





Verbal assent (agreement) of the minor may also be sought, but documentation is not
officially required.

As shown in Figure 8, the majority of adolescents who participated in the quantitative
comprehension assessment reported that a parent had signed the MC IC form.

Figure 8. Person who signed MC informed consent form as reported by adolescent participating
in the quantitative comprehension assessment, by site (n = 69)
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Similarly, most adolescents SSI participants reported they had been accompanied to the
clinic on the day of the circumcision procedure by someone able to sign for them, usually a
parent, but also older siblings, uncles, or cousins.

It was my uncle, my mother rold him to go and represent her when it came to
signing. . .1 was happy because I knew that they will not say that I need anyone
to sign for me, so that I get circumcised, because he was there for me.

Adolescent client, aged 13, Kafue, Group MC counseling and CT

If they could allow anyone to sign for himself, I would have done that bur he
[older brother] was just there to sign for me, the decision was mine.

Adolescent client, aged 16, Kafue, Group MC counseling and CT

However, several 16—17-year-olds reported that they had arrived at the clinic either alone or
with friends, and had proceeded with the circumcision without being asked for additional
permission from a parent or legal guardian. Some key informants indicated awareness that
adolescent clients were regarded as too young to provide consent to surgery on their own,
whereas others asserted that community knowledge of the requirement that minors be
accompanied to the clinic by a parent or guardian (over 21) was limited. An MC service
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provider pointed out that inexperience (both institutionally and individually) was a potential
reason for some of the inconsistencies in applying the informed consent process among
youths.

... I think over time as more sites become more experienced, am sure when the
community become more aware, we are going to strike a very good balance, so
it is a thing that will take a bit of time just as we have had with other surgical
procedures.

Male key informant, MC provider, UTH

At the facility level, it was evident from interviews with key informants that the legal
requirements of consent for minors were either not well understood or were being
implemented inconsistently at various MC clinic sites. Clinic staff indicated that the

age threshold for consenting to the circumcision of a minor were not well known in the
community, and was potentially discordant with traditional norms related to parent-child
relationships and decisionmaking. As a result, MC counselors administering the informed
consent process reported difficulties in implementing the legal requirements for youth
consent. One source of confusion, explained by a current MC provider, may be that the
consent procedures were still being developed and refined as MC was being scaled up.

An ofhcial from the Ministry of Health’s Ethics Committee admitted to difficulties and
inconsistencies in the implementation of the law and was one of several key informants
calling for more attention to documenting the assent of the minor. However, other key
informants from the community strongly asserted the traditional rights of the parent to make
decisions overruling their children if they feel it is in their best interests.

The majority age in Zambia is 18 years [which is] not too well known, because
in the village even a boy of 18 or 22 years is still a child, the parents will still
want to know, because I have seen even adults saying ‘No, I can’t sign, ler me
wait for my uncle to come,” so there we still have a lot of work to do to educate
the communities.

Female key informant, Nun, Catholic Church Secretariate, Lusaka

We emphasize that...they should have assent before you can consider the
parental consent. ... The minor will have to live with these consequences for the
rest of their lives you know, so they will have to understand exactly is happening
[from the onset.

Male key informant, Member, UNZA Ethics Committee, UTH, Lusaka

They [children] should follow what their parents want them to do, because they
themselves might not be able to see the benefit or even understand the benefits,
but as a parent I would be able to appreciate the benefits, so I strongly feel a
child is a child, therefore should be silent on issues of health.

Male key informant, Chairman,
Ward Development Committee, Urban Lusaka
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A key informant pointed out the importance of explaining the procedure to the child, even if
his consent is not formally required, saying:

.. feel for someone who is 10 years old, you can find out the view of that child
but maybe I need to have a better explanation to [tell] the child because the
child first and foremost won't understand the precaution; you talked to the fear
which will be there in the child—I am going to be cut, I will feel pain—so those
are the things you see; so mainly a child would object, but not knowing what you
are trying to do for his future of course. ...
Male key informant, Social Welfare Officer,
Ministry of Community Development and Social Services, Urban Lusaka

While some key informants felt MC surgery is no different from any other surgical procedure
and ought to have the same stringent consent requirements, others made the case for relaxing
the consent process for MC because of its elective and preventative nature, and because it is a
straightforward procedure.

Male circumcision doesn’t pose any danger to human life, but these other
operations you sign to say if the person dies, well, it is okay....

Male key informant, Chairman,
Ward Development Committee, Urban Lusaka

In contrast, an MC provider cited some of the identical factors as justification for making the
consent procedures increasingly rigorous, saying:

The consent for minors in male circumcision presents some grey areas because
the child has no disease and you are trying to prevent disease... We are trying to
prevent a disease so the consent process must be more rigorous. ...

Male key informant, MC Provider, UTH

Another key informant suggested that the IC process was not well understood, because key
elements may have been skipped in the effort to meet MC targets:

...some people might try to do short cuts because they want to achieve the targets
they want, the donors who wants to say for all the money we want you to reach
this targets so in that there [are] dangers. ...

Male key informant, Salvation Army,
Public Relations Manager, Salvation Army Headquarters

Parent/Guardian Perceptions of Signing the Consent Form for
Adolescents

Parents and guardians who had signed the IC forms for their sons emphasized understanding
and acceptance of the MC procedure, with less explicit discussion of the concept of voluntary
choice.
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.50 it was more like a go-ahead, telling the doctors or whoever was operating
[on] the children to say go ahead now, because we understand. It is for our own

benefit and for our children.
Mother of a 16-year-old boy, circumcised, YWCA

Similar to comments from adult clients, many parents seemed to be under the impression
that consenting to the MC surgery meant accepting full responsibility for any and all
consequences, exonerating the service provider of any liability in the event of an adverse
outcome.

1t meant that whatever situation my son will be found in, I will bear the
consequences.

Father of a 15-year-old boy, circumcised, Kudu

Other parents indicated that the IC process was an opportunity to formally seek comfort and
reassurance for their worries about the surgery, invoking the roles of fear, trust, and prayer.

1 did not fear anything because I had signed everything beforehand.
Father of a 13-year-old boy, circumcised, Kudu
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PROCEDURE AND RECOVERY

Preparation for Procedure

All except two SSI participants (one adult, one adolescent) said that MC counseling had
prepared them adequately for the procedure.

According to what they told me and when I was in the theatre, it was enough...
they will inject you with a needle; you will feel the first one, like the pain, but it
won'’t be much. Thereafter, you won’t feel the second. . .thats how I was told and
that’s what happenced.

Adult client, aged 18, Kudu, Group MC counseling and CT

Despite saying they had been prepared, however, some clients said they had been surprised
by multiple injections, local versus general anesthesia, and the procedure taking longer than
expected.

Anesthesia

Adolescent and adult clients both said that the injection of anesthetic was painful, with many
stating that it had been the most difficult part of the procedure. Several adult and adolescent
clients complained that they had not been prepared for so many injections, in a process that
took a long time, and expressed a preference for a single, quick, long-lasting injection.

The injection[s] they give to prevent the pain. Those are really something else.
You experience the first one, then the [next] one, and so on. Its really painful, so
if they can [do] just one injection then like it takes away all the feeling, I think
that will be great.

Adult client, aged 21, UNZA, Group MC counseling only

She told us that they were only going to give us two injections on the bottom and
on the upper part, but to my fate they were...five, she should have told me to the
truth to better prepare me.

Adolescent client, aged 17, Kudu, Group MC counseling and CT

One client described how the idea of the injection was such a powerful disincentive that:

A lot of people do not go for circumcision for fear of the injection.
Adult client, aged 19, Kudu, Counseling type unknown

Several clients said topical or oral routes of administration would have been preferable to an
injection at such a sensitive site. Others said they would have preferred receiving a general
anesthetic for the duration of the surgical procedure.
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Maybe if they can introduce some other oral medicine to stop the pain, penis
[from feeling anything when they are circumcising because that is the most thing
that people fear, injection.

Adult client, aged 22, Kudu, Group MC counseling only

They just have like to make someone sleep completely like the way they do at
when you are going for the operation. .. so that he will not feel that pain.

Adult client, aged 21, YWCA, Group MC counseling and CT

Surgery

Several adult and adolescent clients expressed surprise that, following the administration of
the anesthetic, they had not experienced any pain during the removal of the foreskin. Most
clients reported that the actual cutting had been the easiest part of the procedure for them.

When I was going there the only thing on my mind was that I was going ro feel
pain, but to my surprise there was no pain at all, I just heard the doctor say I
have finished.

