before he turns 18. 

[FALSE] 

3 
The percentage of men who are circumcised in the United States is significantly 
greater than the percentage of men who are circumcised in most other 
English-speaking countries. 

[TRUE] 

4 The foreskin is typically the least sensitive part of the penis to light touch. [FALSE] 

5 
After birth, a boy who has not been circumcised should have his foreskin 
“retracted” or pulled back as soon as possible to facilitate cleaning. 

[FALSE] 

6 
Some forms of non-therapeutic (ritual) female genital cutting that are described  
by the World Health Organization (WHO) as “mutilation” are less physically 
invasive than male circumcision as it is typically performed in the United States. 

[TRUE] 

7 
Most medical associations around the world that have issued statements on  
routine newborn male circumcision have concluded that the foreskin does not  
have any functions. 

[FALSE] 

8 
In the United States, during the late 19th and early 20th centuries, circumcision  
was advocated by mainstream doctors as a preventative measure against—or a 
“cure” for—masturbation. 

[TRUE] 

9 
According to most authoritative sources, approximately 100 circumcisions would  
be needed to prevent 1 urinary tract infection (UTI) among boys with normally 
developing anatomy. 

[TRUE] 

10 
Most medical associations around the world that have issued statements on  
routine newborn male circumcision recommend the procedure. 

[FALSE] 
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According to the survey’s results the circumcised men were (non-significantly) 
more satisfied with their status than the non-circumcised men. Taken at face val-
ue this contradicts the anti-circumcision campaigners’ narrative that MC causes 
sexual dysfunction and psychological harm. In short, most circumcised men 
were happy about being circumcised, and perhaps were happier with their status 
than their non-circumcised peers. 

Instead of accepting the findings at face value, ES&J argued that those happily 
circumcised men held mistaken beliefs about MC and were more likely to get the 
true/false statements wrong, pointing to a statistically significant correlation be-
tween satisfaction and holding false beliefs. So, throwing away Occam’s razor, 
the authors concluded the reason those circumcised men were satisfied was not 
the obvious one—i.e., that there is no detrimental consequence of being circum-
cised, and in fact being circumcised might even be better than not being circum-
cised—but rather that those men lacked what the authors considered “sufficient or 
accurate information regarding the anatomy and functions of the intact penis”. 
They compared those supposedly “happily mistaken” men to women who had un-
dergone female genital mutilation (FGM) but were satisfied with having under-
gone this procedure. This is a poor analogy as some forms of FGM are minor, as 
acknowledged in ES&J’s (true) statement number 6: “Some forms of non-therapeutic 
(ritual) female genital cutting that are described by the World Health Organiza-
tion (WHO) as ‘mutilation’ are less physically invasive than male circumcision 
as it is typically performed in the United States.” 

2.2. Up to Half of the True/False Statements Are Problematic  

Troublingly, some of the true/false statements are irrelevant, ambiguous or in-
correct. 

Their statement number 4 reads: “The foreskin is typically the least sensitive 
part of the penis to light touch. [FALSE]”. Indeed, the statement is false, but it is 
also irrelevant. It is erogenous sensation that matters, and this resides mostly in 
the glans and shaft, not the foreskin [2] [3]. Because it is irrelevant, it does not 
matter if some subjects get it wrong. It has no relevance to satisfaction. 

Their statement number 7 reads: “Most medical associations around the world 
that have issued statements on routine newborn male circumcision have concluded 
that the foreskin does not have any functions. [FALSE]”. This is a half-truth, and 
misleading. It is debated if the foreskin has any function at all, it may simply be 
an evolutionary relic, like the eyes of blind cave animals. But few (if any) medical 
associations say the foreskin has any important functions. Even the Royal Dutch 
Medical Association’s strongly anti-circumcision statement fails to cite any credi-
ble evidence to this effect [4]. All this body could come up with was a study in 
which a man tried to copulate with a hole cut in a styrofoam cup, and a (ques-
tionable) observation that foreskin restoration is popular (argumentum ad po-
pulum). 

