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Namibia: 
where are we in 

implementing MC 
activities?

What are the operational 
research needs?



Namibia

• Population: 2 million
• HIV prevalence: 17.8% 

(ANC 2008)
• 204, 000 PLHIV
• High grade generalized 

epidemic
• MC prevalence: 21%
• >52% done traditionally 

(3 mth-6 yrs): no rite of 
passage



Namibia 2006 ANC sentinel survey
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MC activities Timeline

Harare meeting
WHO/UNAIDS Task force

Situational 
Analysis

Stakeholders
meeting

Draft policy/
Action plan/

Communication 
strategy

JHPIEGO
Training/
Pilot sites

July-Aug 09

2007 2007 2008

MC questionnaire 
into VCT KAP survey in 

the military
KAP survey amongst 
teachers

2009 2009

MoHSS support

President 
support







Results (MC in VCT settings)

• Prevalence of MC: 27.4%
• Acceptability amongst uncircumcised: 

53%
• For those saying no:

– 68% because of tradition
– 14% fear of pain
– 6% don’t believe in it



HIV prevalence in the VCT: MC vs 
non MC

7.5%

2,8%



Acceptability of MC: Policy 
Makers Findings

Factors Affecting Acceptability 
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Who Should Provide MC? Policy 
Makers Findings

What will be the role of nurses and traditional providers? 
Implications for existing standard operating procedures

Policy Makers: Who Should Perform MC?
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Needs of Facilities 
for MC scale-up : Providers Findings
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Cumulated MC performed with Scale-up Incidence with MC intervention

Increased number of MC performed is accompanied 
by decreased HIV incidence 



Total savings in Billions of 
Namibian Dollars 
7777,000 infections averted at net saving of $70,035 per 

infection averted for period 2009-2025

Discounted Value expressed in Constant 2007 Namibian dollars



Communications strategy 
development

Demand Supply



OR needs

• Limited research capacity (IRB, research 
agenda): TA needed to jump start

• VCT studies: expand, multicenter, education, 
information and referral, factors associated 
with acceptability, track prevalence over time 
and compare to DHS

• Traditional MC: determinants of 
acceptability, rules of engagement, active 
surveillance of AEs



Traditional procedure



No matter 
what we 
think, we 
can not 

leave them 
behind



OR needs (2)

• Health facilities: M&E system, 
document complications rate

• Private sector (~20% of population): 
cost efficiency studies

• Risk compensation: track different 
circumcised groups

• Demand creation strategies: use 
evidence informed social marketing 
with local data
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