Adolescent client, aged 16, Kudu, Group MC counseling and CT

For other clients, however, descriptions of their perceptions of pain indicated that the
amount of anesthetic provided for the procedure had not been sufficient. Some clients
stated that the procedure had taken so long that the anesthetic had begun to wear off, with a
number of clients reporting that the suturing had been one of the most difficult parts.

Towards the end of the operation I think the anesthetic started to wear off, so [
could feel them stitching.
Adult client, aged 25, UNZA, Group MC counseling only

Many clients requested a longer-lasting anesthetic and others suggested a stronger dosage be
given before the procedure started.

There should be an improvement on the drug dosage, so that at least when you
are going through an operation you don’t feel that itching. . . others may even grab
the one who is doing the operation (laughter).

Adult client, aged 40, MSI Northmead,
Group MC counseling only

When they where operating on me, at a certain point I started feeling the pain
and I told the doctor that I think I can feel some pain. I didn’t know if its the
slowness of them or that’s the way it is, but at a certain point there was some
pain and I am sure they had to inject some more medicine to neutralize that
pain....
Adult client, aged 35, Beit Cure,
CT before MC, Group MC counseling
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Recovery

While some clients felt that they had not been well-prepared to expect the pain that occurred
immediately following the surgery, others indicated that the level of pain experienced post-
surgery had been manageable.

The same after you are done, when the foreskin has just been cut, then you
get into the recovery room where the power of the medicine [anesthetic] is
done. After [ went in there, I fell down [fainted]. After I slept, that is when 1
recovered.
Adult client, aged 21, YWCA, Group MC counseling only

Since I got circumcised, I only felt pain once after circumcision. .. it was just like
an hour, that’s all. At the end, I was not feeling any pain but only, you have to
be careful, just sitting the whole day, so I got used to it.

Adolescent client, aged 16, YWCA, Group MC counseling only

Clients emphasized the importance of ensuring the availability of an adequate supply of
analgesic drugs for all clients, from the completion of the surgery when the anesthetic began
to wear off, through the post-surgical recovery period at home.

After the whole procedure is done, maybe [there] should be a strong pain killer,
because immediately after the whole surgical operation is done, there is a
considerable amount of pain that one experiences. Maybe thats the only part I
would advise to improve upon.

Adult client, aged 25, UNZA, Group MC counseling only
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HEALING

MC Partnership counseling materials emphasize the following instructions for healing and
wound care:

m  Rest for one or two days post-surgery

® If bathing, don’t let dressing get wet

® Return to the clinic two days post-procedure for the dressing to be removed
® Don’t pull or scratch the wound/sutures

® Do not masturbate or have sexual intercourse for six weeks

B Drink water to pass urine to relieve painful erections

m  Contact the clinic if there are any problems

Table 4 lists the instructions mentioned by SSI participants. Resting and restricting
movement immediately following circumcision were excluded from the table, because this
instruction was typically taken for granted given the level of pain and discomfort clients were
experiencing.

Table 4. Frequency of healing and wound care instructions mentioned by adult and adolescent
clients in semi-structured interviews (n = 62)

Adults Adolescents

(n=34) (n =28)
Use Lifebuoy soap 33 21 54
Wash 2-3 times per day 21 17 38
No sex (or masturbation) for 6 weeks 24 10 34
Drink water 20 6 26
AE contact instructions 14 12 26
Avoid getting wound wet 9 5 14
Face wound upwards 7 5 12

Client comments reflected high levels of motivation in carrying out the instructions that
they had received at the clinic, as they emphasized the importance of keeping the wound
clean. Some clients, particularly adolescents, seemed to indicate that fear of consequences
(such as infection [rotting], pain, complications) played a role in motivating them to follow
instructions.

If you are not keeping your sore clean it might get rotten and pus might come
out and before the sore is healed whenever you have sex you might damage your
penis.

Adolescent client, aged 16, Kudu, Group MC counseling and CT
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One adolescent client, however, seemed to be confused between the counselor’s wound care
instructions and the risks/benefits of MC, saying:

The counselor said that if you don’t clean it you will rot or even have cancer.

Adolescent client, aged 14, Kafue, Group MC counseling and CT

Virtually all adult clients and the majority of the adolescent clients talked about the
importance of using Lifebuoy soap to keep the wound clean. Although Lifebuoy soap was
acknowledged as readily available, one adult client suggested that the clinics should provide it
to make sure that clients use the right product. And, although awareness of the Lifebuoy soap
recommendation was high, there was limited understanding of why that particular brand

was preferred. One client even suggested that Lifebuoy had been responsible for an infection,
saying:

Maybe if somebody was to explain properly why other disinfectant chemicals or
medicines are not recommended except Lifebuoy. Because everybody has been
asking Why Lifebuoy? Because when you are using Lifebuoy, there is something
which is coming like pus, and it is like the same Lifebuoy where they did the
wound (stitches), the Lifebuoy goes inside and when you are washing it, it comes
out like pus the following day. 1o me I don’t think it is very much good.

Adult client, aged 30, YWCA, CT before MC, Group MC counseling

Clients also talked about the need for frequent washing of the wound, approximately 2 to 3
times per day, although one adult seemed to have been confused, saying:

We were [told]. .. that we need to be cleaning it twice a weck.
Adult client, aged 26, Kafue, Group MC counseling and CT

Some clients mentioned using bare hands, without any cloth (although they did not focus on
washing their hands). The need to change underwear often was also frequently mentioned.

[ was rold to bath|e] it using non-medicated soap, Lifebuoy preferably. We were
told to gently wash it with, you get and then you form up paste foam that is the
same that you would use with the finger to clean around the wound. ..

Adult client, aged 26, Kara, Group MC counseling only

Some clients seemed to want to tailor wound care to their individual circumstances. For
example, one adult client described his preference for using cotton wool dipped in water to
clean his wound, despite being told to use his bare hands, because he found it to be cleaner
and easier. Avoiding getting the wound wet and facing the wound upwards were mentioned
less frequently.

Because they told us how to take care of it, its supposed to be up all the time,
apart from when you are bathing. .. because if you leave it down you might bleed
and also the under part might swell.

Adolescent client, aged 17, Kudu, Group MC counseling and CT
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After cleaning it [the wound]...don’t dress up. Wait until it dry. ..
Adolescent client, aged 15, YWCA, Group MC counseling only

Many clients reported having been given wound care advice from family and friends.
Suggestions that were compatible with clinic recommendations included warm water for
cleaning, ice for numbing pain, exposing the wound to fresh air, and healthy eating; some
adults also mentioned avoiding drinking alcohol. Several clients, however, reported that they
had been told to use baby powder, “spirit” (alcohol), or other aids to dry out the wound.
Those who reported discussing such invasive strategies with counselors indicated that they
had been told to avoid them, although not all clients knew which advice to ignore.

Some clients reported that they had found it helpful to use salt water to clean their wound,
while others acknowledged that they had been explicitly told not to use salt during
counseling.

The wound, I was told about drinking a lot of water and urinating, and then
about using only one soap, that is Lifebuoy and with just warm water, no other
soap should be used, no spirit should be used, only that soap. Or else you can use
salt, adding it to water... although salt I am afraid most of the time to use it, but
it is very helpful.

Adult client, aged 35, Beit Cure, CT before MC, Group MC counseling

And I was told to, not here at the clinic, but home I was told to use salt. But I
refused, that salt is not for putting on sores, it is for putting into the relish and
yah.

Adult client, aged 21, Beit Cure, Group MC counseling only

‘The majority of clients reported that they had cared for the wound themselves, sometimes
with practical support from household members. One adolescent client mentioned that his
mother had paid a caregiver who had previously been circumcised to help him. Another
adolescent indicated that family members, whose support was critical during the healing
process, had not received instructions at the clinic, but from the client himself.

We just told him [father], like after we got home when we got circumcised we
told him about the soap Lifebuoy. . .the green one has chemicals. We told him
about the red one and he bought it for us, so when its time to bath[e] he prepares
water for us.

Adolescent client, aged 15, YWCA, Group MC counseling only
Clients acknowledged the importance of following instructions, despite individual variation.

As we come in numbers, so we were told the wound which I will be healed, it's
not the same wound the other person will be healed, because it will depend [on]
the way you will be cleaning it, while some will keep on bleeding while others
they will wont. ..