The Royal Australasian College of Physicians’ 2010 policy statement [5] has 
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only a single paragraph on “Functions of the foreskin” in which they claim just 
two “functions”: protection for the glans, and sensory function, but provide only 
one reference in support of the latter assertion, and none to support the former. 
The RCAP do not claim these functions are important, and they point to studies 
showing that removal of the foreskin has no adverse effect, thus implying that 
they do not consider these two “functions” to be important. 

The Canadian Pediatric Society’s 2015 position statement is similarly brief on 
foreskin “function” [6] and, like the RCAP, points to studies indicating no ad-
verse effect from MC. 

The most comprehensive evidence-based pediatric position statement is that 
of the American Academy of Pediatrics in 2012 [7] which found no evidence for 
any foreskin “function” and concluded that, “The literature review does not sup-
port the belief that male circumcision adversely affects penile sexual function or 
sensitivity, or sexual satisfaction, regardless of how these factors are defined.” 

The South African National Department of Health’s lengthy guidelines [8] do 
not mention foreskin functions. Nor do those of the WHO [9]. Without wishing 
to labor the point, medical associations generally avoid detailed discussion of the 
topic of foreskin function. This does not mean that the foreskin has, or does not 
have, functions beyond that of skin elsewhere on the body, but it does imply that 
any putative “functions” are not considered to be important. ES&J attribute too 
much significance to the limited commentary by medical associations regarding 
supposed foreskin functions. Furthermore, one could reword the statement thus: 
“Most medical associations around the world that have issued statements on rou-
tine newborn male circumcision have concluded that the foreskin does have func-
tions. [FALSE]”, which is the converse of what ES&J say, yet still has a “false” an-
swer. When a statement, and its reverse, both have the same “false” answer, the 
statement is too ambiguous to be of any use. 

Significantly, all systematic reviews, including two meta-analyses have con-
cluded that MC has no adverse effect on sexual function, sensation or satisfac-
tion [10] [11] [12] [13]. Three of these are by non-partisans in the debate, work-
ing in non-circumcising cultures (China and Denmark, although the first author 
of the latter was Jewish). This is to be expected if the foreskin “does not have any 
functions”. 

Their statement number 8: “In the United States, during the late 19th and early 
20th centuries, circumcision was advocated by mainstream doctors as a preventa-
tive measure against—or a ‘cure’ for—masturbation. [TRUE]” is largely false. MC 
only became popular in the U.S. following World War I, when it was observed that 
in the unhygienic conditions of the trenches some men developed foreskin-related 
medical problems. The “circumcision to stop masturbation” notion never got 
beyond a few quacks on the fringes, most famously John Harvey Kellogg. It was 
never a mainstream belief. This myth, popular amongst MC opponents, has been 
investigated and debunked [14]. 

Their statement number 9: “According to most authoritative sources, approx-
imately 100 circumcisions would be needed to prevent 1 urinary tract infection 

 

DOI: 10.4236/asm.2020.102003 44 Advances in Sexual Medicine 
 

https://doi.org/10.4236/asm.2020.102003


S. Moreton 
 

(UTI) among boys with normally developing anatomy. [TRUE]” is arguably false. 
The 1 in 100 figure applies only to males during infancy, whereas over the life-
time UTI risk in non-circumcised males is 1 in 3 with a number needed to treat 
(NNT) of 4.3 [15]. If by “authoritative sources” one means primary, peer-reviewed, 
scientific ones, then only one primary source has reported the figure cited (for 
infant boys) [16]. Other studies found a NNT (for infant boys) of 83 [17] and 37 
[18]. A higher figure of 195 has also been reported [19]. So only one of four “au-
thoritative sources”, not “most”, support ES&J’s figure. In fairness to ES&J two of 
these studies may not have been published when they wrote their manuscript. In 
any case, a layperson may not appreciate that even a NNT of 100 compares fa-
vorably with the NNT of some vaccines, a point made in comparison with infant 
influenza vaccine (NNT > 1000) [18]. Asking laypeople to assess a statistical 
statement that requires some technical understanding to appreciate is unrea-
sonable. 

