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The Context for Male Circumcision in Swaziland 

Swaziland is a small landlocked country in Southern Africa with a population of 1.1 

million people. Swazis have a largely homogenous cultural heritage, sharing one tribal 

ancestry and one common language. This has lead to a strong emphasis on Swazi 

culture in all segments of public and private life.     

 

Swaziland is considered a middle-income country with a per capita income of $1,660 

(U.S) in 2004. Despite this, 69% of the population is living on less that $22 (U.S) per 

month.1 Swaziland is located approximately 400 kilometers from Johannesburg where 

many Swazi men have historically gone to find employment in the mining industry.    

 

Circumcision and HIV Prevention 

The preliminary evidence from a randomized controlled study of the relationship 

between HIV transmission rates and male circumcision (MC) status received significant 

public attention in the Southern African region since the “Orange Farm” study was 

carried out between July 2002 and February 2004.2 The study was conducted in the 

semi-urban community of Orange Farm close to the city of Johannesburg. It analyzed 

the female to male HIV transmission rate in circumcised men compared to 

uncircumcised men. It documented a 60-61% protective effect (intention-to-treat 

analysis, unadjusted and adjusted analyses, respectively), and a 76% protective effect 

(as-treated analysis) against HIV infection among circumcised men.3 Because it took 

place among a population that shares many similarities with Swazis, the Orange Farm 

study initiated a growing public interest in male circumcision in Swaziland. This interest 

increased with the publishing of two similar MC studies out of Rakai, Uganda and 

Kisumu, Kenya. The Ugandan study concluded that circumcised men had a 51% 

reduction in the risk of becoming infected (intention-to-treat analysis) with HIV4, and the 

Kenyan study found the risk reduction to be 53%, although excluding men from the 
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analysis subsequently found to be seropositive at enrollment increased the protective 

effect to 60%.5  

 

HIV in Swaziland 

The first case of HIV infection in Swaziland was diagnosed in 1986. The first antenatal 

clinic (ANC) sentinel survey was conducted in Swaziland in 1992 and found a 3.9% HIV 

prevalence rate among pregnant women. HIV was declared a national disaster by King 

Mswati III in 1999, and by 2004 the ANC prevalence had reached 42.6%, the highest in 

the world. 

 

The HIV epidemic in Swaziland, as in the rest of Southern 

Africa, is driven by heterosexual activity; 90% of cases of 

HIV transmission in the region are through vaginal 

intercourse.6 Because of this primary source of 

transmission, MC has the potential to have a tremendous 

impact on HIV transmission levels, thereby affecting a 

large portion of the Swazi population.  

 

Circumcision in Swaziland 

Currently, circumcision prevalence in Swaziland is around 

14% according to self reporting of men interviewed in 

Swaziland’s Manzini District.7 Swazis currently do not 

circumcise in the cultural context, although circumcision 

was once a coming of age ritual until the mid-1800s. 

Although incidence of circumcision among Swazis remains 

low8, interest in elective male circumcision is gaining. In 
This map of Swaziland shows the two circumcision 
event sites circled in green.   
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