Adult client, aged 43, Kara, Group MC counseling only

Evaluation of the Informed Consent Process for Male Circumcision Scale-up in Zambia ® 49



Despite the simplicity of specific instructions, a number of clients acknowledged that
there were many steps to remember in the process. Some adolescents seemed to have been
overwhelmed by the information and were confused trying to recall all the details they had
received.

1 can’t remember some of the things, because the man said a lot of things.
Adolescent client, aged 14, MSI Northmead, MC counseling with father

One adult client indicated that although the instructions he had received from the counselor
had been helpful, he would have appreciated having more information earlier when his fears
of the arduous healing process might have influenced his decisionmaking.

[ would have liked to know how the wound was supposed to be cared for. I only
came to learn about it in the counseling session. ... Because I thought it was
another hard task....

Adult client, aged 18, Kafue, Group MC counseling only

Pain Management at Home

Several adult and adolescent SSI participants complained that Panado (paracetamol/
acetaminophen) provided for the immediate post-surgery healing period was insufhiciently
strong, and requested something with a more powerful analgesic effect.

After circumcision, they should change the medicines they give, they shouldn’t
just give Panado. They should give us stronger pain killers.

Adult client, aged 26, Beit Cure, Counseling type unknown

Some clients complained of a shortage of pain killers at the clinic site and identified the need
to strengthen supply systems to ensure that drug shortages are avoided.

Then there was a case when pain killers were not given enough, they can tell
you that no you can come and get later or you can buy yourself. I think that one
thing they should consider that the person is in pain, maybe the following day he
may even fail to walk. So they need to provide enough pain killers. ...

Adult client, aged 21, UNZA, Group MC counseling only

Some clients sought a topical cream to administer at home after the surgery to promote

healing.

I would really appreciate if there was like medicine that could be given for the
people that are coming for, for MC, because after they operate on you...they put
their own medicine, but I wish there could be some medicine that can be given
to somebody to say, maybe while they are cleaning the wound, they can also
apply this medicine around the penis for the wound to be healed fast.

Adult client, aged 30, Kudu, Counseling type unknown
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The majority of adults and some adolescents mentioned being told to drink water to promote
urination, which would help them to avoid painful erections during healing.

When the penis erects, those tightened stitches on you will be the position of
being forced to come out, and that is when you experience a lot of pain. You can
even cry if you are not strong enough. So to avoid that you need. ..some water
and when you feel that it has erected (penis), you need to go and urinate. ..
Even when you are urinating you would feel it, immediately when you are done
urinating the pain reduces.

Adult client, aged 21, YWCA, Group MC counseling only
Yet some clients sought additional strategies for avoiding the pain of involuntary erections.

[ think they have to introduce the pills which someone has to take when going
Jor bed which will make the penis not to erect.

Adult client, aged 21, YWCA, Group MC counseling and CT

Adverse Events

When asked if they knew what to do in the event of complications during the healing
process, fewer than half of the SSI participants felt confident contacting the MC provider
or clinic site. Comments from several clients reflected confusion about whom to contact in
case of an emergency, and when. Many clients were unsure of what constituted an adverse
event (AE), including an adult from Kudu who indicated that he was not sure if he should
seek help for bleeding and inability to urinate. On the other hand, one adult client from
Beit Cure clearly described being helped when he returned to the clinic with excessive
bleeding, and others indicated that they had phoned the doctor for help or reassurance after
experiencing problems.

[ took a walk for abour 30 minutes but then I realize[d] that my penis got
stuck somewhere in the bandage.... So I panicked I didn’t know whether I was
suppose to remove it or anything. So he [MC provider] is the first person I called.
[ was like what am to do—then he told me that I can remove the bandage, and
if bleeds I should call him. If it doesnt bleed then [I] am fine, I can take a bath.
So I removed slowly I never bled, so I called him and told him what happened,
then he said you are fine you can take a bath.

Adult client, aged 29, MSI Northmead, Group MC counseling only

One client from UNZA said the clinic had run out of follow-up appointment cards, leaving
clients without written contact details. A number of clients indicated that they sought advice

from friends, relatives and colleagues who had already been circumcised. For example, a
client from YWCA said:

Because I don’t have any phone number from here whereby I can contact maybe
the doctor or what. So I normally get to contact my friend who was already
circumecised.

Adult client, aged 27, YWCA, Group MC counseling only
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For adolescents experiencing an AE, the first point of contact was a parent or guardian who
would provide permission or assistance before calling clinic staff.

You inform your parents and then your parents inform the doctor. If you're an
adult you just call the doctor, the doctor will attend to you immediately, maybe
if you can be treated that side at home he'll tell you through the phone.
Adolescent client, aged 13, YWCA,
Group and one-on-one MC counseling

Post-Surgical Follow-up Visits

Most clients said their post-surgery follow-up visits had been helpful and reassuring.

Yes, they are being helpful. When I come, they [are] suppose[d] to see whether
or not the wound is giving a problem. So as for me the time I came, I was told
that it is ok, go and wash it. Then I came to complain to them on those areas
where there are some sores and they told me that it is ok. It will be able to heal so
quickly.

Adult client, aged 21, YWCA, Group MC counseling only

Although the majority of clients expressed satisfaction with the attention that they had
received during their follow-up visits, a few clients complained that service providers were
rushed and impersonal. Some clients complained that attention had been perfunctory and
that the provider had not taken the time to talk as much as he wanted.

....she just came and checked you, then said okay, thats it, take good care of
yourself, you should just be cleaning and go. Not like they allow you ro ask, or
they ask how are you feeling, how is the pain and how are you walking, how are

keeping yourself?
Adult client, aged 21, Beit Cure, Group MC counseling only

Counseling Preparation

The majority of SSI participants said counseling had prepared them well for the
requirements of wound care and what to expect during the healing process. Clients indicated
that the instructions provided by the counselor had been helpful for learning what to do to
keep the wound clean, and for addressing their fears about how the healing process would
affect daily activities.

1 had fear maybe it would take me so long ro, for the wound to heal and that
would delay me going to school...that information addressed my fears because
the guy explained everything, so, that would make me change my mind.

Adolescent client, aged 15, YWCA, Group MC counseling and CT
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We were rold that the healing process takes about six weeks. So it can show signs
of healing outside but inwards there can be slowly progress of healing so we
should take our time. So that was a good assurance, at least one is aware of what
he is going to go through and what he is facing, that was a good advice.

Adult client, aged 40, MSI Northmead, Group MC counseling only

Clients especially appreciated the frank discussion of the level of pain to expect during

the healing process. Counselors who addressed the stages of healing—specifically, an
acknowledgement that pain would lessen over time—seemed to have inspired confidence

in the gradual healing process. Clients acknowledged that the counselor’s predictions were
accurate, which motivated them to continue following the instructions they had been given.

1 think I followed what they told me. I am just seeing the change bit by bit. So
the pain went, even when it erects these past two days I haven't received any pain
as compared to these other days. So I have seen that according to what they have,
they told me at the first review [follow-up visit], I have benefited.

Adult client, aged 21, YWCA, Group MC counseling and CT

Only two clients expressed strong dissatisfaction with the counselor’s preparation, with one
client complaining that:

1 found out a lot about the healing process personally not through the clinic. For
starters, [ wasn’t told about clothing. I felt that if I wear a boxer...my penis will
have freedom of movement, but afier [reading] that. .. it should have more like
Jfirm footing, so a brief would be nice. I wasn’t told about that, so I went the
same [day] and bought some briefs and have been comfortable with it.

Adult client, aged 29, MSI Northmead, Group MC counseling only

Experience Versus Expectation

More clients judged the healing process to have been easier than expected than harder, with
one adult client saying it was exactly as he had expected. Clients who felt healing was going
faster than expected focused on the visible signs of healing as they observed their wound.
In addition, despite experiencing pain from involuntary erections, during bathing, or
when cleaning the wound, many clients said the healing process had not been as painful as
expected.

1 was under the impression that it takes six weeks for me to see any results of
healing but that was not the case. Six weeks are for the complete recovery which
is what I have come to find out because this is just about a week and a couple of
days and already I am healed and the stitches are falling off-

Adult client, aged 29, MSI Northmead, Group MC counseling only
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There is a difference to what I expected, I thought maybe the wound would take
long to heal, that I would bleed a lot but to my surprise the healing process is so
Jast..... Its not a difficult thing, it goes in stages, you would find that today you
Jfeel much better tomorrow you feel a bit of some pain, things change every day.

Adolescent client, aged 17, Kudu, Group MC counseling only

Those who judged the healing process to have been more difficult than expected focused
primarily on the pain of involuntary erections. Clients described how an involuntary erection
would cause the sutures to stretch out the still-healing wound, causing great pain and even
sleepless nights.