Their statement number 10: “Most medical associations around the world that 
have issued statements on routine newborn male circumcision recommend the 
procedure. [FALSE]” is an oversimplification. It is recommended by the Centers 
for Disease Control and Prevention (CDC) in high-HIV settings [20], presuma-
bly with the support of local medical associations. Outside of those settings, state-
ments range from saying infant MC is worthwhile and should be available, but 
stopping short of saying it should be routine [7] [21], to statements discouraging 
it but stopping short of seeking to ban it [4] [5]. Expecting lay people to be aware 
of these nuances is unfair and, in any case, whether they know about them or not 
is unlikely to influence their satisfaction with their own circumcision status. 

Thus, fully half of the “true/false” statements used in the survey by ES&J are 
problematic, even incorrect. To be useful they must be correct, unambiguous, 
and not requiring specialist expertise to properly understand. But the problems 
go deeper. Aside from the small number of statements (only 10), and their inac-
curacy, it is difficult to escape the perception that the statements have been chosen 
to suit the first author’s longstanding anti-circumcision agenda. Ultimately, all 
that their study demonstrates is that if one selects a small number of the “right” 
true/false statements one can “prove” a predetermined conclusion.  

2.3. Demographic Comparison of Groups 

Their Appendix contains a Supplementary Table of demographic parameters for 
the circumcised and the non-circumcised men in the study. However, a statistical 
comparison of the data for each group to show whether the groups were matched 
does not appear. Such a comparison, with p values, would be expected in any good 
epidemiological study. Curiously, some of their supposedly Jewish and Muslim 
men were reported as not being circumcised. In the footnote to the Table, they cite 
a 2005 study on prevalence of male circumcision in the USA, while ignoring the 
most recent data (in 2013) which was published by the US CDC [22], albeit for 
males aged 14 - 69 years, showing an overall rate of 80.4% (whites 90.8%, blacks 
75.7% and Mexican-Americans 44.0%). 
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2.4. Relevant Literature Ignored: A Systematic Review 

There is a substantial body of literature on the acceptability of MC, beliefs and 
attitudes regarding it, and barriers to it, a detailed understanding of these issues 
being essential to the WHO-backed MC program in high-HIV settings. Some of 
these studies investigated the relationship between the subjects’ knowledge of MC, 
and their attitudes to it, which is also the subject of ES&J’s study. Astonishingly, 
their article makes no mention of this. Could this be because it is a consistent fea-
ture of these studies that when properly educated about MC, the majority of men 
are favorably inclined towards the procedure, whether they themselves are cir-
cumcised or not, and even larger numbers would have a son circumcised? 

As this is of great relevance, and ES&J’s omission is a grave shortcoming, it 
merits particular attention. Accordingly, to assess the existing research on the 
topic a literature search was conducted. Criteria were: 

1) Studies of men’s attitudes towards MC and the relationship between this 
and their knowledge of it. 

2) Published in a peer-reviewed scientific journal or by a professional body. 
3) English language. 
4) Include data on circumcised males. 
Studies were sorted into two categories. “Relevant” if they met the first three 

criteria above, and “Very relevant” if they included data on circumcised men. This 
latter point matters as, while ES&J included both circumcised and non-circumcised 
males, their emphasis was on the former, for which their results were said to be 
statistically significant. 

PubMed was searched using keywords “male”, “circumcision”, “attitudes”, 
“satisfaction”, “acceptable” and “education”, while excluding “female”, in various 
permutations which gave up to 390 hits. The Cochrane database was searched 
using “circumcision” and found an additional 15 items. The author’s personal 
library, built up from 7 years of regular PubMed alerts using the single keyword 
“circumcision”, yielded 155 papers relating to acceptability of MC, barriers to it, 
knowledge of it, and attitudes towards it. Searching the bibliographies of the re-
levant papers found a further 15. Figure 1 shows a PRISMA flowchart that sum-
marizes the search strategy and results. 30 articles categorized as “relevant” were 
identified. While some of these included circumcised males in their samples, they 
did not separate data for these males sufficiently to merit inclusion in the “very 
relevant” category. The latter category comprised 12 articles, which are summa-
rized in Table 2. 

