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Using the toolkit

The objective of the toolkit is to provide a framework and tools that can 
be used to carry out a situation analysis before decisions are made 

about embarking on work to increase rates of safe male circumcision.

The toolkit outlines a series of six tools (Table 1) that can be used to identify what is happening, 
why it is happening and how people think the situation might be changed.

Table 1.	 The tools

Tool 1 Guided desk 
review

Gathers all existing data from a range of sources on 
male circumcision rates and service provision, as well 
as behaviours that affect male circumcision rates.

Tool 2 Key informant 
interviews

Gains a con�dential insight into sources of informa-
tion, stakeholder perceptions and the sociopolitical 
and cultural environment.

Tool 3 Stakeholders� 
meeting

Identi�es the nature of stakeholder interests, expecta-
tions and possible contributions, as well as increasing 
the understanding and involvement of stakeholders in 
the situation analysis processes.

Tool 4 Focus groups
Provides insight into current in�uences on male cir-
cumcision and potential responses to change among 
community members.

Tool 5 Service 
availability

Gathers information on health care facilities and staff 
attitudes.

Tool 6 Feedback  
and action 

Feeds back the results of the situation analysis to 
stakeholders and starts the planning process for the 
next steps, using facilitated discussion tools.

Furthermore, this toolkit outlines two additional tools that may prove useful: a survey of indi-
viduals (Annex 1); and workshops to be held with community leaders (Annex 2). Annexes 3�5 
contain brief notes that remind users of the skills required for implementing the tools, provide a 
guide to further reading and brie�y examine different approaches to questioning.

The toolkit is applicable in the following two scenarios.

1.	 Countries with high or potentially high prevalence of HIV where there is little male circumcision 
in general.

2.	 Countries with high or potentially high prevalence of HIV with segments of the population in 
which the prevalence of male circumcision is low.

In either scenario a core multidisciplinary group is necessary to instigate and lead the situation 
analysis. This group should include representation from the ministry of health and may continue 
to exist following completion of the situation analysis in order to guide the implementation of a 
programme for scaling up safe male circumcision.
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It is very unlikely that one person employed for the full period could complete all the work 
(although this depends on the sample size and locations of work). Throughout the work it 
will be possible to contact a WHO staff member and/or consultant for clari�cation. 

3	 Undertaking the situation analysis

Fig. 2 illustrates the process that the situation analysis follows. The process begins with the forma-
tion of the core multidisciplinary group. It is important that each step in the �ow diagram is com-
pleted in order. However, it is recognized that different situations exist in different countries and 
that it may be necessary to adapt the process and the order in which the tools are used.

Fig. 2. 	 Situation analysis process

Identify core group

Questions to the core group:
What do we need to know?
What do we already know?

Use answers from core group to inform
the detail of Tools 1 and 2
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4	 Planning the work

It is important to note that planning must be done before starting the actual work. In order that 
information from, for example, Tool 1 can be fed into Tool 3, work should be completed in the 
sequence shown in Fig. 3. Depending on their needs, however, countries may use the tools in 
a different order to that suggested.

Fig. 3. 	 Planning for implementation of the situation analysis

Month 1 Month 2

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7

Tool 1
Implement

Tool 2
Start 

planning

Tool 2
Implement

Tool 3
Start 

planning

Tool 3
Implement

Tool 4
Start 

planning

Tool 4
Implement

Tool 5
Start 

planning

Tool 5
Implement

Tool 6
Start 

planning

Tool 6
Implement

5	 Adaptation of tools

Toolkit users may want to adapt tools to �t local circumstances.

5.1	 Traditional male circumcision

Investigating the circumstances under which males already undergo circumcision requires a 
different approach to that for investigating the possibility of introducing male circumcision into 
societies where it is not currently practised. The latter circumstance is generally the more im-
portant in terms of reducing the risk of HIV infection, although traditional male circumcision in 
some countries, e.g. Lesotho, does not remove the entire foreskin, reducing the probable ben-
e�t and leading to a potential need for recircumcision. It may also be important to work to trans-
form traditional male circumcision practice, particularly in adolescent and adult males, because 
of an unacceptably high rate of documented complications.

In some countries or areas, traditional male circumcision practices account for a high propor-
tion of the total number of circumcisions. In Kenya, for example, 85% of men are circumcised 
and traditional male providers carry out 80% of male circumcisions. Where male circumcision 
is not currently practised, whether or not this occurred in the past, there are unlikely to be any 
traditional male circumcision providers. However, the risk arises of unskilled and unquali�ed 
practitioners attempting to set up services to meet growing demand.
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Male circumcision will reduce the risk of HIV infection for the male during vaginal intercourse but 
its effect on other routes of sexual HIV transmission is unknown. For instance, it is not known 
whether male circumcision reduces the risk of HIV infection for men who have sex with men.