Every time I had an erection I woke up because I felt pain.... So I had to get ice,
1 slept with ice in my bed. Whereby if it just wakes up I stand up and it went
down, then I could breath. I think I slept at 30 minutes intervals. They should
tell people thats going to happen. Because I didn’t expect that.

Adult client, aged 29, MSI Northmead, Group MC counseling only

Several clients expressed frustration and impatience, feeling that the healing process was
going too slowly, even when wound care and healing were judged to be proceeding well
during follow-up visits.

According to my thinking, I thought healing will take a week or two wecks, that
was the difference which I saw.... The difference is I was thinking that I will
heal fast, but healing, I am healing slowly, I am healing well. So from todays
reviews [follow-up visit], they said I should continue caring for myself as we were
told.

Adult client, aged 32, Kudu, Group MC counseling only

In addition, some clients felt unprepared for the appearance of the wound, and the difficulty
they would have manipulating the bandaging to urinate.

I'm just worried because as the stitches are falling off, the skin is not looking
good, it is leaving some marks.

Adult client, aged 19, Kafue, Group MC counseling only

And. it is funny, even when urinating, you will find that I wouldn’t be urinating
in one direction, it is like a sprinkler, it will go everywhere! So. . .actually I made
a funnel, there is no manual which told me how to do it, until I read that its

actually normal for it to piss in a sprinkler direction because of the swelling and

so forth, they didn’t tell me that.
Adult client, aged 29, MSI Northmead, Group MC counseling only
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CLIENT INPUT ON SERVICE DELIVERY

MC clients who took part in SSIs, FGD participants, and key informants were asked
their opinions about how to improve service delivery. Many respondents also provided
spontaneous recommendations.

Community Sensitization

Expand outreach

Clients commented that current outreach and mass media efforts to publicize the availability
of MC services should be expanded, including posters, dramas, and radio. One participant
suggested strategically prioritizing areas where prevalence of sexual risk behaviors was
perceived to be high. Another emphasized the importance of messaging from an early age
through schools.

Maybe go in schools start talking about it.. . talk to boys about MC, so the boys
will also tell their parents so that will also be helpful to the world, it would
reduce the amount of the spread of HIV....

Adolescent client, aged 13, YWCA, Group and one-on-one MC counseling

One client suggested that inviting men who have undergone circumcision to talk about
their own experiences during the outreach process would be very helpful to prospective
clients.

Us who have been circumcised, maybe we should have an organization in
the compound there where I came from like the way I have got a group, the
circumcised group and that we can distribute information to the guys. ..
and then you go out there and you explain to people, the people are, are very
comfortable with looking to a person who was circumcised, they see the product
of the program.

Adult client, aged 35, Beit Cure, CT before MC, Group MC counseling

Clients recommended that outreach information should stress the confidentiality of MC
services, provide a general timeframe for recovery (such as how many days off work), and
inform people that MC services are free. In addition, some clients said that more information
during the outreach process about wound care and healing would help to allay fears among
prospective clients. Last, several clients noted that it was important to explain what was going
to happen to the foreskin after the procedure.

About the foreskin; there they should properly educate people because I would say
outside, out there people are not well informed about, the, the skin, even me as [
am here...having been operated on I still fail to explain when people said what
about if those people are Satanist and they don’t know where they are taking
your skin....

Adult client, aged 35, Beit Cure, CT before MC, Group MC counseling
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Quality of Care

Surgical procedure

Opverall, clients seemed pleased with the quality of care provided during the surgical
procedure. Clients seemed appreciative that staff members were willing and able to answer
questions during the surgery; however, they expressed mixed opinions as to whether they
wanted to receive more explanation about what was happening during the procedure
itself.

Well the doctor. .. he was very open, even when he was operating on me I was
asking questions and it was a very friendly debate.
Adulr client, aged 35, Beit Cure, CT before MC, Group MC counseling

1 think one thing they should have done is they should have explained the use of
some machines they were using when assessing me because I didn’t know those
machines and their names. . ..

Adult client, aged 18, YWCA, Group MC counseling and CT

One client expressed discomfort with a student observer who he felt had not acted
appropriately in front of clients awaiting surgery, saying:

There was a student there, who I could see. . .even if I was outside, the student
could come out from the inside shaking bis head, calling bis friend on the phone
saying that this thing is bad and so on. This was quite discouraging on the part
of those doing it for the first time.

Adult client, aged 29, MSI Northmead, Group MC counseling only

Clinic capacity and staff training

Many clients from various sites reported that facilities were overloaded, with potential clients
being turned away because of lack of service availability. Some clients reported that they had
been turned away at their first visit to the MC clinic, and had to return to the clinic (some
even multiple times) in order to be circumcised. Clients made various suggestions about the
need to expand service coverage by providing more clinics at more sites, employing more
staff, and operating on more days.

1 would just say on the manpower, there is less manpower and in the Society for
Family Health many people are bouncing back.
Adult client, aged 22, Kudu, Group MC counseling only

The MC providers should be operating every day, not once in a week, and we
need MC providers that are based here in Kafue. So that any person can go at
any time, because sometimes there are so many people that come for MC such
that they have to send some back home.

Adult client, aged 29, Kafue, Group MC counseling only
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Meanwhile, a dissenting voice from Kudu reported that the focus on expanding
clinic capacity to perform as many circumcisions as possible to meet clinic targets was
compromising the quality of the services provided to individual clients. He suggested
limiting the number of clients to assure quality of care for each client, saying:

1 think first they need to have a limited number of people they need to operate on
daily basis. .. because if you can see for example a certain number of people, you
will take your time on each and every patient. So I think that is very important
because I know of some places, they just go on operating on whoever comes so
they just do it quickly and harsh, which is, which is very bad so that is one way
in which they can improve service delivery.

Adult client, aged 30, Kudu, Counseling type unknown

A number of clients also emphasized the need to ensure that staff are appropriately supervised
until they have become sufhiciently experienced.

They have to make sure that they pur qualified staff. The people who know
what they are doing. And those people who are starting the procedures should
be supervised until they are conversant with the operations. Because by so doing
they will reduce the pains which are experienced by the patients.
Adult client, aged 30, YWCA, CT before MC, Group MC counseling

Uneasiness with female staff

Many MC clients (adults and adolescents) were initially surprised to see female staff,
explaining that, for reasons of modesty, the idea of women seeing and touching their genitals
was inappropriate.

They should remove the women in handling circumcision, let the male staff’
handle it... It is just not appropriate for women to be touching men’s penis, it's
not normal according to human nature.

Adult client, aged 18, Kafue, Counseling type unknown

Although the most pronounced feelings of discomfort related predominantly to female
doctors and nurses in the operating theatre, other clients indicated that their discomfort
extended to discussing MC with a female counselor.

I cannot be comfortable with a lady, no matter how frank. .. because ok most
of the women besides, they are that age of my mother and I would not feel
comfortable speaking those things with my mother.

Adult client, aged 22, Kudu, Group MC counseling only

We will be open to our fellow men, not women. The male will be more

understanding than a female because you are similar.
Adult client, aged 19, Kafue, Group MC counseling only
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Despite the initial surprise, difficulties, and resistance, some clients seemed to have ultimately
accepted the idea of female staff. Some men said they would have appreciated advanced
warning, so that they would not have been surprised upon entering the operating theatre.

You know it is not easy anywhere in our African culture to talk about these
things especially if you’re a grown man. ... And later on having a woman look
at my manhood, but when you sit down then you think this is my health, this
is for my benefit, there is nothing sexual attached to this, and then the fear just
disappeared.

Adult client, aged 26, Kara, Group MC counseling only

Clinic Access and Logistics

Clinic time management

A common complaint from adult and adolescent clients at a range of sites was that the MC
process took much too long. Having made the difficult decision to undergo circumcision and
often traveling long distances to reach the clinic, clients were disappointed to spend so much
time waiting. Some suggested that such prolonged waits, where one often witnessed clients
emerging from the procedure in obvious pain, led potential clients to become fearful, change
their minds about MC, and leave the clinic. Other clients were aware that potential clients
had been turned away once the clinic reached capacity. Some clients suggested streamlining
the process, perhaps by having more staff or scheduling the counseling and the procedure on

different days.

[ would love ir if we did counseling on another day, so that when the day come
Jor you to do circumcision you just go and get circumcised and you go back.
Because the longer someone waits at the clinic the more anxious they get.