Because many of the 30 “relevant” papers have already been included in two 
systematic reviews [23] [24], they are not discussed individually here. Instead the 
reader is referred to those reviews, and the references therein, for details. A univer-
sal finding of these studies was that when non-circumcised men are well-informed 
about MC, particularly in regard to its health and hygiene benefits (for example 
in relation to HIV) large numbers (often majorities) express positive attitudes 
towards MC, even a desire to become circumcised. Large numbers of participants 
stated that they would have a son circumcised. 
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Figure 1. Search strategy diagram. 

 
Table 2. Summary of “very relevant” studies identified in the literature search. 

Authors Year Country Study type Reference number 

Bengo et al. 2010 Malawi Quantitative, cross-sectional [30] 

Carrasco et al. 2019 Various African Systematic review [23] 

Jiang et al. 2015 China Quantitative, cross-sectional [38] 

Kebaabetswe et al. 2003 Botswana Quantitative, cross-sectional [31] 

Keetile & Buwelo 2016 Botswana Quantitative, cross-sectional [32] 

Lagarde et al. 2003 S. Africa Quantitative, cross-sectional [33] 

Mavhu et al. 2011 Zimbabwe Quantitative, cross-sectional [35] 

Mndzebel & Tegegn 2014 Botswana Quantitative, cross-sectional [36] 

Walcott et al. 2013 Jamaica Quantitative, cross-sectional [34] 

Westercamp & Bailey 2007 Various African Systematic review [24] 

Yan et al. 2015 China Quantitative, cross-sectional [28] 

Zamawe & Kusamula 2015 Malawi Mixed methods [37] 
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The finding of an association between accurate knowledge about MC and fa-
voring it, even desiring it, is consistent across different study types. Thus, when 
men’s attitudes are compared before and after being given an educational session 
about MC, they invariably show an increase in willingness to be circumcised af-
ter the educational session. Likewise, when men’s attitudes to MC are compared 
with their existing knowledge of the procedure, a positive attitude or desire to be 
circumcised correlates strongly with having accurate knowledge of MC. The in-
formation given to the participants, or knowledge on which they were assessed, 
mostly relates to the health and hygiene benefits of MC, the effects on sexual 
function and the risks and limitations, as established in the scientific literature 
and taught by professional bodies involved in fighting the HIV epidemic. It may, 
therefore, be regarded as accurate. The studies also employed far more extensive 
questionnaires than the mere ten statements in the questionnaire used by ES&J.  

The aforementioned reviews only cover Africa. In a series of Chinese studies, 
the same effect was consistently observed [25] [26] [27] [28] [29]. After being 
educated about the risks and benefits of MC, and its effects on sexual function, 
majorities of men changed their minds and became positive about the proce-
dure, or about having a son circumcised. Some even went on to get circumcised 
themselves. One of these studies [26] employed a questionnaire with 67 items, as 
opposed to the 10 used by ES&J. 

In short, for non-circumcised males, it is consistently observed that better 
knowledge of MC is associated with more favorable attitudes about MC, even a 
desire to be circumcised. Or to put it another way, the more they knew, the less sa-
tisfied with their own status they became. That millions of such men in high-HIV 
settings have gone on to be circumcised after receiving accurate information from 
professional health bodies indicates that these men, at least, became so dissatis-
fied with their non-circumcised status that they wanted to be rid of their foreskin. 
This contradicts ES&J’s finding that for non-circumcised males, dissatisfaction 
was (non-significantly) associated with holding what ES&J considered to be 
“false beliefs”. 

