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The sigdelieelay: Op a4 better

Ieerstanding of, and

_LJJ boratlon with traditional

" male circumcision was

| -hlghllghted during the AFRO
meeting on MC held in April
2008.
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OBEctiVES of the'meetinge
e

——
iGN TII[OVE understarﬂ'iﬁg among key: stakehoelders
ENERVIC and Jdentiiy simianties, andidiffiElences
WIbIRRHE TEGIONT (ESA);

2. To sl re nd synthesize experiences with TMC from
ire r_\_;;_. fegion, and identify lessons learnt/good
orrur ICES for improving communication and

& Collaloration between the health sector, traditional
= alfe circumcisers (TMCs) and others involved in
= tradltlonal male circumecision rituals;

3 To |dent|fy effective approaches that countries have
adopted to develop a systematic way forward for
ensuring that TMC contributes to increasing access
to safe male circumcision for HIV prevention.
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aEbiCIpantEXxpectations -

IEONUERLIRAWAYS to maximizesthe contnbuﬁwﬂm(gnmv

PIEVERDIoN,, 1o support Whatisteing donewell (retain traditions
20 gore o) t| £5, andirecognize he Important roles and
rgmrrJQlJrJr SeVIEs) AN RrovEWHat 1S not bernordone we

2. 10 Jrrengrr the capacity of TMCs so that they can Improve the
Selferny or‘t IVIC practices;

. To e/obre pproaches to transitioning to MMC while retaining
rrgldmf stand engaging the wide range of people involved with
TVIES

};,g-s en then links between the formal health sector and TMCs,
_-"-=-— udlng formal rules of engagement”, in order to strengthen
— “collaboration, dialogue, integration and linkages between the
~— biomedical and traditional approaches, in order to make TMC

safe and minimize problems;

5. [0 Improve available data, policies, standards, training, funding
and' linkages with sexual and reproductive health;

5. To share experiences and lessons learnt;
6. To support WHO/UNAIDS to make recommendations about TMCs;
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\ Sol OIS T Presentation, group discussions; etc™
255100 ett/ng ‘tiesscene o

EnEthenmng communication and
-0‘ tween traditional male crrcumcisers
1 rmal health sector

i) *-Approaches to improving the safety of
"Lradj ﬁnal male circumcision

1.4: Linking medical male circumcision with
= tradltlonal male circumcision and benefiting
~ from activities/concepts related to traditional

male circumcision

Session 5: Finalizing the recommendations
Session 6: Next Steps
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SEING the scenexd:

TraclitlogelaEle circumcision (EVIC) hasi been calried

oLt for ey years foralicons cigelanlfitifeiligezisielgiss,
Witr) ine prevalence 0)] the practice changing over time.
pvieRnstally takes place either during the neonatal
oerJorI and early childhood, often for religious reasons,
zi)c) SScommon in West and North Africa, or during
_rlrlo BSCENCE as a rite of passage, more common in
Strand Southern Africa (ESA).

_r-—'_-—'-'i--"'_

-——‘-i'VVU types of TMC take place:

1. religious (Muslims, to confirm relationship with god,
carried out by an Islamic circumciser) and,

2. cultural (a rite of passage, without anaesthesia to
demonstrate bravery, and accompanied by extensive
rituals — before, during and after circumcision).




e scene 2: StakeﬂpJ@_
numbef!-ba‘,people involved with the
JIRCRVGIIE R
T ra.cJJ'_r.Jo_f.-_ 3l suirgeon,
e | ra.cl]'ir.]Q-_E nurse,
- I§ rad]"r"é:' leader,
,Fg.} e aeus Leaders,

-_'-.-- —

arents some of whom are hosts of the whole

' 'eccasmn of TMC,

- Young circumcised males,
- Person to be circumcised/initiate,
- Health officers lately, etc.



[InENigEIscene. and
Engthening commum,g@t-lﬁﬁaiﬁd

d abg P

INNIETENGS 2 growing interface between tradltlonal male
AICIINEISENS and' formall health sector

- 'rrrrmmg, _;eglsterlng TMCs, “certify/accredit”

- ifj2 oo iSion of safer medical equipment, e.g. surgical
glelelgs ;that has been Introduced Into the traditional
= SEHing, gloves, “ circum packs”, “Tara clamp”

= some instances anaesthesia that is given before
“the TMC Py medical providers,

- MMC, later seclusion in lodges

- Pre — circum health assessment;
- Monitoring teams on TMC

- TMCs part of MC Task Teams




JJHJ:‘, ol lsh
LS, 2o,

UHJES‘HJJZ&‘I Wes” sharing
Knives, _-*

rrrnrprmssuf of diseases
rnrolun M;L;ee contact,

J Q\/efr't r
=[N Ef-é"ﬁltlng,
T"'Sﬁﬂﬂk]lng dust on the penis

o washmg the penis in a river
- after circumcision,

® post — circumcision practices,
®* |poor post-operative care
* Teachings, sex post - circum.




