


circumcision may be integratead.

2. Involvement of traditional circumcisers and
leaders from traditionally circumcising and non-
circumcising tribes in decision making processes
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~ Prevalence of self-reported male circumcision:
South Africa 2002. (Source: Connolly, Simbayi, Shanmugam & Nqeketo,
SAMJ)
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Traditional and medical male circumcision, South Africa 2002

Demographics Traditional male circumcision Medical male circumcision
Age all 0-11 | 12-17 18+ all 0-11 | 12-17 | 18+
All 24.8 8.8 33.1 58.2 13.2 48.3 |17.1 |34.6
African Black 31.9 8.7 33.3 58.0 9.3 22.7 1259 |51.8
-Xhosa 57.3 2.1 12.3 85.5 | 4.7 9.2 |15.9 |74.9
-Zulu 10.7 2.4 41.0 56.6 |6.1 244 | 2.3 73.3
-Venda 71.1 53.0 | 34.8 12.2 | 25.6 83 |91.7 |0




Type of traditional male circumcision:

« (MOHSW, 2008. Male circumcision,
situation analysis report Lesotho)
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Male circumcision clearing house, 2010)




naore

(Dick & Wilcken 2009)



Training for and collaboration between traditional
and medical circumcisers would increase the level of

quality and quantity of services offered, Namibia
(Pappas-DelLuca et al., 2009)

traditione mn_ScBQ sers 8 mm@ itimize those
with experience and prevent those who
should not be practicing from doing so
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Proposed areas of collaboration between
traditional surgeon and health workers,
Tanzania Egma et al., 2009)

Training and m@smaws. Qm ﬂ,.aaomm_ .Eﬁ_ﬁ_o:mwm
on safety and hygienic circumcision procedures

Provide traditional practitioners with surgical
operation kits for circumcision

Involvement of health personnel during traditional
male circumcision (improve safety)

Referral of cases from traditional practitioners

Traditional gmﬂ&o:m_, to U::@ clients at health
facilities for circun Qm_% 3@ Smﬂmmmm_, 835%

with traditional ri







Act to regulate traditional circumcision
(Eastern Cape, South Africa)

*Each prospective initiate must be examined by a medical
doctor to ensure that he is “fit and health” to undergo
circumcision and initiation into manhood

Designated health officers have a right to inspect each
and every circumcision school, and to institute whatever
remedial action is necessary if the health of the initiates

1s at risk

The initiate(s) must, at least within the first eight days of
the circumcision, be allowed by the traditional nurse “to
have a reasonable amount of water to avoid the initiate

suffering any dehydration.”




an Smc%m ora .@smcs 5. ﬁ@dg in %m Qmm@:gg
manner as a traditional surgeon .

Must observe due care and Qm_ﬁwsnm and maintain
appropriate health and safety standards

Is wholly responsible for the medical treatment and
care of the initiate..

Must not use the same instrument on more than one
Initiate



Introduction into initiation rites; Social, legal and cultural context of the practice;
Roles and responsibilities of stakeholders;

Normal anatomy and physiology of the male genital, with emphasis on structure
of the penis;

Congenital and acquired abnormalities of the male sex organs;

Traditional circumcision instruments and their care; Recommended procedure of
safe traditional male circumcision;

Infection control measures; Sexually transmitted infections and blood borne
infections, e.g. viral hepatitis B; HIVand AIDS;

Aftercare of the initiate including after care of the circumcision wound and initiate
as a whole; Detection and early management of common complications of
circumcision;

Nutrition and Fluid Management; Code of conduct and ethics for traditional health
practitioners;

Sexual health education; Role of alcohol and drugs; Human rights issues

(Kanta, 2004).
Certificate, length of training, supervision, registration, accreditation



1. Training of traditional providers:
Tool kit

a a_muemm.mm Smﬂ,cgmz Amc@omm U_m. e)
m__“m_.:m:<m_< 9@ surgeon will jm<® to have
several traditional circumcision instruments

so that each initiate is circumcised by an
unused cleaned and sterilized instrument;

to use disposable latex gloves;
a proper cleaning and sterilizing procedure;

sterilization chemicals and disinfectants,
mjl MNANAF .m,}g:Dm Alle NED:.J.D“\. ot al QDD@W
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* Traditional surgeons and nurses were trained
» Initiates examined & interviewed on 2nd, 4th, 7th and 14th
day after circumcision. |