Adult client, aged 25, UNZA, Group MC counseling only

Some clients were annoyed that people had not been seen in the order in which they had
arrived, and recommended strict adherence to a first-come, first-served system. Another
suggestion to avoid long waits was the introduction of an appointment system.

The staff should make sure that they stick to the first-come first-served. Because
the first-come first-served is not enforced. There is just spoken but it is not
enforced.

Adult client, aged 30, YWCA, CT before MC, Group MC counseling

Its very slow, because they dont have like computers there to use, as in just to
make things quick, because there are many people who go there, there like many
people have been like registering, when you go there it’s full.

Adolescent client, aged 17, YWCA, Group MC counseling and CT
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Complaints about waiting time at the clinic also extended to follow-up visits.

There is only one room for the review [post-MC follow-up] so you have to wait
Jfor a long time since there are many people, so they should improve on that.
Adolescent client, aged 15, YWCA, Group MC counseling only

Transport assistance to increase access

Several clients from a range of clinics reported that they had travelled long distances and that
transport assistance would have helped to access care—both on the day of the MC procedure
and for follow-up visits. Clients noted that transport assistance would have been especially
helpful immediately after the procedure when they were in pain and mobility was limited.

They should render some transport because...when going home I am sure I had
some pains here and there, so there maybe in future they can have transport to

take people to their places.
Adulr client, aged 35, Beit Cure, CT before MC, Group MC counseling

Like when you go for male circumcision there, they tell you that they will give
you a lift back home, but on the second day of circumcising you, that is when
they come to remove the bandages. .. you need to be bringing the people in
vehicles because you will find that maybe it is the usual program that they bring
you with cars and you don’t have transport to come back home.

Adolescent client, aged 16, Kafue, Group MC counseling only
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KEY FINDINGS

Decisionmaking Process

Clients seek MC for hygiene and disease prevention—clients and parents/guardians
seek MC for improved hygiene, which is often related to disease prevention in general.
HIV prevention is not often cited as the primary reason for choosing MC, perhaps
because clients, parents, and guardians are aware that it is only partially protective.

On the other hand, some parents opt against MC for fear that it will lead their sons to
become promiscuous.

Word of mouth is the most common source of information about MC—most clients
(and parents/guardians) hear about male circumcision through friends and family, with
mass media playing a lesser role; clinic outreach does not seem to have a big impact.*

Clients choose MC prior to coming to the clinic—choosing to undergo MC is often
a lengthy and difficult decision, influenced by friends and family. Most clients have
already made a firm choice by the time they come to the clinic for MC, and are
committed to going through with the procedure, despite any lingering fears.

Insufficient information in the community hampers decisionmaking—clients would
appreciate access to more information in the community (versus only at the clinic)
about risks and benefits, the confidential nature of MC services, and the fact that MC
is offered for free. More details about healing and wound care (particularly length of
time and amount of pain to anticipate) would also be helpful for people when they are
making a decision.

Traditional MC has mixed impact on decisionmaking process—many parents and
guardians decide not to circumcise their children because it is not their tradition; in
some cases, it is seen as taboo, whereas in other cases, parents from non-circumcising
tribes do not feel well-enough informed about MC. The decisionmaking process is
often drawn out due to fears related to traditional MC and insufficient information
about the differences between traditional and medical MC. Clients (and parents/
guardians) from circumcising tribes, however, are typically more knowledgeable about
MC; many choose medical MC as a safer and less costly alternative to traditional
circumcision now that clinical MC services are being rolled out.

Counseling

Group education and on-on-one counseling are both important—ftew clients receive
both group and one-on-one MC counseling, despite their complementary nature.
Group sessions provide camaraderie and support, and the opportunity to gain insights
from other clients. One-on-one sessions offer the privacy for clients to ask potentially
embarrassing questions, particularly related to sexual activity and risk.

Volume of information may be too much for the day of MC procedure—many
clients know what to expect because they have learned about MC previously; however,
for those who hear the details for the first time at the clinic, there is often too much
information to absorb.

4 Note that data collection had been completed before the media campaign was launched by the MC Partnership
in October 2010.
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u  Clients seek more practical information—clients would like practical information,
especially concerning how long they will need to take off from work, and how quickly
they can return to their usual level of activity. Clients would also appreciate advice
about comfortable sleeping positions, dealing with the bandage during urination, and
the appropriate type of underwear to use during healing.

B Managing expectations is an important part of counseling—honest and open
discussion of the level and duration of pain that can reasonably be expected from the
MC surgery (and healing process) helps to manage client expectations. Clients prefer to
know in advance that there will be multiple injections, that these will be painful, and
that they will experience pain during healing. Such information engenders trust in the
counselors, the providers, and the process as a whole.

Comprehension

B Most clients are able to pass (getting 8/10 questions correct) a true/false test of key
concepts—clients are more likely to respond correctly to questions related to concrete
information, such as safer sex practices and wound care, whereas questions about more
theoretical concepts, such as partial protection or risk, pose greater challenges.

B Clients understand the need for safer sex practices post-MC—clients understand the
need to continue safer sex practices—abstinence, fidelity, ongoing CT, condom use—
after MC, primarily because they understand MC is only partially protective against
HIV. Some clients view MC as an opportunity to start anew once they have tested
negative for HIV.

B Clients are unaware of increased risk of HIV during six-week post-procedure
period—although all clients can articulate the need to abstain from sex during the six
weeks after MC to allow for complete healing, there is a general lack of understanding
that not following this instruction can increase HIV risk.

®  “Risk” is not well understood—many clients say they are unaware of the risks of the
MC surgery until coming to the clinic, yet the majority of clients have no trouble
articulating their fear of pain, bleeding, lengthy wound healing, or complications.
Clients often seem to be confused by the term “risk” because it is used both in reference
to lowered chances of getting HIV and in describing possible consequences of the MC
surgery itself.

u  Confusion about “partial protection”—although adults (clients, parents/guardians)
know MC is not 100 percent protective against HIV, the degree to which people
understand the level of actual protection varies. Among adolescents, the concept of
“partial protection” is not well understood. Some adults and adolescents are confused
about MC’s protection against other STIs and cervical cancer; many people believe
that circumcision eliminates the chance of their getting STIs or of their partner getting
cervical cancer, whereas others believe the 60 percent reduced risk applies to HIV as
well as to other STIs and to cervical cancer.

B Clients are unclear about protection for female partners—many clients do not
understand that MC does not protect female partners against HIV. Some clients
incorrectly believe that being circumcised means an HIV-positive man cannot infect his
partner. Others mistakenly think that circumcision eliminates the risk of cervical cancer
and that this must also mean they cannot give their partners other STIs, including HIV.
A minority of clients understand that MC only protects women indirectly, because if a
man is protected by MC from getting HIV, then he won't infect his partner either.
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Informed Consent

B MC is voluntary—there is no evidence that clients are being coerced into undergoing
MC. Although clients have generally made a decision before coming to the clinic, it is
clear that MC service providers, especially counselors, emphasize that it is a personal
decision, up to each individual.

B Lack of clarity about IC form—although clients understand the voluntary nature
of circumcision, there is a lack of clarity about the meaning of the informed consent
form (see Appendix G). Some clients have no recollection of informed consent, as
their signature on a form is just one of many procedures on the day of the MC surgery.
Other clients, however, seem to equate signing the consent form with assuming all risks
associated with the surgery, which could be one reason that clients express confusion
about how to manage adverse events post-MC (see below).

B Inconsistent consent procedures for minors—legal requirements for consent among
minors do not seem to be well-understood, and are inconsistently implemented.
Minors (under 18 years old) seem to be allowed to proceed with circumcision without
written parental/guardian consent; many parents/guardians agree that by the time
adolescents reach a certain age, they are old enough to make decisions for themselves.
However, it is also apparent that some adolescents who do not want to go for MC are
pressured by a parent/guardian, without their active assent.

Procedure and Recovery

B Clients unprepared for level of pain experienced—although clients have a good
understanding of what they will experience during the MC surgery, many clients
are completely unprepared for the level of pain experienced during injection of the
anesthetic prior to surgery. Many clients perceive the injection as the most difficult
aspect of the process, particularly because they are surprised by the multiple injections
administered. In some cases, anesthesia wears off too soon, leaving clients vulnerable to
pain during suturing or shortly after the procedure is over.

B Lack of effective pain medication post-procedure—clients would like more effective
pain medication in the immediate post-recovery period. In addition, some clients leave
the clinic without any pain tablets because clinics run out of supplies.

