SAFE MALE CIRCUMCISION UPDATE
MEETING JUNE 2009 NAIROBI KENYA

BOTSWANA SAFE MALE CIRCUMCISION
ADDITIONAL STRATEGY
FOR HIV PREVENTION
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ETEESIG e prevalencer or VIC amongr H1V.
Neg J\/% jales aged 0-49 years te 80%.

GESSING ISsues pertaining to:

1)) "lcapamty building including skill
==24] Tﬁlng In clinical management of MC
— =~ Services
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~_:f:““' i) Behavior Change Interventions

e Communication

i) Research, Monitoring, Evaluation and
Documentation.
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OPPORTUNI FOR

MC IN :{.Eﬁ\'w - _ -
INENGIGWino; opportunities, exist and the provide
2l Q(J(JIILL\/Q enpvirenmentierscaling tie v

girorie ge J’tlcal willfand support ter VIC by
Jovemrf ent and development partners.

> rligjfiel eptance of MC in the population

XIS ﬂce of good infrastructure and health
&= gystems that could enable scaling up of MC
f"adaer\nces

e Al nospitals are already performing MC albeit at
a small scale

e Avallability of strong programs at facility (e.g.
RHT, ANC) and community levels (e.g. CHBC).
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urmg avelllanility or-adeguate; qualited,
c| 2 ~;[not|vated doctors and NUISEes
J'_;f_r, conductmg high quality MCs.
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s M,_. el ing| a sustainable and long-term effort.
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==t ﬂng the population gets the right massages
—== Jfabout MC and does not lead to behavior

.—-z_..-.-—

== ~disinhibitation.

3 Ensuring access to the hard-to-reach
populations.
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SIS Control Program administratively responsible.

~ JJrH(i 0 ate off Clinical Services through hospitals will
gfoy fde actual Safe MC services

| ;;z‘i iistry of Local Government — will also be part of
= {lie effort through various clinics.

——= “'I_?eference Group — Advice on Policy issues; Fund
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~~  * WG - Advice on Implementation and Research
® District level coordination — District STI focal person
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> The initel e aée scaling up inl facilities already
SETIomIng MC (32 hospitals and a Clinic in
grnborgff“’ =

> A clef “monal 5 clinics which already have
SOPErating theatres will be assessed and

= - -l-l'_._ ——_—

mproved to provide MC.
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— UGraduaIIy more clinics including private
- Institutions will be assessed to start offering MC.

e All clinics will be expected to provide a follow up
support for uncomplicated cases



SMC I ME
PROGR

COORDINAFIONES
/ Gogl r]ér ncial support response - all partners WHO,
PEPF ”{_ *CHAP compliment government efforts.

/ el Il MEent: coordinator recruited: Process to recruit 4
clogi %To support clinics under recruitment on going.

B __,_.[J.r Hlenal 26 doctors for hospitals to be recruited end of
-~ — the year.
= _'37 Official scale up started 1st April 2009 with official

-~ correspondence from DPS to all government facilities &
Health districts.

v/ 28 out of 32 Public facilities for SMC services involved
Phase 1 are functional & scaling (# of SMC per month up
to 60/facility. )

® Booking in high volume facilities up to December 20009.

— -




-v '-\‘ :“u ‘.'.:-l "‘:
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JPAIGN/ COVI _

VIEIDIESCONPAIGN/ CONMMUNIARY: SENSITHZATION:
/| rytering) JZC Strategy developed” |
/|t _o eflng conducted (editors & journalists)

aViluNVedia campaign through radio, TV, new
orloer**e 'SMC awareness started Iin Aprll 09
441 0)f ths)
= '5:; Ia zatlon done:
VAYlouth organizations
- ;.\74:‘803
v/ Traditional healers
v/ Men Sector

v Full Council meeting briefing on SMC on going
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VENIC guidelines and training materials
devel Oped, pre-tested, at printing stage.