2	 Potential bene�ts for women

It is not known whether male circumcision reduces the sexual transmission of HIV from men to 
women, although a reduction in HIV incidence among men will eventually result in lower preva-
lence in men and therefore a reduced likelihood that women will be exposed to HIV. Studies 
have indicated that male circumcision reduces the risk of human papillomavirus infection and 
of cervical cancer in women but this has yet to be con�rmed in randomized trials.

Currently there are insuf�cient data to show whether male circumcision results in a direct reduc-
tion of transmission from HIV-positive men to women.

The discussion of male circumcision between partners provides an opportunity to start talking 
about other sexual and reproductive health issues, ranging from safer sex to family planning.

3	 Frequently asked questions in male circumcision discussions

People from a wide range of levels in society have asked all of the following questions. It is vital 
that users of this toolkit are well versed in the answers so that the situation analysis process 
does not result in the spread of misinformation.

	 What are the risks of male circumcision?

As with all types of surgery, male circumcision is not without risk. Male circumcision by unquali-
�ed individuals under unsanitary conditions can lead to serious, immediate and long-term com-
plications and even death. Where health professionals have been trained and equipped to per-
form safe male circumcisions, however, the rate of postoperative complications is less than 5% 
and the large majority of these are minor and resolve with simple, appropriate postoperative care.

	 Are traditional methods of male circumcision safe?

Serious complications, including penile amputation and death after male circumcision in tradi-
tional settings, have been reported. It is dif�cult to give overall �gures for adverse events, in part 
because few well-documented studies of complication rates have been conducted.

	 Is there a need to improve male circumcision practices?

Action is required now to improve male circumcision practices in many regions and to ensure 
that health-care providers and the public have up-to-date information on the health risks and 
bene�ts of male circumcision. Many boys and men wishing to be circumcised do not have ac-
cess either to safe male circumcision services or, in the event of complications, to post-circum-
cision care. Whether or not male circumcision is promoted for HIV risk reduction, it is critical that 
existing practices be made safer. Authorities need to ensure that all practitioners wishing to 
perform male circumcision are properly trained to perform the procedures and regularly super-
vised. Monitoring should be done to ensure that procedures are performed safely and that un-
trained practitioners do not perform unsafe male circumcisions.

	 Is male circumcision similar to female genital mutilation?

While both male and female circumcision are steeped in culture and tradition, the health conse-
quences of each are substantially different. Female genital mutilation (FGM) is a practice that 
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should not be allowed to continue. WHO supports communities in their efforts to abandon the 
practice and to improve care for those who have undergone FGM. WHO has also made clear 
the need to steadfastly resist the medicalization of FGM.

Male circumcision may seem similar to FGM as far as its de�nition is concerned � �partial � 
removal of the external genitalia� � but in practice is substantially different. Female genital cut-
ting or mutilation comprises all surgical procedures involving partial or total removal of the ex-
ternal genitalia and other injuries to the female genital organs. FGM frequently involves com-
plete or partial removal of the clitoris or clitoral hood (type I) as well additional cutting and 
stitching of the labia resulting in a constricted vaginal opening (types II and III). These latter 
procedures pose risks to the mother and infant during childbirth. A WHO-sponsored study 
found, for instance, increased death rates among infants during and shortly after birth and in-
creased rates of obstetric complications if the mothers had previously undergone types II and 
III FGM (see: http://www.who.int/mediacentre/news/releases/2006/pr30/en/index.html).

There are no known health bene�ts associated with FGM and no research evidence to suggest 
that such procedures could reduce the risk of HIV transmission. For these reasons, WHO is 
strongly opposed to FGM. For further information, see: http://www.who.int/reproductive-health/
fgm/index.html.

	 Where can one learn more about safer methods of male circumcision?

There are many approaches to performing male circumcision. WHO, UNAIDS and Jhpiego (an 
international health organization af�liated with Johns Hopkins University) have developed the 
Manual on male circumcision under local anaesthesia to assist health-care providers in per-
forming male circumcision safely (see: http://www.who.int/hiv/topics/malecircumcision/en). 
This manual also gives information and guidance essential to the overall safe and ethical per-
formance of male circumcision, including pre-surgical and post-surgical counselling and in-
formed consent. The manual, with surgical approaches to male circumcision and accompany-
ing counselling, is available from WHO.

