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"In all male circumcision programmes, policy makers and
programme developers have obligation to monito!" and minimise
potential harmful outcomes of promoting male circumcision as
an HIV prevention method such as unsafe sex, sexual violence or
conflation of male circumcision with female genital mutilation."

CivH society recommendaUofls (5~7) Oll !"!!v testEng ahd

programme design

Current language: "HIV testing should be recommended for all
men seeking male circumcision, but should not be mandatory."

WOlllen's civil society recommendation: A rights-based appmach
to deliberation on this issue is needed in every country and evelY
project. These delibemtions should balance issues of coercion
(around leaming HIV status) with public health interests. Possibly
prioritise couple counselling.

ChrH society i"ecommendatiorls (6) on tesUng am!

programmes

Male circumcision programmes Sllould be designed to increase
uptake of (V)CT and partner disclosure, as well as counselling
to minimise MC in HIV-positive men; priority should be placed
on pait"ing MC with successful/innovative approaches (such as
home-based testing, integration of MCT with family pianning
clinics, male-targeted/-friendly approaches) should be paired with
MC roll out.

Civil soc!ety recommendations (7)
Counselling messages should emphasise partial protection,
continued use of condoms, abstinence for recommended duration
(six weeks), and the lack of conclUSive evidence of any direct
benefit for women.

In ovel"-burdened health systems, this means allocating
resources and training for staff, including existing counsellors, so
that they can incorporate these additional messages effectiveiy
Into their work.

Current language

"Communities and partiCUlarly men opting for the procedure
and theil" partners requil"e careful and balanced information and
education materiais that underline tllat male circumcision Is not
a 'magic bullet' for HIV pmvention but is complementary to other
ways of reducing I"isk of HIV infection."

Ch!H society recommem:lations on messag1ng
As far as women are concerned, there must be messages that
Ilaving sex with a circumcised man does not have a protective
effect for the women.
We need communications strategies that address the change
in powel" balance (to the extent that male circumcision may
reduce women's ability to negotiate condom use), the ability
to negotiate if/when/how sex happens, and the allocation of
responsibility for HIV prevention in general and as these factors
are affected by the introduction of male circumcision at local and
national levels.

We need c1eal" messages about the time period to wait before

resuming sex - even if the wound appears healed - and the
need to continue using condoms. Both women and men need
clear messages, however the burden of 'enforcing' abstinenCe
until wound healing shouid not fall on women - the pl"imary
responsibility is on the man"

eMf sodety- recommendation on resources
Matching of resources/budget line for prevention and services
for women in conjunction with any Me rollout.
Answer the question: Wllel"e is the funding going to come
from to ensure that SUppOI-t for other pmvention strategies is
increased to counteract shifts in power balances?

New and sustained allocation of resources for male and female
condoms from existing and potential funders; responsibility on
govemments, othel" donors to counterbalance MC funding with
funds to ensure that other prevention strategies and primary
healthcare activities are not weakened as MC rolls out - and tllat
the programmes me introduced in the context of funded efforts
integrate MC into existing services and to stmngthen health
systems more broadly.

What wi!! success mean to women?

Answers to questions about impact of MC on sexual risk
behaviour, power imbalances, condom use.
Evidence that programmes me influenced by these findings.
Expanded, sustained conversation about gender roles and
sexuality.
Increased access and uptake of sexual and repl'oductlve health
services for men and women.
Lower HIV incidence in both men and women.

Me programmes that effectively link !·HV~posithl'emer.
and women with !-IIV treatment (O!s and ARVs) ana! care

and services

No increased stigma in uncircumcised men, HIV-posltive men,
marginaiised populations (LGBTI, sex workers).
Healthier families. NU
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