Turning to circumcised males, the 12 articles identified here (Table 2) com-
prised the two systematic reviews, and 10 primary (mostly cross-sectional) studies. 
As with non-circumcised men, in all cases approval of MC increased with improved 
knowledge of the subject, in contradiction to ES&J’s finding. If anything, the effect 
may even be stronger in circumcised males. It was consistently found that circum-
cised males are more willing to have a son circumcised, than are non-circumcised 
ones, even when MC is not part of their culture [28] [30] [31] [32] [33] [34]. In 
some cases, more than 90% of circumcised men expressed willingness to cir-
cumcise a son [30] [31] [32] [34]. It is unlikely that men dissatisfied with their 
circumcised status would want to circumcise a son. These men are clearly satis-
fied, in addition to being well-informed. 

It was also noted that circumcised men were better informed about MC than 
non-circumcised men [35] [36] [37] and “circumcised men were significantly 
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more likely than non-circumcised men to agree about the advantages of circum-
cision” [33]. This is likely due to exposure to the African MC campaigns. Many 
men who had undergone MC considered that their sexual performance was en-
hanced [33] although in one study this could represent confounding due to their 
circumcisions largely stemming from foreskin problems [38]. In this latter study, 
on learning of the health benefits in relation to HIV most of these circumcised 
males were willing to promote MC in high-HIV settings. It may therefore be in-
ferred that these men were satisfied with being circumcised. They would be un-
likely to promote circumcision otherwise. 

While satisfaction with being circumcised can be inferred, as explained above, 
it was the norm in the two studies that directly asked their participants about sa-
tisfaction. 51% were positive, 14% neutral, 35% negative in Malawi [37], 90% were 
satisfied, 10% indifferent in Botswana [31]. The reasons for the negativity in the 
Malawi study were not stated, but may relate to the procedure itself (pain, heal-
ing time, inconvenience, abstinence from sexual relations during the healing pe-
riod) rather than to the final outcome. 

From the above discussion, it is evident that most circumcised males in the 
studies were satisfied with their status, were well-informed about the procedure 
(more so than their non-circumcised peers), and their approval of the procedure 
increased with increasing knowledge of MC. As with the non-circumcised males, 
this is in direct contradiction to the finding of ES&J. An objection may be made 
that ES&J’s study was of U.S. men circumcised neonatally, and the studies iden-
tified here were not. But it is hard to see why this should matter. The observations 
were consistent across diverse countries and cultures, and two countries (China 
and Jamaica) are outside the region in which MC is currently being promoted 
for reducing HIV infections. Some men in these studies had been circumcised 
neonatally [28], or in childhood [28] [30]. In others, although the age is not stated, 
neonatal or childhood MC is likely for many of the participants [34] [38]. 

ES&J’s study is anomalous. It is the only one to have come to the contrary con-
clusion. Its failure to mention any of the considerable body of opposing literature 
is striking and demands an explanation. Selectively ignoring all studies opposing 
ES&J’s anti-MC agenda can be regarded as either very sloppy scholarship, or 
overt bias. 

2.5. Biased Bibliography 

ES&J’s bibliography consists of 102 references. Of these 15 are authored, or 
co-authored, by Earp. Yet previously Earp has criticized an opponent for self-citation 
[39]. Strictly speaking, criticism for self-citing is ad hominem, as all it shows is 
that the author has written copiously on a topic, it says nothing about the quality 
of those writings, although in the case of ES&J’s paper it might imply a double 
standard on the part of the first author Earp, or at least a lack of self-awareness. 

More tellingly, Earp’s 15 self-citations are joined by a further 23 citations to 
other MC opponents, some of whom (Boyle, Darby, Frisch, Goldman, Hammond, 
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Svoboda) are highly prominent in the anti-circumcision movement, and have his-
tories of publishing low quality papers on the topic, often attracting harsh criti-
cism [40]. Thus 38 of the citations (37% of ES&J’s total) are to authors biased 
against MC. Only 3 papers that they cite (by first authors Kigozi, Mazor and Mor-
ris) are supportive of MC. 

