
The Feasibility of Performing Male Circumcision
at Two C linics South AfricainPublic

Chabikuli, NM
MBChB, MCFP (SA)
Center  fo r  Hea l th  Po l icy ,
University of Witwatersrand,

Johannesburg, South Africa

Ogunbanjo, GA
MBBS, MFGP (SA), M Fam Med
(Medunsa)
Dept.  of  Family Medicine &
Primary Health Care, Medical
University of Southern Africa
(MEDUNSA), Pretoria, South
Africa

Correspondence to:
Prof. Gboyega A Ogunbanjo
Dept .  o f  Fami ly  Med ic ine  &
Primary Health Care,
Box2Z2,Medunsa 0204
South Africa
E-mai l: gboyega@intekom.co.za

Keywords:
male circumcision,sexual health,
primary health care, dorsal slit
technique

Study objective: To assess the
f e a s i b i l i t y  o f  p e r f o r m i n g  m a l e
circumcision at the pr imary care
clinic level.
Design: A prospective study of all
patients circumcised during a S-month
period (April to September 1997) at
two primary care clinics.The design
inc luded a  shor t  ques t ionna i re
administered before the procedure by
the  f i rs t  au thor  to  assess  the
demograph ic  charac ter is t i cs ,
reason(s)  fo r  c i rcumcis ion  and
expectations of the patients about
the procedure.
Setting:The studywas conducted in
two peri-urban primary health care
clinics namely Hebron and Bethesda,
located in the Odi health district of
the North West Province.
Results:  Seventy-f ive (75) male
circumcisions were performed during
the S-month periodJhe response rate
for the questionnaire was 100% and
the majority of the participants were
adofescents (84%). Almost all the
adolescents reported that their friends
considered and referred to them as
"small boys" because they were not
circumcised and that was the mdn
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reason for the procedure. All the
participants expected circumcision to
be painful, but the majority (89,3%)
expressed the need to receive
anesthesia for the procedure. The
heal ing t ime of the circumcision
wounds was within ten days for the
vast majority of the participana (7ll
75), and pain at the operation site was
the most common complicat ion
following the procedure - 29,3% (221
75).No wound infection was reported
or seen during the study.
Conclusion: This study demon-
strates the feasibility of performing
safe male circumcision at the primary
health care level at a reasonable cost
to the community when compared
with the private health sector. The
emot iona l  and psycho log ica l
component of the initiation into
manhood (peer pressure) has an
important role in sexual health of
young black African men and this
needs to be explored adequately, if
th is  p rocedure  is  to  be  w ide ly
practiced in the public health system.
By so doing, an important window
of opportunity for sexual health
promotion will be available.

Abstract

Introduct ion
Male  c i r cumc is ion  cou ld  p rov ide
protection against HIV transmission.r'2
As such it is an imoortant oublic health
intervent ion in  Afr ican communi t ies
living south of the Sahara,where HIV is
rampant and circumcision is traditionally
done to in i t ia te young males in to
manhood or warrior state.3 However,
every year in South Africa, there are
media reports of botched circumcisions
from traditional schools, which end up
in public hospitals with complications
such as sepsis, severe hemorrhage,
dehydration leading to penile amputation
and at  t imes death.a Yet ,  male
c i r c u m c i s i o n  i s  a  m i n o r  s u r g i c a l

procedure that can be per-formed safely
on an outpatient basis with low rates of
comp l i ca t i ons  p rov ided  the  r i gh t
technique is adhered to.s But, circum-
cision services are not readily accessible
in the public health sector. Because of
the orthodox medical doctors' workload
and staff shortage in many district
hospi ta ls ,  male c i rcumcis ion is  only
per{ormed if there is a medical indication
fo r  t he  p rocedu re  e .g .  ph imos i s ,
paraphimosis,  recurrent  balani t is  or
pos th i t i s .  The  ma jo r i t y  o f  cases
categorized as "cosmetic circumcisions"
a re  usua l l y  adv i sed  to  seek  ca re
elsewhere. Most families in peri-urban

communities,who do not want or cannot
afford to send their children to the
t rad i t i ona l  c i r cumc is ion  schoo l s ,
sometimes referred to as "mountain or
bush schools", resort to the services of
private general practitioners, which are
equally expensive.