Healing

u  Clients have mixed experiences with healing process—some clients find the healing
process to be easier and faster than they had anticipated because they understood that
it takes six weeks to be healed (and start having sex again). Other clients are surprised
to find the process to be more arduous than anticipated, despite knowing that it would
take several weeks for complete healing. In particular, although clients are aware that
drinking water to promote urination will help alleviate pain of involuntary erections,
many would appreciate additional strategies, particularly to help them sleep at night.

u  Clients are unsure about how to manage complications—clients are told that they
may experience pain, swelling, and bleeding but they do not always know the difference
between what is expected and what is considered a complication. In addition, because
clients view giving their consent as taking responsibility for any adverse outcomes, they
may believe they have no recourse because they agreed to the procedure and accepted
potential consequences.
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RECOMMENDATIONS

Recommendations from preliminary findings have been incorporated into updated counselor
training manuals by the MC Partnership and the MOH (see Appendix F). It is our hope

that this extensive list of recommendations will provide useful information to support MC
demand creation, strengthen the informed consent process, and improve service delivery.

Expand Outreach Messages

Informed consent starts with community sensitization. As documented in this study, the
majority of clients have already made the decision to have MC before coming to the clinic.
Therefore, it is critical to include key messages in community outreach and education
campaigns to ensure that clients are making sound decisions, based on accurate information,
and do not encounter surprises. The better informed clients are prior to coming to the clinic,
the more realistic their expectations will be, which has benefits for both clients and service
providers.

Balance presentation of risks and benefits

B Separate page for risks—the client information booklets include a separate page on
benefits, whereas risks are incorporated into the page describing what to expect from
the procedure and from healing. A separate page may help clients focus more clearly on
specific risks.

B Pain—the client information booklet states “most patients don’t have problems”
(listing pain, bleeding, swelling, reaction to the medicine, and infection as typical
problems), yet nearly all clients experience some level of pain before, during, or after
the procedure. Clients would feel more prepared if there was an acknowledgement that
most clients will experience some pain during the injection(s) of anesthesia or after the
procedure and during healing.

Simplify information about partial protection

B Focus on “lower” versus “low” risk—materials distributed and community
sensitization should emphasize that chances of getting HIV and other STT are reduced,
but not eliminated. In addition, materials and outreach should place more emphasis on
the concept of reduced risk than on actual numbers. Materials should be clear that MC
lowers the risk of HIV and other STTs and cervical cancer, with less emphasis on the
findings from research showing MC to be 50—65 percent effective. Instead of separating
HIV from other STTs and cervical cancer, convey the message that MC provides partial
protection against several diseases and conditions.

B MC and women—include information in all materials that MC does not protect
women from HIV. Include information about increased risk of HIV—to males and
their female partners (if one is HIV-positive)—if men resume sex before six weeks post-

MC.
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Include concrete details about healing

More specific information about healing during clinic outreach/education campaigns would
be helpful, as lack of awareness about what to expect can impede clients’ decisionmaking
process.

®  Length of recovery period—clients are aware that it takes six week for complete wound
healing, but it would be useful for them to know in advance how long they will need to
take off from work (or school) and whether or not a medical certificate can be provided
for their employer or school.

8 Empbhasize differences between traditional and medical MC—Dbecause some
clients anticipate lengthy and complicated wound healing from what they know
about traditional MC, it would be helpful to explain that the wound is stitched after
the foreskin is removed, which makes the healing period shorter with less chance of
complications.

Include practical information about service delivery

B Clinic waiting time—inform clients that they will need to spend several hours at
the clinic on the day of the MC surgery. Currently, the short duration of the MC
procedure is emphasized, which leads many clients to be surprised by the overall
amount time spent at the clinic including registration, MC counseling, CT (if
applicable), pre-operative exam, surgery and recovery, as well as waiting time between
steps.

B Service providers—build client confidence by emphasizing that all MC providers are
trained professionals from Zambia and other countries; broaden awareness that many
women, including professional counselors, nurses, and clinical officers, are involved in
MC service delivery.

u  Confidentiality—stress that all services are confidential, including counseling, CT, and
the results of physical examinations.

B Services are free of charge—actively publicize availability of free services.

Enhance Counseling Process

Standardize group plus one-on-one counseling package

MC clinics should renew efforts to ensure that clients receive both group and one-on-one
counseling whenever possible. Clients benefit tremendously from having the opportunity to
discuss MC with a group of peers for camaraderie and exchange of information, while also
having the chance to talk privately with a counselor about their own fears and questions.
Strategies to consider include:

u Scheduling group education sessions before the day of MC surgery—this could
alleviate bottlenecks in service delivery and enable clients to undergo the surgery as
quickly as possible.

u  Using a video for group education—a video could be shown in waiting rooms at
fixed clinics or on laptops at outreach centers to standardize counseling and ensure
that all clients get the same information. The use of a video for initial client education
could also help to free up counselors’ time to devote more of their effort to one-on-one
counseling.
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Improve counseling for adolescents

B Neutral tone—group education sessions must address sex in a neutral, non-judgmental
way to reflect the various stages of sexual activity among adolescents; adolescents who
are not yet sexually active should not feel pressured to start having sex, and adolescents
who have had prior experience should not feel embarrassed. Strategies for engendering
comfort among adolescents might include:

®  Counseling adolescent clients separately from adult clients;

m  Allowing adolescents to talk privately with a counselor, without their parent or
guardian; and

m  Having counselors acknowledge that some people may have had sex already and
others may not, but that the information provided applies to everyone.

B Actively assess understanding—employ participatory counseling/education sessions
and engage youth to ensure they understand the information being provided.

Ensure clients understand that “partial protection” applies to STIs and
cervical cancer

B Underscore partial protection against STIs—because many clients are confused by
the level of protection against HIV (60 percent), and believe they are 100 percent
protected from getting other STTs, it may be more effective to de-emphasize partial
protection against HIV and create a broader message that MC is partially protective
against HIV and STTs for the clients, and against cervical cancer for their female
partners.

u  Empbhasize that MC’s protective effect against cervical cancer is greatest prior to
sexual initiation—messages should be refined so that clients understand that their
partners will be less likely to get cervical cancer if the men were circumcised before
sexual initiation. For men who have been sexually active, it is less clear how well MC
reduces risk of HPV and, ultimately, cervical cancer. In addition, the older the female
partner is, the less impact MC will have on reducing her risk of cervical cancer.

Empbhasize that MC does not protect women from HIV

The majority of clients interviewed were unaware or unsure about the protection against HIV
for female partners; few understood that MC protects partners only indirectly. Clients need
to be informed that MC has no impact on women, and that having sex before being fully
healed can put their partners (and themselves) at increased risk for HIV infection. Strategies
for conveying this message include:

B Adding information on lack of protective effect on women to client booklet;

® Ensuring sufficient discussion about lack of protection during group and one-on-one
counseling; and

® Emphasizing the importance of HIV testing before MC, because partners of HIV-
positive men are at increased risk of HIV if men who are circumcised resume sex before
six weeks.
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Distinguish between “risks” of MC surgery and “reduced risk” of HIV/ISTI

Clients’ comprehension of risk is critical to both the decisionmaking process prior to MC
surgery and to successfully staying HIV negative after surgery. While “risk” is a complex
concept to communicate to clients during the informed consent process, it is particularly
difficult in the context of MC, where the term “risk” is used to describe potential negative
consequences of the MC surgical procedure, as well as reduced chances of getting diseases as

a result of MC.

®  Explore use of different words or expressions to describe surgical risks vs. risk of
HIV—for example, it might be clearer to people if “chance” or “possibility” was used
in relation to lowered chances of getting HIV, and “risk” was used in the context of the
surgical procedure.

u  Use analogies to help clients understand the concept of probability—one client
understood that if he was circumcised, there was a chance he could still get HIV,
and that it was out of his control (unless he used condoms all the time). The client
compared his chance to a game of luck, such as poker or lotto, which might be useful
for helping other clients to understand the meaning of reduced risk of HIV.

Prepare clients for pain during procedure, recovery, and healing

Although counseling messages should continue to stress the diversity of possible client
experiences, it is important for counselors to acknowledge that some clients will experience
pain during the surgery, so that those who do experience high levels of pain will not lose their
confidence in the MC providers and will continue to trust the MC clinic staff for follow-up
care.