« From 192 initiates physically examined at the 14th day
« —>high rates of complications:

* 40 (20.8%) had mild delayed wound healing,

* 31 (16.2%) had a mild wound infection,

¢ 22 (10.5%) mild pain and

« 20 (10.4%) had insufficient skin removed.

 did not use the recommended circumcision instrument.
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Medical circumcision in initiation
school _

Medical circumcision in health facility
and subsequent manhood initiation
Medical circumcision in mobile facility
and subsequent manhood initiation
Medical circumcision in hospital with
features of manhood initiation




al circumcision in initiatio
school

adical provider conducts the male

The n
circumcision inside the initiation school
(instead of a traditional provider);

Examples have been reported in various
parts of South Africa




ncision in jmm::

m._om_ o:d

n the context of the @emz:@
oractice of medical circumcision
followed by traditional initiation
(Peltzer & Kanta 2009)




After medical circumcision (n=76)
—>immediately after the operation taken to the
traditional initiation school.

Most (n=64) had their medical bandages
removed and replaced with traditional herbal
dressings

At the 7th day after circumcision examined
(Peltzer & Kanta, 2009)






Medical
ﬁ@Bﬁ?omﬂes ,

70d day
N=78
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Pain

1.3

Excessive bleeding

Infection

[—y
o

Excessive skin removed

Insufficient skin removed

W | W2

Swelling or haematoma (collection of blood)

Damage to the penis

Problems with passing urine

Dehydration

Appearance
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Focus group discussions
Attitude community towards medical male
circumcision

Medically circumcised initiates were looked down
upon as compared to traditionally circumcised.

“The community perceives us (medical initiates) as
abadlezana (women who just gave births).”

“They regard the traditionally circumcised people as real

329

men.



m m.z 3 hospital
| initiation

Integration of traditional and clinical male circumcision
among Meru people in Kenya.

Hospital circumcision is combined with the traditional
seclusion period (20-30 boys secluded in a special hospital
ward)

Offer young men modern-day education on reproduction
health and life skills.

Brown (2002)



2.3 Medical circumcision in r
and subsequent %__.,,ﬂ_,.wng_oeg ,

For mme.T Sm? jmé 50@39\ been
.ﬂmzm In _oomzo:m éjmwm Ema @mm
circumcision can be performed
within a hygienic health-care
environment nearer to initiation
schools.

However, traditional |
against this pla

eaders had been




3. Integration PICT, HIV SRH education into
traditional circumcision rituals

HIV risk reduction ¢ Scw counselling
.3@2 discharge | initiation
m%gm South >$ ca Am mbayi et al.,
35@3@@

» HIV prevention, sexual and
reproductive health integration into
q@g tional circun Qm lon ceremonies

Kenya (Bett et al., 2009)




2. Involvement of traditional circumcisers ana
leaders from traditionally circumcising and non-
circumcising tribes in decision making processes

@@:mc; and Involve ima&cjm_ leaders
& traditional MC providers in medical
circumcision scale up; %mmmm@@ of
medical MC; community mobilization

« Traditional leaders orient boys prior to
medical Qgcgﬁmmcz (Botswana,
KwaZulu-Natal, South Africa)
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circumcision and traditional rituals
and adulthood coaching.







Strategies to link traditionally circumcising
communities to medical services

The LINK starts at a very high level

-Dialogue with Traditional
leaders/circumcisers/organisation/

representation in Ministry

-inclusion of medical circumcision in initiation rituals,
various models:

-Zambia medical in manhood rituals
-Botswana medical MC and traditional guidance

-Zimbabwe: Medical C in school, Medical care in school,
bring to health facility

-South Africa: Orange farm model Med C in school



Training of traditional providers to reduce
complications

Traditional birth attendants example

Dialogue, pilot Trad & Medical side by side, learn
from each other.

Utilizing cultural institution of initiation for manhood
education