This study looked at the feasibility of
introducing male circumcision service in
the public sector at the primary level of
care. lt was conducted in two peri-urban
pr imary heal th c l in ics (Hebron and
Bethesda in the Odi health district -

Northwest Province) by the visit ing
general practitioner.



ethod
A prospect ive study of  a l l  pat ients
c i r c u m c i s e d  d u r i n g  a  5 - m o n t h
pe r i od  (Ap r i l  t o  Sep tember  1997 )
w a s  d o n e  t o  c o i n c i d e  w i t h  t h e
w i n t e r  s e a s o n  w h e n  d e m a n d  f o r
m a l e  c i r c u m c i s i o n  i s  t r a d i t i o n a l l y
h igh .  C l i n i c  nu rses  adve r t i sed  the
avai labi l i ty  of  the serv ice dur ing dai ly
health talks. All patients present at
such health talks were requested to
inform their neighbours and friends.
Interested male patients were booked
for the procedure once a week, to a
maximum of three patients per week,
on f i rs t  come, f i rs t  served basis .The
avai labi l i ty  of  s ter i le  surg ical  packs
(only three sets per day on average,
shared with maternity cases) and time
to  see  o the r  ambu la to ry  pa t i en t s
determined the number of  pat ients

booked.  Informat ion about  the study
was communicated to each pat ient
booked for the procedure after which
a consent form was signed for the
s t u d y  a n d  p r o c e d u r e .  A  s h o r t
q u e s t i o n n a i r e  w a s  a d m i n i s t e r e d
before the procedure by the principal
r e s e a r c h e r .  T h e  q u e s t i o n n a i r e
covered the demographic character-

is t ics,  reason(s)  for  c i rcumcis ion and
patients' expectations.

The procedure was carr ied out  us ing
the  do rsa l  s l i t  o r  s l eeve  techn ique
using2% l ignocaine for  dorsal  peni le
nerve b lock anesthesia,  in  the c l in ic
consu l t i ng  room by  the  p r i nc ipa l
researcher assisted by a nurse or a
f inal  year  medical  s tudent  rotat ing
t h r o u g h  t h e  F a m i l y  M e d i c i n e ,
Medunsa b lock.  Peni le  b lock is  the
recommended anaesthetic technique
for  c i rcumcis ion.5 '7 This method of
anesthesia has been shown to provide
bet ter  hemostasis  against  b leeding.
s'8'e In addition. the dorsal slit or sleeve
technique is  a s imple technique that
can be easily taught to or learned by
nu  r ses . l o

Hemostasis was secured by l igating
bleeding vessels with absorbable 4/0-
catgut suture, with the same suture
used for skin approximation after the
excision of the foreskin. The wound
was dressed with Betadine lotion or
"Balsam spray". The post-operative
prescription was paracetamol tablets

fo r  pa in  con t ro l  and  amox i c i l l i n
capsules as prophylactic antibiotic for
seven days. In a few instances, a non-
steriodal anti-inflammatory agent such
as  i bup ro fen  was  g i ven  when
parace tamo l  was  ou t  o f  s tock .
Although the routine prescription of
an t i b i o t i cs  i s  ques t i onab le ,  i t  was
necessary to offer patients maximum
protection because of the uncertainty
o f  t h e  i n s t r u m e n t  s t e r i l i z a t i o n
technique used in the clinics i.e. boil ing
of instruments followed by immersion
in antiseptic solution.