B Acknowledge clients’ fears as risks—many clients are able to articulate fears about the
MC procedure or healing process, but don’t equate them with risks of the procedure.
Counseling can help individual clients deal with their fears and acknowledge the

likelihood of specific risks.

B Prepare clients for multiple injections of anesthesia—it is important to prepare
clients for the pain they will experience during administration of anesthesia. Clients
would appreciate a realistic picture of what to expect, including:

m It is likely to require several injections to numb the penis;
m The first injection is likely to be very painful; and

®  Once the anesthesia takes effect, clients should not experience pain during the
procedure.

u  Expand discussion of pain during healing—Counselors should ensure to take time
describing the gradual reduction of pain during the healing process. Clients who knew
to expect pain and understood that it would disappear over time were better able to
manage the experience.

B Stress the increased HIV risk from resumption of sex too soon—counselors should
inform clients that in addition to disturbing the wound, delaying healing, or potentially
causing infection, there is evidence that HIV risk is increased during the immediate
post-healing period—for men, if a female partner is infected with HIV and for female
partners, if men are infected with HIV.
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u  Consider use of additional visual aids—clients sometimes feel overwhelmed about
remembering the steps of wound care. Illustrated information that reminds clients to
keep the wound upright, how to wash, not to get the bandage wet, to drink water to
prevent painful erections, and other steps would be helpful. In addition, some clients
felt that a video showing the steps of wound care would help them remember what
to do. Last, clients may be frightened by the sight of the healing wound—it would be
helpful for clients to know how the wound will look during stages of healing.

Clarify instructions about adverse events

B Provide guidance for recognizing AEs—make sure clients know how to recognize
AEs. Clients are told to expect pain, bleeding, and swelling, but they have trouble
distinguishing between what is and is not expected. If concrete indications could be
developed, these would help clients know when they need to seek care. For example,
clients could be told that if their pain is a certain number on a scale of 1 to 10 and lasts
for more than a particular amount of time without relief from Panado, they should
contact the provider. Another possibility is presenting clients with illustrations or
photos of what the wound should or should not look like during healing.

u  Contact details should be provided for all clients—clients should know whom to
contact; inadequate supplies of contact cards should be addressed and alternative
methods should be considered. For example, clients could enter the contact number
into their cell phone before leaving the clinic so they have immediate access to a
provider.

Improve Aspects of the Informed Consent Process

Informed consent form

B Reinforce authorization of decision—because clients are asked to sign the intake form
while answering a variety of questions, many clients do not recall a particular point
at which they have authorized their decision to undergo the MC surgery. Ideally, a
separate IC form would be developed in the most common local languages. However,
if it is not feasible or standard practice at clinics to have a separate IC form for clinical
procedures, then it would help to reinforce the consent process by having a card or
form that the provider could read with the client before he signs to reinforce that he
understands the risks and benefits and is agreeing voluntarily to undergo MC.

®  Ensure clients know they have recourse for AEs—during the IC process, providers
should ensure that clients understand that signing the IC form does not mean they
cannot seek care and support if they experience adverse events post-MC.

Adolescent consent procedures

As evidenced by this study, the consent procedures for adolescents are not being
implemented consistently. The following are recommendations for strengthening and
standardizing the IC process for minors:

u  Conduct refresher training for providers on age of consent (18 and older)—the age
of consent was recently lowered from 21 to 18, and many people in the community
are unaware of the change. All providers involved in MC should be aware of who may
choose MC on his own, and what permission is required for minors.
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B Publicize consent regulations/requirements for minors during outreach—it is
important for communities to know that minors under 18 must have the written
informed consent of a parent or legal guardian above 21.

B Seek assent from minors—even if formal written documentation of a minor’s consent
is not required, it would be appropriate and practical to seek the assent of minors.

u  Establish a mechanism for ensuring that adolescents who have concerns or are
Jfearful receive counseling necessary for them to provide assent—guidelines should
be established for handling cases where a minor is not comfortable undergoing the MC
procedure, either by providing additional counseling or by having the client meet with
youth representatives.

68 m Evaluation of the Informed Consent Process for Male Circumcision Scale-up in Zambia



APPENDIX A. STUDY OBJECTIVES, RESEARCH

QUESTIONS, AND METHODS
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APPENDIX B. RECRUITMENT TARGETS AND

ENROLLMENT
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APPENDIX C. BACKGROUND INFORMATION ON
STUDY PARTICIPANTS

Table 1. Background demographics for quantitative comprehension assessment participants

Characteristic Adolescents Adults All
(n =69) (n = 159) (n = 228)
Mean age (range) 15.4 (13-17) 25.7 (18-58) 22.6 (13-58)
Highest level education completed
None 1.5% 0.0% 0.4%
Primary (grades 1-7) 17.4% 5.7% 9.2%
Junior secondary 40.6% 13.2% 21.5%
Senior secondary 39.1% 37.1% 37.7%
Post-secondary 1.5% 44.0% 31.1%
Marital status
Single, never married 100.0% 73.0% 81.1%
Ever married (includes divorced, widowed) 0.0% 27.0% 18.9%
Tribe*
Bemba 24.6% 22.6% 23.3%
Ngoni 16.0% 14.5% 14.9%
Nyanja 11.6% 12.0% 11.8%
Tonga 8.7% 13.8% 12.3%
Lozi 2.9% 9.4% 7.5%
Other 27.5% 20.1% 22.4%
Most comfortable spoken language
Bemba 18.8% 11.3% 13.6%
English 29.0% 50.3% 43.9%
Nyanja 47.8% 30.2% 35.5%
Other (Lozi, Tonga, Lunda, Kaonde, Chewa) 4.4% 8.2% 7.0%
Additional spoken languages*
Nyanja 63.8% 73.6% 70.6%
Bemba 42.0% 74.2% 64.5%
English 47.8% 35.2% 39.0%
Tonga 13.0% 22.0% 19.3%
Other (Lozi, Ngoni, Lunda, Kaonde, Luvale) 2.9% 13.8% 10.5%
None 2.9% 0% 0.9%
Languages read and written*
English 88.4% 90.6% 89.9%
Nyanja 30.4% 45.3% 40.8%
Bemba 17.4% 37.7% 31.6%
Tonga 8.7% 11.3% 10.5%
Other (Lozi, Ngoni, Lunda, Kaonde, Luvale) 0.0% 6.9% 4.8%
Contributed to household income 1.5% (1) 42.8% 30.3%
Monthly contribution, mean (range) 20 (20-20) 747 (1-9000) 737 (1-9000)
Passed literacy test 100.0% 98.7% 99.1%

* Multiple response, can add up to more than 100%.
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Table 2. Description of MC clients (adults and adolescents) participating in
semi-structured interviews (n = 62)

Descriptive characteristic Adolescents
(n =28)
Mean age in years (range) 15.7 (13-17) 26.2 (18-43) 21.4 (13-43)
Marital status*
Single 97% 59% 76%
Girlfriend or fiancée 3% 15% 10%
Married or living together 0% 26% 14%
Highest level education completed*
None 0% 0% 0%
Some primary (grade 1-6) 18% 0% 8%
Grade 7 18% 0% 8%
Junior secondary (grade 8-9) 50% 18% 32%
Upper secondary (grade 10-12) 14% 56% 37%
Higher than secondary 0% 24% 11%
No information available 0% 6% 3%
Language of interview
English 50% 71% 61%
English and Bemba 0% 6% 3%
English and Nyanja 21% 21% 21%
Nyanja only 32% 3% 16%

*Due to rounding, percentages may add up to more than 100 percent.
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Table 3. Description of respondents participating in focus group discussions

Yes/No Relation to Age of Language of
Clinic site MC adolescent adolescent FGD
Kafue Yes Mother 17 Nyanja
Mother 15
Grandmother 13
Uncle 16
Mother 13
Mother 15
Kafue No Mother 17 Nyanja
Uncle 15
Mother 13
Father 14
Mother 15
Father 16
Kudu Yes Father 15 Nyanja
Father 13
Mother 13
Grandmother 13
Grandfather 14
Uncle 13
Kudu No Mother 16 Nyanja
Mother 15
Aunt 17
Father 15
Father 13
Father 13
YWCA Yes Brother 14 English and Nyanja
Father 17
Mother 16
Uncle 17
Uncle 13
Mother 13
YWCA No Mother 14 Bemba and Nyanja
Mother 15
Mother 15
Aunt 14
Mother 15
Father 14
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Table 4. Key informants

Respondent title/role
Nun

Chairman

Chairman

Member

MC Counselor

MC Provider

MC Trainer

Public Relations Manager
School Manager

Social Welfare Officer

Traditional MC Provider
Youth Representative
MC Counselor

Sex
Female
Male
Male
Male

Male
Male
Male
Male
Male
Male

Male
Male
Female

Organization
Catholic Church Secretariat
Ward Development Committee, Urban Lusaka
Ward Development Committee, Urban Lusaka
University of Zambia (UNZA) Ethics Committee,
University Teaching Hospital (UTH)
Kudu
University Teaching Hospital (UTH)
Jhpiego
Salvation Army Headquarters
Basic School, Urban Lusaka

Ministry of Community Development and Social Services,
Urban Lusaka

Urban Lusaka
Youth Forum Zambia
YWCA
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APPENDIX D. DECISIONMAKING PROCESS

Figure 1. Information sources reported by quantitative comprehension assessment
participants, by age group, and overall (n = 228)
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[l Adolescents (n = 69)
70 |- [ Adults (n = 159)
61 63 [ Total (n = 228)
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50 50
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Percent
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*p < 0.05; **p < 0.01; ***p < 0.000 (Chi-square test of significant differences between adults and adolescents).

