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Service delivery
Critical service delivery issues should be addressed as programmes are scaled up, in order to ensure that they 
meet the needs of both men and women. 

	 •	Strategies for addressing gender and women’s issues in male circumcision service delivery: Conduct a 
gender analysis of all programming and technical support guidelines, tools and provider job aids to ensure 
that they adequately address gender and women’s issues, and revise them as indicated to address gaps.

	 •	HIV testing: Ensure that all male circumcision services provide HIV testing and counselling as part of the 
recommended minimum packagei and that information and counselling on male circumcision are included in 
HIV testing and counselling services. 

	 •	Counselling: Ensure that male circumcision scale-up includes effective counselling so that the behaviour of 
circumcised men does not put women at greater risk of gender- based violence and HIV infection. This re-
quires the development of clear counselling messages about complex issues, e.g. the partial effectiveness of 
male circumcision and the lack of direct HIV risk reduction for women. Include information about male circum-
cision in sexual and reproductive health programmes. Allocate resources to support counselling services with 
training, supervision and increased personnel.

	 •	Service integration: Establish integrated programmes with male circumcision as one component of the mini-
mum package. Explore innovative models to promote male circumcision through key health services for 
women, e.g. family planning and maternal and child health services. 

	 •	Evaluate male circumcision services: Monitor and evaluate programmes and services as they are scaled 
up, in order to identify and address any untoward effects on women. 

Communication and advocacy
Clear, simple and context-specific messages should be developed to communicate about the findings of male 
circumcision research and programme scale-up in countries, with reference both to the benefits of male circum-
cision and to what is not known about it. These messages should be targeted on both men and women.

	 •	Communication about benefits and limitations: Develop simple accurate messages about male circumci-
sion that clearly convey the implications for women and men. Among other things, these messages should 
explain that there is no known direct benefit to women, that male circumcision is partially protective for HIV-
negative men, that it cannot prevent HIV-positive men from transmitting HIV, and that male circumcision must 
be combined with other risk-reduction strategies in order to achieve effective protection. 

	 •	Stigma and blame for HIV-positive women: Use communications, advocacy and education strategies around 
male circumcision to actively address potential stigma and blame that may result for HIV-positive women, by 
developing clear messages that male circumcision does not stop men from acquiring or spreading HIV and 
that being circumcised does not imply low HIV risk.

	 •	Consultation and message development: Ensure that communication strategies and outreach efforts 
engage a range of stakeholders, including women’s health advocates and HIV-positive women, in anticipat-
ing issues and developing, testing and refining key messages to address them. 

	 •	High-level advocacy: Conduct high-level advocacy to ensure that resources are allocated to expand preven-
tion for women and to broadly strengthen and sustain health systems. Ensure that the benefits of male circum-
cision are not achieved at the expense of other interventions for women.

i	 The minimum package recommended by the World Health Organization comprises: HIV testing and counselling; active exclusion of symptomatic sexually transmitted infections and syndromic treatment where 
required; provision and promotion of male and female condoms; counselling on risk reduction and safer sex; male circumcision surgical procedures performed as described in the WHO/JHPIEGO/UNAIDS 
Manual for male circumcision under local anaesthesia. 
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Research 
Critical research areas related to the monitoring and evaluation of the effects of male circumcision are indicated 
below. 

	 •	Potential harm to women: Conduct research and monitor potential harm to women in key areas including: 
violence against women; women’s ability to negotiate condom use; changes in the sexual behaviour of men 
and women; incidence of HIV and sexually transmitted diseases; increases in unwanted pregnancies; confu-
sion with female circumcision (i.e. female genital mutilation); stigmatization and blame in communities and 
families. 

	 •	Perceptions and understanding of male circumcision: Explore issues related to: whether women and men 
understand that there is only partial protection conferred by male circumcision and that there is no direct ben-
efit for women; whether male circumcision programmes change women’s perception of their own risk of ac-
quisition and transmission of HIV; how programmes can best convey this information so that it is accurate and 
well understood. 

	 •	Healing period: Initiate and carry out research to investigate the time taken for healing of the surgical wound 
after male circumcision. It is important for women’s risk of HIV acquisition to know if the process differs between 
HIV-negative and HIV-positive men (with respect to adverse events and the time taken for healing to occur). 
Investigate whether there are changes in viral shedding in HIV-positive men during the healing period. 