The surgical dressing was checked on
the 2nd and 5'h post-operative days for
signs of bleeding and wound healing
r e s p e c t i v e l y ,  w i t h  t h e  d r e s s i n g
removed on the 5'h day. Patients were
reviewed on the 7th, lOth and l4'h days
post-operatively to assess and confirm
wound healing.The following variables
were captured and analyzed using the
EPI- |nfo 6.04 computer  sof tware:
demograph i c  cha rac te r i s t i cs  o f
participants, reason (s) for circumcision
and expectations, healing time and
frequency of complications.

Seventy-five (75) male circumcisions
were performed during the S-month
period i.e. Hebron (63) and Bethesda
( 1 2 ) .  T h e  r e s p o n s e  r a t e  f o r  t h e
completion of the questionnaire was
t00%.

Demographic charocteristics of the
particiPonts:

The age range of the participants was
between | 4 and 26 years, with 84% (63 |
75) adolescents and | 6% (12175) young
adults.The mean age of the participants
was 20 years. The major i ty of the
partici pants (89,4%),w ere in secondary
schools, and 6,6% (5/75) in tertiary
institutions (Table l).All patients came
from the immediate catchment areas of
the clinics i.e. Mabopane (\7%),Hebron
(5 l%) and Garankuwa (32%) (Table ll).

Results

Toble I: Level of educotion of porticipants (n=75)

Education Level Frequency Percentage

Primary
Secondary
Tertiary

3
67
5

4,0%
89,4%
6,6%

Toble II: Locality of the participants (n=75)

Locality Frequency Percentage

Mabopane
Hebron
Garankuwa

t 3
38
24

t7%
5 t%
32%



Reoson(s) for circumcision ond
expectotions

Almost all the participants reported
that  thei r  f r iends (both males and
females) considered and referred to
them as "small boys" because they were
not circumcised, and this made them
feel inferior among their peers. They
claimed that the latter, was their main
reason for the procedure.All of them
(n=75) expected circumcision to be
painful and identified"pain" as a normal
consequence of  male c i rcumcis ion.
Desp i t e  t he  expec ta t i on  o f  pa in
following the procedure, 89,3% (67 17 5),
exp ressed  the  need  to  rece i ve
anesthesia for the procedure. About
sevenq/ nine percent (59/75) were
sca red  to  go  to  t he  t r ad i t i ona l
circumcision schools because of the
nega t i ve  med ia  repo r t s  o f
compl icat ions and the harsh l iv ing
condi t ions dur ing the c i rcumcis ion
process.The remain ing par t ic ipants
(2| '%) d id not  have any st rong

ob jec t i ons  abou t  go ing  to  t he
tradi t ional  c i rcumcis ion schools or
opin ions about  the negat ive media
r e p o r t s  a b o u t  t h e  t r a d i t i o n a l
circumcision schools.

Heal ing t ime and f requency of
complicotions

The outcome of the procedure in terms
of  heal ing t ime of  the wound was
encouraging. Confirmation of com-
plete ly  healed wounds occurred in
94.6% (7 | 175) of the participants by the

l0'h post-operative day and complete
healing took place by the l4'h post-
operative day in the remaining patients,
i.e.5.4% (4/75) (Table l l l).Allthe patients
with delayed healing (4/75) reported
that they observed significant swelling
at the operation site the next day after
t h e  p r o c e d u r e .  T h e  f o l l o w i n g
complications were recorded following
the procedure: Poin at operation site
- 293% (22175),swelling at operation
site - 22,7% (l 7 17 5), and bleeding from
operation site - 5,3% (4/75).There was
no wound infection reported or seen
during the study.