	 What about the circumcision of male children or infants?

Studies have shown that the circumcision of male children or infants carries fewer medical risks 
than circumcision at older ages. Parents considering circumcision of a male child or infant 
should be provided with all the facts so that, taking all relevant circumstances into account, they 
can determine what is in his best interests. This would include considering diverse factors, e.g. 
positive and negative health and social bene�ts of male circumcision at different ages. For ex-
ample, neonatal circumcision is associated with signi�cantly reduced risks of urinary tract in-
fection in the �rst year of life. Because the HIV-related bene�ts of male circumcision only arise 
in the context of future sexual activity, parents who regard this as the primary reason for circum-
cision may consider giving the child the option of deciding for himself when he has the capac-
ity to do so.

	 Do circumcised men still have to use condoms?

Male circumcision reduces the likelihood of contracting HIV through sexual contact but it is by 
no means a guarantee against infection. Other forms of protection (abstinence from penetrative 
sex, reduction in the number of sexual partners, and correct and consistent use of male and 
female condoms) must also be used.

No method can completely protect against HIV infection. The combination of two or more pre-
ventive methods is therefore strongly advised. 
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4	 Human rights, legal and ethical considerations

Male circumcision raises human rights issues, as is the case with all medical and health proce-
dures. In line with internationally accepted ethical and human rights principles, UNAIDS/WHO 
is of the view that no surgical (or health) intervention should be performed on anyone if it results 
in adverse outcomes in terms of health or the integrity of the body, and where there is no expec-
tation of health bene�t. Nor should any surgical intervention be performed on anyone without 
informed consent.

As male circumcision involves surgery and the removal of a part of the body it should only be 
performed if: (a) participants are fully informed of the possible risks and bene�ts of the proce-
dure; (b) participants give their fully informed consent; (c) the procedure can be performed 
under fully hygienic conditions by adequately trained and well-equipped practitioners with ap-
propriate postoperative follow-up.

UNAIDS has developed the following guidance document on some of these issues: Safe, vol-
untary, informed � male circumcision and comprehensive HIV prevention programming: guid-
ance for decision-makers on human rights, ethical and legal considerations (available at: http://
data.unaids.org/pub/Manual/2007/070613_humanrightsethicallegalguidance_en.pdf).

Before policy-makers and programme developers promote male circumcision for speci�c pop-
ulation groups they should justify the reasons after conducting an analysis of the ethical and 
gender implications. This analysis should be conducted in consultation with members of the 
population groups concerned, stakeholders and other critical decision-makers. Countries con-
sidering the introduction or expansion of male circumcision services for HIV prevention should 
ensure that appropriate laws, regulations and policies are developed so that male circumcision 
services are accessible and provided safely and without discrimination.

Implementation efforts should ensure that policy-makers, programme managers, service pro-
viders and communities are adequately informed, and legal frameworks should be in place to 
protect men seeking services. All implementers need to know the provisions of the recommen-
dations and the laws of the countries concerned.
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Tools for situation analysis

1	 Tool 1: Guided desk review

Tool objective: To draw together a broad picture of the situation  
in a particular country, using existing materials. The main output  

of a desk review is a report.

A desk review is a study (and report) of all existing information on a subject � in this case, male 
circumcision. In this context, �desk� only means that it does not involve new �eld research � it 
does not mean that it can be completed from a desk. The guided desk review aims to look at 
rates of male circumcision, trends in male circumcision, in�uencing factors, policy environments 
and the provision and nature of male circumcision services. The person performing the review 
combines the roles of investigator, researcher and anthropologist.

A set of questions has been provided for guidance in the desk review. All statements and infor-
mation must be fully referenced. Answering the guiding questions will require �nding and study-
ing written information and talking to specialists in various �elds. The Internet is a source of 
written information but not the only one. Much published or unpublished information is only 
available in-country, and is often identi�ed by local experts. Where possible, guidance about 
where to look for information has been included with each question. Everyone should be asked 
for help, from the person who sells the morning paper to family and friends. 

When approaching potential sources of information, be prepared to explain the nature of the 
work and to respond to questions about the situation analysis or male circumcision. All state-
ments and information must be fully referenced. 

Although the guiding questions are numbered, it is unlikely that they will be completed in the 
numbered sequence. While discovering the answers to one question it may be possible to dis-
cover further information to help with other questions. The more information that is attached to 
the desk review document the better, and the more useful and easy to use it will be in the future.