	 •	Benefits to women: Monitor and evaluate programmes to determine whether the effects of different compre-
hensive HIV prevention packages at the population level have a positive influence on HIV incidence in women. 

Looking ahead
The expansion of access to male circumcision programmes of high quality can make a significant contribution 
to revitalizing HIV prevention. This must be done in ways that maximize benefits and minimize harm for both 
men and women. Particular attention should be paid to the effect that male circumcision programmes have on 
women, through careful monitoring and ongoing revision and adaptation. The effects of male circumcision pro-
grammes on women should be a major consideration in judging these programmes and should inform their 
development, so as to enable the true potential of this important new intervention for preventing HIV to be real-
ized for both men and women. 

References

1. Auvert B, Taljaard D, Lagarde E, Sobngwi-Tambekou J, Sitta R, Puren A. Randomized, controlled 
intervention trial of male circumcision for reduction of HIV infection risk: the ANRS 1265 Trial. 
PLoS Med 2005;2:e298. 

2. Bailey RC, Moses S, Parker CB, Agot K, Maclean I, Krieger JN, et al. Male circumcision for HIV 
prevention in young men in Kisumu, Kenya: a randomised controlled trial. Lancet 2007;69:643-56. 

3. Gray RH, Kigozi G, Serwadda D, Makumbi F, Watya S, Nalugoda F, et al. Male circumcision for HIV 
prevention in men in Rakai, Uganda: a randomised trial. Lancet 2007;369:657-66.

4. WHO/UNAIDS. New data on male circumcision and HIV prevention: Policy and programme implica-
tions: conclusions and recommendations. Geneva: UNAIDS; 2007. 

5. Hallett TB, Singh K, Smith JA, White RG, Abu-Raddad LJ, Garnett GP. Understanding the 
impact of male circumcision interventions on the spread of HIV in southern Africa. PLoS ONE 
2008;3:e2212.

6. Williams BG, Lloyd-Smith JO, Gouws E, Hankins C, Getz WM, Hargrove J, et al. The potential 
impact of male circumcision on HIV in sub-Saharan Africa. PLoS Med 2006;3:e262.

7. Castellsague X, Peeling RW, Franceschi S, de Sanjose S, Smith JS, Albero G, et al. Chlamydia 
trachomatis infection in female partners of circumcised and uncircumcised adult men. Am J 
Epidemiol 2005;162:907-16. 

8. Tobian A, Serwadda D, Quinn T, et al. Trial of male circumcision: Prevention of HSV-2 in men and 
vaginal infections in female partners, Rakai, Uganda (Abstract 28LB). 15th Conference on Retrovi-
ruses and Opportunisitc Infections 2008, Boston, MA, USA.

9. Turner AN, Morrison CS, Padian NS, Kaufman JS, Behets FM, Salata RA, et al. Male circumcision 
and women’s risk of incident chlamydial, gonococcal, and trichomonal infections. Sex Transm 
Dis. 2008 , Jul;35(7):689-95.

10. Weiss HA, Thomas SL, Munabi SK, Hayes RJ. Male circumcision and risk of syphilis, chancroid, 
and genital herpes: a systematic review and meta-analysis. Sex Transm Infect 2006;82:101-9 
(Discussion, p. 110).

11. Weiss HA. Male circumcision as a preventive measure against HIV and other sexually transmitted 
diseases. Curr Opin Infect Dis 2007;20:66-72.

12. Castellsague X, Albero G, Cleries R, Bosch FX. HPV and circumcision: a biased, inaccurate and 
misleading metaanalysis. J Infect 2007;55:91-3 (Authors’ reply, pp.93-6). 

13. Hernandez BY, Wilkens LR, Shu X, McDuffie K, Thompson P, Shetsov YB, et al. Circumcision and 
human papillomavirus infection in men: a site-specific comparison. J Infect Dis 2008;197:787-94. 

14. Wawer MJ, et al. Trial of male circumcision in HIV+ men: effects in men and women. 15th Confer-
ence on Retroviruses and Opportunistic Infections. Boston; 2008.