P&hinitial workshops conducted, 50 HCPs
-:m"' Imed (doctors, nurses, counselors)

7 ‘Next training planned in June 8" 2009

v/Quality assurance package & ME frame
work & tools final drafts in place
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ASSESN SMC R
- ._--.- - e - - —
Cornclie le \ec Sy —E ambher 2008 Oy

JHIP|EE @ \With fund support/collaboration from
BONUSA involving 35 hospitals, 6 clinics and 17
HrJvr__ _-”Ilnlcs
Objective
== ;;;:‘ o5 capac:lty & ldentify gaps related to
== mfrastructure training, supply chain
= "m_anagement and guality assurance and M/E

v/ Asses beliefs & attitude of HCPs towards SMC
scale up.

e Data collection is complete, currently at data
analysis stage.
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\aSE __ Acceptablllty Study: Assess acceptance
SoitINeonatal circumecision for mothers delivering
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aIe babies.
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"‘[COMPLETED results High acceptance rate of

—

: mothers to circumcise their male born child Iin
Botswana > 90%]
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3 F\‘)(/L_) rr bo gale 'lc '. L- e 1S 0) r 0
JFJH t male Clrcumcision; In Botswana

F\Jr iam the feasibility and safety of infant male
Girclmeision in Botswana,

= A *’ artain the parental satisfaction with the results of
-;--"' rcumC|5|on In their male infants

Determmlng parental factors associated with uptake
-—_, of circumcision of their male infants,

—  Evaluating the safety and outcomes associated with
two different male infant circumcision techniques:
Mogen clamp versus Plastibell and

— Evaluating the cost of this intervention.
® Enrolment for Phase 2 study started in April 2009
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> Al er}~ _- ge supported 0)Y ACHAP

Obi ectl

74110 ger nerate information that wil guide
rch-E'G evelopment of comprehensive
ommunication strategy to support

= =4mplementat|on of the National SMC
strategy In Botswana.

e Currently recruiting the consultant for the
study Implementation.
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4-SMC OPE NACRESEARCH:
Publi, alth Evaluation

P

—

SARIIE STEAGE Off protocol development with
Jof/ ollaboratlon fram BOTUSA/CDC

uae 1o be 5 year cohort following SMC
’:m 3 phases, in 2 selected districts.

..u "asel To asses demand, uptake, safety,

' *-Phase 2: To evaluate changes in high risk sexual
behavior among circumcised males aged 15-49

VIS
Phase 3: To evaluate changes in HIV incidence
pre-post SMC implementation






OPPORTUNITIES FOR SMC SCALEMUP..
ERZAIN SION TO‘Pﬁwate I\/Ie cal Doctors

> Mosi HMB have Worked In the gevernment and have

C omrlugur HmiIner surgery on regular basis & understand
MO or CIES

]\/IJJIT-. Ds Understand the burden of HIV in the country
—an ;-_are ieady to respond to when consulted.

\Imost all private facilities offer RHT including pre, post
and fellew up counseling

~ » \Most PMDs trained in HIV issues (STIs HAART, RHT)

‘s Selected private facilities provide ARV treatment and
supportive care ( outsource ) and provide report to MOH
on regular basis.




GURRENT MC IN PEIVATE
PR AT ——

> MC i3 gr ducted ini private facilities

> |vleel] ce} lD Scheme cover only MC related to
magl flndlcanons

o 5__9 ' réstrlcts MC to surgeons only hence high

“and wide disparity- P1000-P 6000
ependlng on outpatient/inpatient care.

-° About 54 PMDs from various clinics and Private
Hospital had performed MC by 2007.
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SWIEASTRATEGY —PMDs & MEDIGAL .
AlDS emes*'!‘:r —

emaj ZALION WOIKSNOPS were conducted! for
i) l\/ |cal AlD Schemes and Executive
SO t 2e for PMDs

- rrw etter reguesting their support on SMC scale
_ has been written by the PS MOH.

gi--,* T/vo negotlatlon meetings have been conducted
—Wwith major Medical AID Schemes to consider
support SMC as HIV prevention strategy hence
expand coverage to their members.