It is very important to record all contact details of individuals, organizations and sources of in-
formation so that, for example, they can be contacted for follow-up questions, further clari�ca-
tion or additional information, or involved further in the stakeholders� meeting and key informant 
interviews.

1.1	 Method

If materials exist, be sure to get samples of them and full references for all documents. 

Documents can include memoranda, emails, reports, plans, budgets, project reports, minutes 
of meetings, etc. � anything in hard (printed) or electronic copy. If there is a system of writing 
down verbal discussions (and it is done systematically, e.g. documented contact reports, inter-
view notes or summaries), these can be included.

	 Preparation

Draw up a list of types of documents needed and people you want to speak to. Remember that the 
person being dealt with may not have a responsibility for documents or be in agreement with their 
content. It may be necessary to encourage people to invest time in looking for information. In order 
to enable people to supply the documents needed, share with them the questions in advance of any 
meeting. People can be more helpful if they understand what is being looked for and why.
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	 Review

Make a note of all documents requested, promised and actually provided, as well as of the ar-
rangements with people and whether they were actually seen. It is very important to follow up 
documents and interviews because there could be challenges to the results later on. It is impor-
tant to be able to show what information was obtained and that there was an attempt to contact 
a range of people as part of the situation analysis. When writing the �nal report, try to use ex-
cerpts from the documents obtained as much as possible. A desk review requires quotable 
evidence. Every item must be fully referenced (title of document, date, author and pages).

1.2	 Questions

1.	 What are the key determinants of male circumcision in the country?

A determinant is a decisive in�uence, which could include religion, ethnic group, cost of procedure, 
age, etc. One of the tasks in the guided desk review is to identify and quantify the determinants for 
male circumcision, i.e. why males are, or are not, circumcised. Determinants of male circumcision 
are unlikely to be the same in different countries, or even in different groups within a country. Nor will 
they in�uence the same percentage of a population. Do not rely on existing knowledge. If it is 
thought that Islamic men are usually circumcised, ask several imams whether this is true in their 
country and how it is related to their faith. It is important to check every statement.

Figures and estimates from different sources may not agree. It is important to have a note of all 
the estimates in written material if they differ signi�cantly. The review process cannot decide 
whose �gures are the most accurate, so all should be noted. Table 3 is an example of the kind 
of information that is expected. It is a summary table, to be completed and presented at the 
conclusion of the desk review.

Table 3.

Determinant description (age, 
religion, location, culture, etc. )

% of population 
in�uenced1 Reference

1 	 Percentage of population in which the determinant may encourage male circumcision (the total is very likely to add 
up to more than 100%).

2.	 Has there been any media coverage in the last two to three years that links 
male circumcision to: hygiene; HIV; AIDS; ideological issues  
(e.g. religion and circumcision, masculinity and circumcision, or even 
colonialism and circumcision); other issues?

In each case, describe what media source carried the story, when the message was carried 
and any resulting change it may have contributed to.

The media are very in�uential, regardless of whether what they say is true or false. Media cover-
age can be the source of rumour or common �understandings� and is one of the most important 
forces for change or resistance to change.

The major newspapers in the country concerned probably keep some form of library of back 
issues (for radio and television, this is more dif�cult). Start the investigation by speaking to lead-
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14.	 Map male circumcision prevalence in the country. That is, plot on a map 
the approximate rate of male circumcision broken down by district or 
province. If there is a district with a low rate that contains a city with a high 
rate you must make a note of this. 

15.	 Are there normative, cultural or religious issues around male circumcision, 
and how �rmly are they established? 

For example, are circumcised or uncircumcised men looked down upon by other groups, are 
there prevalent stereotypes, or are there terms that are associated with circumcision status that 
are derogatory?

16.	 Are there any groups that might oppose male circumcision? Give details.

17.	 Are there any programmes, teaching in schools, or materials produced 
around or in conjunction with male sexual and reproductive health 
services, such as discussions or counselling around sexual relations, 
staying healthy, means of contraception, or even substance abuse 
(alcohol, drugs)? How available are these types of male reproductive 
health services � with or without circumcision services?

18.	 It is recommended that the supply of male circumcision services be in the 
context of a core package � routine offering of HIV testing; counselling 
about HIV, the need to adopt or maintain safer sex practices following 
circumcision, and provision of condoms;  post-circumcision care and the 
need to abstain from sex for six weeks; examination for STIs and treatment 
if needed; and the operation itself. Repeat appropriate questions (selected 
from questions 1 to 17) in relation to these activities e.g. what are the key 
determinants of HIV testing acceptance in men, in order that a full picture 
of what needs to be done can be developed. 

