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1. BACKGROUND INFORMATION

Safe male circumcision is a one-time biomedical intervention conferring lifelong partial protection from HIV, the World Health Organization (WHO) and the United Nations Programme on HIV/AIDS (UNAIDS) adopted the strategy in 2007. 

The efficacy of SMC in preventing HIV among heterosexual men is well researched and documented. The 60% reduction as shown by a study conducted by WHO (2012), was revealed through randomized controlled trials done in Kenya, Uganda, and South Africa with the effectiveness of safe male circumcision as a preventive measure by about 73% in Uganda. In Botswana, approximately 1 in 5 adults are living with HIV, a prevalence second only to Uganda and Swaziland worldwide. Botswana adopted the safe male circumcision strategy in 2009 and it has not yet met its target, SMC uptake in Botswana has been low. As of February 2016, 42.7% and 57.4% of the program target (80%), had been achieved as shown in the study conducted by Semo, (2018) and UNAIDS, (2019) respectively.
 SMC is among the HIV prevention strategies specifically targeting HIV-negative men. It complements other behavioral and clinical prevention interventions such as consistent and proper condom use, reduction in the number of sex partners, pre-exposure prophylaxis, and treatment-as-prevention however dubious sexual behaviors have the potential to reduce the expected benefits of SMC (Drain, 2006).

Despite efforts to boost demand for SMC through intensified campaigns for demand creation on SMC on social media and other various forums like edutainments, distribution of SMC pamphlets, television shows, and radio shows like Tsa Botsogo program. Stephanie and Davies (2018) revealed how individual-level factors, such as knowledge and attitudes, influence the uptake of SMC.

The main aim of this study is to unearth the factors contributing to uptake of safe male circumcision in Maun and come up with recommendations to raise acceptability of circumcision among males aged 20 to 40 years.

2. PURPOSE 

The purpose of the study is to explore perceptions and underlying barriers and faclitators  to safe male circumcision among males aged 20-40 years in Ngami  DHMT.

3. OBJECTIVES


The main objectives of the study are: 

1. To assess the level of knowledge regarding SMC among males.

2. To determine socio-demographic factors associated with SMC uptake.

3. To determine barriers to SMC among males aged 20-40 in Maun Village.

4. To determine enabling factors to SMC among males aged 20-40 in Maun Village.

RESEARCH QUESTION 

1. What is the level of knowledge regarding SMC usage among males?

2. What are the socio-demographic factors associated with SMC uptake?

         What are the barriers and challenges to safe male circumcision uptake.
4. LITERATURE REVIEW

Safe male circumcision (SMC) is the surgical removal of the foreskin of the penis (the inner aspect of the prepuce) by trained medical personnel. The prepuce is thus removed, as it is highly susceptible to infections including HIV (Atuhaire, 2019). Though the focus is on the sexually active, it can also be done on younger children with reasons to correct phimosis for those who are born with the condition and to curb risks for urinary tract infections. In caring for the wound post circumcision, caretakers especially for children take them for reviews as scheduled and when necessary.

In literature reviews about factors related to low SMC, the outstanding reasons and recurring reasons cited in most studies were due to physiological, personal psychosocial, and economic reasons. There were also barriers related to the policy and strategy adopted by the government of Botswana to roll out the program to its recipients which were dictated by the donors against what the government believed was the best approach (Ministry of Health, 2007).
KNOWLEDGE ATTITUDE PRACTICES

PERCEPTIONS AND ATTITUDES

There are many perceptions about SMC and most of them remain debatable and questionable. The most important reason for the introduction of SMC was to prevent HIV infection and like any other surgery, men had their perceptions and or views about the surgery. Kate (2014), found out that in Kenya men believed that there was low HIV risk for older men and this was due to marriage, culture and their norms were against such practices. In Uganda, eight focused groups were interviewed and raised a point that SMC brings complications to their lives and relationships as there are post-surgical abstinence and lengthening recovery due to occupational hazards (Makwa, 2012).