Discussion
The response to the in t roduct ion of
the c i rcumcis ion serv ice in  the two
cl in ics demonstrates that  there is
unmet need for  th is  procedure in  the
per i -urban communi ty .Amongst  the
incentives to seek care, the financial
cost may have played a role. Although
economic factors were not  assessed
in  t he  ques t i onna i re ,  t he  sav ings
achieved are important through the
ut i l izat ion of  a f ree serv ice in  the
publ ic  heal th sector  when compared
wi th the pr ivate heal th sector  i .e .
R | 60,50 for surgeon and anesthetist
f e e s ,  e x c l u d i n g  m e d i c a t i o n  a n d
fo l low-up v is i ts .  r l

Although the sample size was limited
by the availabil ity of resources, the
study provides useful information on
the general  character is t ics of  the
participants and the procedure. The
non-random technique for selection of
par t ic ipants could have int roduced
"sampling bias" but care was taken not
to turn away anybody who requested

the service i.e.the demand was nottoo
heavy to turn away patients (average 3
pa t i en t s  pe r  c l i n i c  pe r  week ) .  The
ma jo r i t y  o f  pa t i en t s  we re  a t  t he
customary age group for attending
tradi t ional  c i rcumcis ion schools in
r u r a l  b l a c k  A f r i c a n  c o m m u n i t i e s .
Whi le in  the past ,  adul t  members of
the communi ty  p layed an important
r o l e  i n  i n i t i a t i n g  d e m a n d  f o r
t rad i t i ona l  c i r cumc is ion  se rv i ces ,
par t ic ipants ident i f ied peer pressure
a s  t h e  m a i n  r e a s o n  f o r  s e e k i n g
c i r cumc is ion .  Unc i r cumc ised  b lack
African males struggle to be accepted
as men by thei r  peers and those who
undergo the procedure wi th in the
o r t h o d o x  h e a l t h  s y s t e m  u n d e r
anesthesia are considered cowards,
who are afraid to go to the traditional
c i rcumcis ion schools.These pat ients
are vulnerable in  terms of  ident i ty
format ion and sexual  heal th s ince
p e e r  p r e s s u r e  h e l p s  i n  s h a p i n g
a d o l e s c e n t  s e x u a l  p r a c t i c e s .  T h e
combination of sound technical skil ls

and promot ion of  safe sexual  and
rep roduc t i ve  hea l t h  i s  t he re fo re
impor tan t  i n  p lann ing  c i r cumc is ion
s e r v i c e s  f o r  p e r i - u r b a n  b l a c k
c o m m u n i t i e s .  I n  a d d i t i o n ,  t h e
adolescent population is an important
r isk group for  the spread of  HIV/
A I D S ,  a n d  s h o u l d  b e  g i v e n  t h e
opportuni ty  to d iscuss sexual  heal th
i s s u e s ,  i n  o r d e r  t o  c o n t r o l  t h e
pandemic.The st rategy would a im at
b u i l d i n g  t r u s t i n g  r e l a t i o n s h i p s
between the adolescents and primary
health care providers for follow-up
and cont inui ty  of  care.  Compl icat ion
rates and severity have been reported
to be low in var ious set t ings.r2There
i s  n o  n e e d  f o r  p o s t o p e r a t i v e
ant ib iot ic  t reatment  in  most  cases
when the operat ion is  done under
st r ic t ,  asept ic  condi t ions.r3 However,
the rout ine use of  a combinat ion of
topical  ant isept ic  and prophylact ic
ant ib iot ic  could expla in the absence
of  sepsis,  and might  have inf luenced
the heal ing t ime

Table III: Heolingtime of operotion site (n=75)

Heal ing t ime
(post-operative days)

Cumulative
Frequency

Cumulative
Percentage

5'h day

7'h day

l0'n day

l4'n day

t 4
63
7 l
75

t8,6%
84,0%
94,6%
t00,0%



Despite the concerns expressed with
t h e  u s e  o f  r o u t i n e  p r o p h y l a c t i c
antibiotic and selection of the sample,
t h i s  s t u d y  h a s  d e m o n s t r a t e d  t h e
feas  i b  i l i t y  o f  pe  r f o  rm  i ng  m  a le
circumcisions at the primary health care

clinic level at a reasonable cost to the
c o m m u n i t y .  T h e  e m o t i o n a l  a n d
p s y c h o l o g i c a l  c o m p o n e n t  o f  t h e
i n i t i a t i o n  i n t o  m a n h o o d  h a s  a n
important role in sexual health of young
blackAfrican men and this need to be

explored adequately, if this procedure
is to be widely practiced in the public
health sector. lt is hoped that this wil l
p rov ide  an  impor tan t  w indow o f
opportunity for sexual health promotion
in the adolescent population.