Figure 2. Percentage of quantitative comprehension assessment participants who reported
being referred by MC mobilizers, by age group, and overall (n = 228)

80 B Adolescents (n = 69)
2oL O Adults (n = 159)

62 M Total (n = 228)
60 58

50

Percent

30}

20}

13 11

% of clients referred for Of those referred, % who
MC by SFH mobilizer received referral slip/coupon

Note: Percent of those referred by a mobilizer or receiving referral slips shown at the top of each bar; total
number of clients referred/receiving referral slips shown inside each bar.
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Figure 3. Previous experience with clinic site reported by quantitative comprehension
assessment participants, by age group, and overall (n = 228)
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Note: Percent of those who reported previous experience shown at the top of each bar; total of those who went

to site shown inside each bar.

Figure 4. Information sources reported by MC clients (adults and adolescents) participating in
SSls, by age group, and overall (n = 62)
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Figure 5. How parents/guardians of adolescents (13—-17 years old) participating in FGDs first
learned about MC, by whether or not they chose MC, and overall (n = 36)
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Figure 6. Timing of decision reported by quantitative comprehension assessment participants,
by age group, and overall (n = 228)
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Figure 7. Percentage of quantitative comprehension assessment participants who felt they
could change their minds about MC, by age group, and overall (n = 228)

100 - B Adolescents (n = 69)
0 O Adults (n = 159)
80 |- 76 | Total (n = 228)
70 63 67
60 -
50
40 -
30
20 [~
10

0

Percent

78 m Evaluation of the Informed Consent Process for Male Circumcision Scale-up in Zambia



APPENDIX E. QUANTITATIVE COMPREHENSION
ASSESSMENT: ADDITIONAL RESULTS

Table 1. Percentage of quantitative comprehension assessment clients responding to
specific questions correctly and passing the test, by age group and overall (n = 228)

% adults
getting question
correct (95% CI)

% overall
getting question
correct (95% ClI)

% adolescents
getting question

Question

correct (95% ClI)

1 Before a man’s foreskin is removed during the 100 (100-100) 99.4 (98-100) 99.6 (99-100)
circumcision procedure, an injection is given at
the base of the penis to prevent pain.
2  ltis possible to have pain, swelling, and bleed- 92.8 (86-99) 95.6 (92-99) 94.7 (92-98)
ing after the circumcision procedure, but resting
for 1-2 days after the surgery will help the
wound heal.
3 There are no risks involved in MC surgery.* 56.5 (45-69) 71.1 (64-78) 66.7 (61-73)
4 A man who is circumcised no longer need to 89.9 (83-97) 95.6 (93-99) 93.9 (91-97)
use condoms during sex to prevent him from
becoming infected with HIV.
5 All men are HIV negative.* 85.5 (77-94) 94.3 (91-98) 91.7 (88-95)
6  An HIV-negative man who is circumcised 92.8 (86-99) 94.3 (91-98) 93.9 (91-97)
should continue to reduce his number of sexual
partners to lower his chance of getting HIV.
7  MC can help lower a man’s chances of getting 92.8 (86—99) 83.7 (78-89) 86.4 (82-91)
penile cancer.
8  Acircumcised man who is HIV positive cannot 88.4 (81-96) 87.4 (82-93) 87.7 (83-92)
pass HIV to his female partner.
9 A man can start having sex after being circum- 92.8 (86—99) 88.7 (84-94) 89.9 (86-94)
cised when he feels better, even if it is sooner
that 6 weeks after his circumcision surgery.
10 MC increases a man’s chance of getting some 85.5 (77-94) 87.4 (82-93) 86.8 (82-91)
STIs.
Proportion passing test 89.9 (83-97) 88.1 (83-93) 88.6 (84-93)
Mean score 8.77 (8.37-9.17) 8.97 (8.78-9.17) 8.91 (8.73-9.09)
Range 2-10 4-10 2-10

(n = 69)

(n = 159)

(n = 228)

* Chi-square test comparing adolescents and adults with p-value < 0.05
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Figure 1. Distribution of number of correct responses on quantitative comprehension
assessment, by age group, and overall (n = 228)
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Table 2. Logistic regression modeling the odds of passing the quantitative comprehension
assessment (n = 228)

Variable vs. referent group Odds OR 95% Std. Err. P>|z|
Ratio Conf. Interval

Variables that were found to be significantly associated with achieving a passing score (at least 8 out of 10) on the
comprehension test (p < 0.05)

Able to read whole sentence vs. not 6.09 1.52 24.37 4.31 0.011
Upper secondary or higher vs. none through junior secondary 4.70 1.32 16.67 3.034 0.017
Counseled in most comfortable language vs. not 2.84 1.02 7.94 1.490 0.047
Variables that were not found to be significantly associated with achieving a passing score (at least 8 out of 10) on
the comprehension test

High- vs. low-volume clinic 0.28 0.77 1.04 0.188 0.058
Counseling (1-on-1/CT vs. 1-on-1/CT plus group) 2.24 0.67 7.5 1.381 0.193
Fixed vs. outreach clinic 2.48 0.62 9.96 1.759 0.200
Received health services from clinic before vs. not 0.42 0.11 1.68 0.298 0.221
Felt they could change their mind vs. felt could not 1.89 0.59 6.04 1.12 0.281
Divorced/widowed/separated vs. never married 0.28 0.02 3.56 0.363 0.326
Adult (18+) vs. adolescent (13-17) 0.51 0.13 1.97 0.352 0.329
Married vs. never married 0.72 0.17 3.07 0.531 0.655
Moderately comfortable with decision vs. very comfortable 0.77 0.17 3.51 0.596 0.736
Somewhat uncomfortable with decision vs. very comfortable 0.76 0.14 4.13 0.657 0.751
Very uncomfortable with decision vs. very comfortable 1.21 0.12 12.75 1.45 0.873
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APPENDIX F. PROGRAMMATIC ADJUSTMENTS

TO MC PARTNERSHIP PROCEDURES BASED ON
THE POPULATION COUNCIL INFORMED CONSENT
STUDY

m SFH has made a change in policy to require medical staff to solicit informed consent
after the clinical assessment (history and genital inspection) where clients are offered
the chance to ask questions about the potential risks of the surgery in a more detailed
and personalized manner. This will be offered in addition to the lay counselor
providing an initial reading of the informed consent towards the end of the one-on-one
counseling session.

® SFH has introduced a longer-lasting local anesthetic (2-3ml of Bupivocaine 2
percent) in addition to the existing Lignocaine 2 percent (5-10ml) to improve pain
management during and after the MC procedure, in response to findings from the IC.

m SFH is revising the MC counseling guidelines and training manual to include a section
aimed at improving adolescent comprehension of key messages.

m SFH is translating MC consent forms into five local languages to improve fidelity to the
original text when communicating with non-English-speaking MC clients.

m SFH printed and disseminated large posters to all participating community clinics that
include information on potential risks of MC, as well as key benefits.

® SFH has modified the text in the MC information booklets for men and women as well
as take-home booklets for clients and a comic book for adolescents to include more
information on what to expect during surgery and the healing process, including:

m  Messages about multiple injections of pain medicine prior to the procedure;
®  More messages about potential risks;
®  Messages about pain expectations during and after the procedure; and

®  More messages to explain how the wound continues to require time to heal under
the skin even after it begins to look and feel completely healed.
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APPENDIX G. MC CLIENT INTAKE FORM
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