At the same time, Kate (2014) and Moyo (2015) found out that some men believed that circumcision deforms the structure and outlook of the penis that might affect their relationships. Kate also noted that men stressed out the point that they are not sure if their foreskins are sold and that there is a loss of income during convalescence, which affects roles in families. Misconceptions and myths about the effects of SMC, that the procedure is tantamount to tempering with the most essential organ as there might be accidents during the procedure, which might result in permanent disability.

BARRIERS
UPTAKE OF SMC 

The delay in reaching targets has been due to challenges that frustrate the initiative for example issues in mobilizing communities (Sabone, Magowe, Busang, Moalosi, Binagwa, Mwambona, 2013).  By February 2016, Botswana had only managed to conduct SMC in 42.7% of legible men which was below target (WHO, 2007). According to Johnson (2017), MOHW believed that SMC should be integrated into the clinics set up but the strategic partners believed that the SMC should be a Standalone Clinic and it should have its independent workers comprised of nurses and doctors. "On the political and policy front, early disagreement between PEPFAR, by far the largest donor in Botswana, and the government over how best to carry out a male circumcision program, and contrasting decision-making processes have hampered a rapid uptake”(Johnson, 2017).
ENABLING FACTORS

POLICY AND STRATEGY ON SMC

According to the Botswana, Safe Male Circumcision national strategy of 2012, the overall objective is to contribute to the reduction of HIV infection rates by scaling up SMC throughout the country to reach Male Circumcision prevalence rate of 80% of HIV-negative males by 2016. In the process of scaling up, measures were put in place both concerning human resources and creating a room of comfort for clients to reduce anxieties around the procedure. In 2009 the government launched a short term male circumcision communication strategy, a six months multimedia campaign through billboards, in radios, branding public transport, and addressing the public at strategic places (Sabone, 2013)

FACTORS ASSOCIATED WITH UPTAKE OF SMC

BARRIERS

 CULTURE

The beliefs, way of life, and values of people influence their response to new measures put in place. Despite the communication of SMC, there was still a clash with some community values. Some men were held back by the presence or the possibility of being operated on by female health care providers taking it as demasculinizing men (Johnson, 2017). This was culturally unacceptable for females to handle male sex organs, in that it compromises their state therefore some men decided to turn down SMC invitation. They believed that such conduct is demeaning and uncalled for. Lukobo and Bailey (2007), states that many people tied to culture believed more in traditional surgeons than medical ones with the belief that they are more experienced and are more willing to keep confidentiality.
BARRIERS

KNOWLEDGE

Misconceptions held about SMC, drives most men away from undergoing surgery. As stated by (Sabone et-al 2013) reported misconceptions were; decreased sexual pleasure post-SMC, difficulty in passing urine, and poor gait. On the other hand, Moyo (2015) found out that in Zimbabwe men were more concerned about gender roles and responsibility due to the recuperation period, Lack of knowledge and reliable information, and fear of HIV testing associated with SMC. He then further pointed out that Zimbabwean men were also more skeptical about the agenda of SMC given that the western countries are the vocal proponents of SMC and are mostly aimed at controlling African men's sexuality. 

BARRIERS 

CONTEMPORARY MEDICINE VERSUS TRADITIONAL PRACTICE

Disintegration with traditional circumcision activities, there two bodies were running parallel and disjointed activities targeted for males which were not complementing each other, and the government through the Ministry of Health and Wellness was performing dismally on the SMC program as per its indicators (Katisi &Daniel, 2015). Mandatory HIV testing: On the contrary, some men were holding the fear of HIV testing associated with SMC and this made man to be reluctant to do circumcision as compared to the traditional way.

CONCLUSION:

Safe male circumcision uptake still seems to be very low, it is characterized by many reasons some are due to the attitudes of the clients surrounding the procedure itself and effects for example having to go six weeks of healing without sex. The other challenge was purely administrative, which is the conflict between the donors and the government over the implementation of the strategy. 
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