2.6. Only Half the Question Was Addressed 

ES&J asked if there was an association between false beliefs and MC satisfaction. 
One could reasonably ask the converse. Some men are dissatisfied with MC. Is 
this because these men hold false beliefs concerning it? As Earp has himself drawn 
attention to the existence of these unhappy circumcised men [41], it is surprising 
he has not included data on these men in the ES&J study. A sample of such men 
could readily be obtained from anti-circumcision organizations, with which Earp 
is well-connected. But then it might be embarrassing if it transpired that dissa-
tisfaction with MC was associated with false beliefs spread by those same organ-
izations. A study of these unhappy circumcised men might utilise the true/false 
statements shown in Table 3, with some emphasis on “accurate information re-
garding the anatomy and functions of the intact penis” (to quote ES&J). 

Every one of the false statements in Table 3 is promulgated as “true” by anti- 
circumcision groups, and every one of the true ones is either denied or down-
played by these MC opponents, as an Internet search will show. Will ES&J take 
up this suggestion and see if dissatisfaction with circumcision is associated with 
incorrect answers to these statements? 

 
Table 3. A list of true/false statements suitable for a survey of men unhappy with their 
circumcision status.  

1 There are around 20,000 nerve endings in the foreskin. [FALSE] 

2 
Approximately 117 babies die in the U.S. every year from circumcision 
complications. 

[FALSE] 

3 
All medical and health organizations dealing with the global HIV epidemic 
recognize that medical male circumcision is very effective at reducing female to 
male HIV transmission. 

[TRUE] 

4 The foreskin has at least 16 known functions. [FALSE] 

5 Infant, but not adult, circumcision is very effective at preventing penile cancer. [TRUE] 

6 
All the best quality scientific studies indicate that medical circumcision has no 
adverse effect on sexual function, sensation or satisfaction. 

[TRUE] 

7 
It has been proven that circumcision causes the surface of the glans to thicken  
and keratinize. 

[FALSE] 

8 
Nearly all men circumcised as adults, and thus able to compare before and after,  
are satisfied with the outcome. 

[TRUE] 

9 Circumcision has no medical benefits. [FALSE] 

10 
Circumcision provides indirect protection to women by reducing the chances  
that their male partners carry a sexually transmitted infection. 

[TRUE] 
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3. Conclusions 

Most circumcised men are happy with their MC status and, as the literature re-
view here shows, the more they know about MC the more positive they are about 
it. Conversely, the better educated that non-circumcised males are about MC the 
less satisfied they are with their own status, often to the point of wishing to be-
come circumcised, or to have a son circumcised. In the U.S., those unhappy with 
being circumcised tend to be ones done as infants (and thus lacking before/after 
experience) [42]. Poor sexual function is also linked to dissatisfaction with being 
circumcised [42]. Could it be that being duped by anti-circumcision propaganda 
leads to distress, and hence sexual disfunction? MC opponents make many false 
claims about the effect of circumcision on sexual function and pleasure which 
may lead to psychological distress in those deceived [40]. This makes misleading 
articles such as ES&J’s particularly pernicious as they further a false narrative of 
circumcision causing harm. 

This critical evaluation of “False beliefs predict increased circumcision satis-
faction in a sample of US American men” leads to the conclusion that its findings 
contradict all other research in this area, are untrustworthy because of metho-
dological flaws, and stem from overt bias by the study authors, which is evident 
throughout their article. Theirs’ is one of a growing number of, often survey-based, 
works written by anti-MC campaigners to further their cause. Examination of 
these invariably finds them to be methodologically flawed, with highly selective 
bibliographies, citations that do not support the claims, and speculations passed 
off as fact. A recent, and particularly egregious, example being a survey, by noted 
anti-MC campaigners, of men who thought that their neonatal circumcision had 
harmed them [43], but which was shown to be scientifically worthless in a detailed 
and lengthy critique [44]. Given Earp’s long history of writing anti-circumcision 
polemics, one can only suspect that the article critiqued here is just another at-
tempt by circumcision opponents to build a body of literature that they can cite 
in support of their misguided agenda. They appear to feel the need to do this be-
cause most of the literature does not support their claims [40]. The need for jour-
nal editors and reviewers to be alert to the contents of manuscripts with a clear 
anti-circumcision agenda is becoming more important than ever, even more so 
considering MC’s vital importance in HIV epidemic settings. 
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