19.	 How does male circumcision translate in local languages and what are the 
issues that are attached to the translation, e.g. is it a negative term or a 
term of insult?

20.	 Is there a standard or common male circumcision package? If so, what 
does it consist of (e.g. routine offer of HIV testing)? What is included before 
and after male circumcision and how does the package differ in different 
conditions?

1.3	 Analysis of results

The desk review report should be based around the questions that have been asked. Any ab-
sence of information (when searched for) is almost as important as its availability and should 
be noted in the report.

References should be typed up for everything that is included in the report and they and the 
bibliography should be included in the distributed report.







M a l e  C i r c u m c i s i o n
Situation Analysis Toolkit

3 2

5.	 What do you believe are the main factors affecting rates of male 
circumcision in this country?

Follow-up: Can you say which factor you think is the most important and which is the least important?

Follow-up: Is there any stigma attached to a man being circumcised or uncircumcised?

6.	 If we wanted to increase the provision of health-facility-based male 
circumcision, what do you think are the most important factors we would 
need to change?

Prompt: Funds/resources could be one, but how would they have to be spent?

Prompt: Do you think staff in health posts, clinics and hospitals know how to do the operation?

Prompt: What role could your organization play in increasing services?

7.	 If we wanted to increase the demand for male circumcision (the number of 
people wanting it), what sort of things should we do?

Prompt: How could we encourage men to be circumcised? How could we encourage parents to 
get their male children circumcised?

Prompt: Who do you think would have the most in�uence on people if we were to ask someone 
to publicly support a programme?

Prompt: What messages do you think would have the most in�uence on people to encourage male 
circumcision among adolescents or adults? What about the parents of neonates or children?

Prompt: At what age do you think parents would like to have their male children circumcised: at 
birth or older?

Prompt: Circumcising male neonates and babies is technically easier than circumcising older 
boys or men and there are fewer complications. Would this in�uence the decision of parents to 
have their male infants circumcised?

8.	 What ideas do you think people have about the results of male 
circumcision?

Follow-up: From what you have said, what do you think the main factor would be for how someone 
would want to be circumcised?

Follow-up: Do you think men would have riskier sex after circumcision, such as having more 
partners or not using a condom, in the belief that they were now protected from acquiring HIV 
and STIs (because of the circumcision)?

9.	 Who else do you think we should interview?

Follow-up: How can I contact them?

10.	 Are you aware of any other work being done on male circumcision or any 
studies that have been carried out in this country?
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Informal stakeholder analysis

Name of stakeholder organization: ��������������������������������������

6.	 What priority (scale of 1 to 10 
from low to high) would your 
organization give to the work 
and why?

7.	 How could your organization 
be involved in the work?

8.	 What information or help could 
your organization offer at no 
cost?

9.	 How could the team carrying 
out the work obtain this 
information or help?

10.	 What information or help could 
your organization offer at a 
cost?

Ask people to work together with other participants from their organization or on their own if 
there is no one else at the meeting who works with them.

Initially, allow 40 minutes for completion.

3.4.2		 Exercise 2: SWOT analysis

Tool objective: To identify the issues that the programme might face 
and the strengths that can be used to overcome any challenges.

A SWOT (strengths, weaknesses, opportunities and threats) analysis enables people to analyse 
their current situation and possible future circumstances. This can be an organizational analy-
sis relating to internal and external factors or a more general review of an issue around which 
work is anticipated.

The exercise is carried out here at its simplest level but may produce some of the most help-
ful information of the situation analysis. The question considered by this SWOT analysis is as 
follows.

�In the current environment, what are the main strengths, weaknesses, opportunities  
and threats that a programme to increase male circumcision rates would face?�

Split the group into four subgroups and give each of these �ipchart paper, marker pens, cards 
(15 cm x 10 cm minimum, at least four per person), sticky tack and one of the factors to work 
with, i.e. (i) strengths, (ii) weaknesses, (iii) opportunities, or (iv) threats.

Explain that strengths and weaknesses tend to be internal to the programme and that opportu-
nities and threats tend to be external to it (and possibly in the future), but that this is not always 
the case. Therefore, each group should not only write down one idea per card but should also 
split the cards into two groups, viz. �Internal� for those forces that originate within the programme 
or organizations, and �External� for those forces that tend to originate from external environ-
ments, i.e. things not under our immediate control.


































































































