® Positive support
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SIVIGSTRATEGY —PMDs & @@i i
AlIDESchemes ct&'

NEEWN e pelicy review withr Medical AIDrScheme
PeEUs/managements to accommodate GPs and
ore VEN rja "ndication to MC.

IAH( e present options that will assist to reduce the
G QJI' ("

= Asses the private facilities in terms required standards
?— ze"mtroduce SOPs and monitoring frame work for PMDs

ﬁ’-’ “vEngaglng Interested partner to support the scale up

- expansion to PMDs. (Recently ACHAP has been
supporting strengthening STI quality service delivery in
private facilities).

e Currently PMDs are ready to scale up and demand of
services to them Is increasing
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r]nrlllzei “Needs assessment and develop Syr
SIEIEIioN ai & roll eut plan

Hrogure-* lecessary eqguipments as roll out and
claggleln d picks

rﬁe Tt HR as per facility needs

alize and agree on PMDs modalities & options

~ for roll' out expansion
* Finalize Evaluation research protocol
® Train on guality assurance

e Facilitate Implementation of all planned SMC
researches

am
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—What can | do to recover quickly after.surgery?

DO IT RIGHT!

Now you've been dircumcised, remember the....

Proper tare and aHention can help you heal within & minimum period of &
weeks. Follow this advite and tontad your doctor if you have any toncerns.

Once you retum home, rest before retuming o work. This will help the wound heal

B You can bathe the day after surgery, but do not let the dressing get wet. FACT s AB 0 u 'I' SAFE MAI.E
= ou may have a little pain or sweling where the wound is. A small amount of pain CI Rcu M r'ls Iu" A " n H Iv Fn EvE"TIDH

or swelling is normal.
= Do not pull or scratch the wound while it is healing. .
" Do not have sexual in urse, even with a condom, or masturbate for at least 4 |
weeks, until you get confemation about heatng from your doctor. Even when the Wh“' }FDI.I HEEd '0
pain has gone away, the wound will not have healed completely. kﬂow to heﬂl as
= _g?::nﬂ;l:vmidi-::a.ﬁ-:n provided by the doctor and be sure to follow the mstructions q"il klv as Fussible
) WO
and prevent HIV

How do | know if there is a problem after surgery?

Return 1o the hospital immediately  you have any of these
symptoms after surgery:

= Bleeding that does not stop or gets worse

= Severe pan
Difficulty urinating
Pus coming cut of the wound
noreased swelng

A fewer within one week of surgery

Severe pan in your lower abdomen




Now that you have made the dedsion to be drwmeised,
there are two more safe choices you need to make:

1. Waiting to resume sexval adivity

Firsty, you must commit to abstaining from a8 sexual activity while your
wound hea's. Your penis will take at least & weeks to heal after the surgery,
and it is critical that you refrain from all sexual actvity whils you are healing.
This includes sex with 3 condom and masturbation.

If you have sex before you are fuly healed. you will increase your risk of
contracting HIV if you are negatve or of fransmitting HIV to your partner
if you are positve. Resuming sex too early will also delay the heafing
Process.

The doctor wil review you and confirm that the wound has completely
healed and will let you know that it is safe for you fo resume sexual activity.

For the fads on safe mole dreomeision,
pitk up a brochure at your nearest health facility

¥4 A ESI

Ly el

2, Continuing to proted yourself and your pariner from HIV

Secondly, remember that circumcision is not a complete proteciion against
HIV and other sexually transmitted infections.

f you are negative, crcumcision wil provide you with some protection

Cirovmdsion is like o goalkesper, it can't defend
alone aguinst HIV. Afrer droomeision don't ferges
the ether defanders whe preted you:

ALWAYS |
USEA

\CONDOM
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