SComplicatiens of TMC.and
"- Rituals/ Practices

', enplicaticRsiiaveNeenrepored
.:to FVIC, elther as a result of the
UJL; ‘procedure itself or the related
VitESHthat take place during the period of
SEC tision: following the circumcision.

EEg rcompllcatlons assoclated with TMC are
}r_nalnly due to after-care, for example over-tight
pPandages, wound infection, or to the rituals
such as fluid deprivation, assault, etc.
associated with initiation into manhood rather
than the circumcision itself.
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TMVCs, e
o Putin glzles rEgulatory framework for the practice of safe TMC and
Eeiclichiminimom standards for practice (e.g. infection control, the
PIeEEENEandfthe tse of disposable kits) and standardized training
gulrlelmm Ihere also needs to be community buy-in into safety proposals
IEIEIVIC.

5 Flezilis fsector should pro-actively approach TMCs for workshops and
= GEVEIop training curricula, together with the TMCs (a needs assessment
A Shiould-be carried out to determine training requirements).

.- Form assoclations of TMCs (local, regional and national) and develop a
_databhase with enrolled TMCs per district. Community to identify TMCs and
govi to regularly certify TMCs

* Develop code of conduct for TMCs and also for medical providers to
receive clients with complications from TMCs. Establish a referral system
between TMCs and hospital healthcare workers should preferably serve in
their birth areas due to cultural sensitivity and continuity.

* Establish monitoring and evaluation systems and incorporate TMC
Into Health Information Management Systems (HIMS): numbers and AEs.
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ZRGIESHERIGR EIthEr/or, BUt more a
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Mo Relations
- between TMCs
and the formal
health sector to
be a two-way
and reciprocal
process

... MMC roll-
out has much

to learn from
TMC”



IIErSPECt

1= 5
omgru]es and practlces
rlmrl 9E Ear apoeut the

~

cl] Herer ICES between MC

for rJJ\ )] eventlon (and

gigle health

= Jmc @vements) and MC

— a5 part of a cultural

= ';prac.juce and at the same
time to differentiate the
circumcision and the
associlated rituals of

TMC.”




F{'edn _' ' enda tions: 3.

J \j\/r AVt takenolaers”
(Iniel ﬂmg woemen, both as
[rIC)E lers and as wives/girl-

T _Eﬂds) In communities, to
" listen to and learn from them,
Inform them, engage and
empower them”
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pmmendations4.

IEnrEEVEIoPINE ESPBISES ™
gVIC It wWill not be possible
[HEVE a one-size- —fits-all

| __'-ed to be country spemﬂc
~and even within countries
may need to vary between
different TMC practlcmq tribes
and communities.”
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Recommendations 5eevie
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NTEneverthe collaboratien between IiVIEs and the fiemmal
IEZIIRSECIOIT YA NCIEASTIEPKNOWIEGgETana UNAETSTANAING o
IVERsiEngthening respectfull dialogue and communication,

ENRYeIVInGg TVICS in a meaningful way in decisions that are
tehen AUt ME and HIV prevention.

INga); e ve the safety of TMC and its effectiveness for HIV.
= IEV. ntlon (@nd ether health benefits), through training, the

_'E:‘Ea @vision ofi equipment, and the development and

=" Simplementation of regulations and certification (of TMC).

- Improve the MC access options that adolescent boys
have fer accessing a safe, effective and pain-free
circumcision; by linking MMC and TMC and providing
opportunities for the circumcision to be done in medical
facilities while retaining those aspects of the rite-of-passage
ritual that are important for the cultural heritage.




PEcomMmMendation 65 Research Priorities Ig)
Tvc —

STIIENTUCHNS known about TMC, mpich remains unkn a practice that has
PEERNCIGIRE o many years.” Eaam—

Prevelence ol iVICin different communities andi the vaniations/different

tyoes gf TIMC igeiciieeeiddcelotiiigine stiozce]ie)

OIEuIyMEladVErse eveniis associated withi TMC, including approaches to
rnoritorine) gnd .erse events fior both TMC and MMC

Carryirief Qe mv estigations of TMC practices: e.g. the herbal medicines used for
AIEBSINGE), UIEsknIves and other equipment used, post-operative care and referral,
airicl potefile _occupatlonal health safety hazards of TMC

AESESSING community attitudes to TMC, to the circumcision being carried out by
Edicalfpractitioners (eg. potential stlgmatizatlon) and to pre-pubertal and neonatal
. -Jrc,r peision inftraditionally circumecising communities; and to the role of women in
-—.J_n-_:s 4;1g/d|scourag|ng adolescents being tradltlonally circumcised (as partners and
,._._.._; oth ers -

s *Assessmg sexual risk behaviours followmg TMC (and those associated with
= cultural practices surrounding TMC, such as "dances")

s Evaluating the training programmes to improve the safety of TMC

* Evaluating the impact of the information/counselling messages (“teachings”)
provided by TMCs (compared with MMCs)

* Impact of MMC roll-out on TMC

e Carrying out operational research on models for integrating TMC and MMC, of
using TMC as an entry point for ASRH (eg. education in the camps), and of
maximizing the contribution of TMCs to HIV prevention
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