Conclusion
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The Department of Family Medicine & Primary Health Care Medunsa invites applications from doctors who wish to enroll for its M Med (Family Medicind)
program in  the  year  2oO2,  and on  comple t ion  reg is te r  as  Fami ly  Phys ic ians .  The program spans a  min imum of  four  years  w i th  regu la r  con tac t  sess ions
three  t imes per  year  in  p rov inc ia l  g roups  and w i th  loca l  fac i l i ta to rs .

Reou i rements :
1 .  Possess ion  o f  N/  BChB degree or  equ iva len t  qua l i f i ca t ion  fo r  a t  leas t  two years
2 .  C l in ica l  work  shou ld  be  done in  Pr imary  Hea l th  Care  se t t ings  or  d is t r i c t  hosp i ta ls  w i th  a  s t rong assoc ia t ion  w i th  PHC pat ien ts .
3 .  Reg is t ra t ion  as  a  med ica l  p rac t i t ioner  w i th  the  Hea l th  Pro fess ions  Counc i l  o f  South  Af r i ca  o r  w i th  the  regu la to ry  body  o f  the  count ry  in  wh ich

lhe  doc tor  i s  p raL t is ing .

Contac t  Sess ions :
Week I :  4 rh  -  8 tn  February  2oo1;  Week I I :  11 th  -  15 'h  February  2001
Students  w i l l  be  expec ted  to  a t tend one o f  the  above weeks  a t  Medunsa p lus  3  contac t  sess ions  dur ing  the  res t  o f  the  year  in  p rov inc ia l  g roups .

LIST OF MODULES
1.  THE CONSULTATION

. Doctor-Patient Relationship

.  Communica t ion

. Patient Centredness

t. +Hyfirr,iy;io"p"rriir'riii""r,ai"swhore 
person Medicine)

4 .  E T H I C S  I N C L U D I N G  S C R E E N I N G
5 .  R E S E A R C H  M E T H O D S
6 .  A P P L I E D  S O C I A L  S C I E N C E  I N  I V I E D I C I N E
7 .  L E A R N I N G :  P O R T F O L I O  D E V E L O P I V I E N T
8.  PRACTICE MANAGEMENT & ORGANISATION OF HEALTH SERVICES
9 .  E V I D E N C E  B A S E D  M E D I C I N E
1 0 .  C L I N I C A L R E A S O N I N G & T H E R A P E U T I C S

.  Prevent ion  and Hea l th  Promot ion
1 1 .  Q U A L I T Y  I M P R O V E M E N T
r 2 .  P R I N C I P L E S  &  F O U N D A T I O N S  O F  F A M I L Y  M E D I C I N E

The tu l t ion  fee  fo r  the  year  2OO2 wi l l  be  R3,  600 per  s tudent  in  years  1 ,  2 ,3  &  4 .
App l ica t ions  c lose  l \4  id  January  2002

App l ica t ion  fo rms and fu r ther  in fo rmat ion  are  ob ta inab le  f rom:
HOD,  Depar tment  o f  Fami ly  N4ed ic ine  & Pr imary  Hea l th  Care
PO Box 222,  Medunsa 0204
Te l :  (012)  52 I  43 t4 /4528 Fax :  (012)  521 4172
e,  ma i l  :  an  s  ie@wn.apc .  o  rg  we enpower  the  edrcaL iona l l y  d isadvantag . "d  cammar i l y  a f  Sar then Af  r i ca




