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ILLUSTRATIONS USED IN LUSAKA

Circumcised Penis

BACKGROUND

Randomized controlled trials have shown that male circumcision (MC)
reduces risk of HIV infection among heterosexual men by about 60 %.
As a result, MC services have increased in African countries affected most
severely by the epidemic. In order to monitor MC prevalence and uptake
at the population level, it is essential that reporting of MC status be
accurate in household surveys where physical exams may not be feasible.
A number of studies have found substantial discrepancies between self
reports of MC and clinical assessment.

Uncircumcised Penis

OBJECTIVE

To provide HIV/AIDS researchers with recommendations for the collection
of self-reported data on MC status through an assessment of different
methods to describe and explain MC to potential study participants:
verbal description, illustration on laminated card, and the use of an audio
computer-assisted self-interview (ACASI).

ILLUSTRATIONS USED IN SWAZILAND AND RURAL ZAMBIA

Circumcised Penis
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STUDY DESIGN

* Study sites: Zambia -- urban (Lusaka) and rural (wards in Lusaka, Central
and Southern Provinces); and Swaziland -- Mbabane and Matsapha.

* Design varied by site. Design for Swaziland and rural Zambia informed by
preliminary findings from prior site(s). Urban Zambia conducted first,
Swaziland second and rural Zambia third.

* Study arms for each site:

Lusaka, Zambia
1. Face-to-face interview (FTFI): Simple description
2. FTFI: Simple description + illustration

3. ACASI: Simple description + illustration DATA ANALYSIS

Swaziland
1. FTFIl: Detailed description

2. FTFIl: Detailed description + illustration
3. ACASI: Detailed description + illustration RESULTS
Rural Zambia
1. FTFI: No description

Two-sided test of proportions comparing control with other two methods

Percentage reporting incorrect MC status by study arm and site:

2. FTFIl: Detailed description Lusaka
3. FTFIl: Detailed description + illustration Control: ETFI FTFI simple ACASI simple
* MC question asked of participants simple description + description +
— Males: Are you circumcised? description illustration illustration
—  Females: Is the man you came to the clinic with circumcised? Males 13-17 7.0 4.8 9.4
o Descriptions of MC Males 18-50 0.9 5.3 3.3
— Simple: “Male circumcision is when the foreskin of the penis is Females 11.5 10.5 10.8
removed or cut off.” _
— Detailed: “Male circumcision is the removal of the foreskin from Swaziland
the head of the penis. The foreskin is the skin that covers all or Control: FTFI FTFI detailed ACASI_de_taiIed
most of the head of the penis of uncircumcised men. You can see detailed description + dfilscrt'lot;?“ ¥
if a man is circumcised by looking at his penis when he does not description lllustration Hustration
have an erection. When men are circumcised, you can see the Males 13-17 2.5 3.9 10.7*
heac?l of the penis. When.they are uncircumc.ised, the head may be Males 18-50 5 6 41 70
partially or completely hidden by the foreskin. When the penis of corra) 61 . 70
an uncircumcised man is erect (hard), usually the foreskin pulls emaies ' ' '
back and the head of the penis is uncovered.” P<.05
* lllustration changed for Swaziland and rural Zambia because graphic Rural Zambia
used in Lusaka was thought to be insufficiently clear in differentiating an FTFI detailed
uncircumcised from a circumcised penis. Control: FTFI FTFI detailed description +
no description description illustration

* To verifty MC status, after their interview, male respondents were asked

for consent to undergo a visual exam conducted by trained clinician. 7.6 5.5

11.9 10.2

Males 18-50

Females

6.1
13.8

e Languages used for interviewing

— Urban Lusaka - Bemba, Nyanja, English
— Swaziland - SiSwati, English
— Rural Zambia - Lozi, Ngoni, Tonga, Lunda, English

ADDITIONAL FINDINGS

* Misreporting much more common among non-circumcised than

* Samples — men aged 18-50, their female partners and adolescent boys circumcised men; rarely do circumcised men misreport MC status.

aged 13-17. (Adolescent boys excluded in rural Zambia). e Misreporting among women is in both directions.

* Recruitment: Primarily clients at VCT clinics; also outreach in Swaziland

« Among illiterate women, misreporting is lower if they are shown an
and rural Zambia.

illustration. In Lusaka and rural Zambia, the proportion reporting MC
status of their partners incorrectly is 12% if shown an illustration
compared to 20% and 21%, respectively, for the control groups,
although due to small sample sizes the differences are not significant.

e Sample Sizes:
— Urban Lusaka: 420 adult males, 420 female partners, 438 adolescent
males — 27% of men refused exam.

— Swaziland: 404 adult males, 404 female partners, 405 adolescent
males — 7% of men refused exam.

— Rural Zambia: 443 adult males, 443 female partners - <1% of men
refused exam.

CONCLUSIONS

Between 1 and 11 percent of men misreport their circumcision status

* Given the direction of the misreporting, prevalence estimates of MC are
likely to be upwardly biased in surveys of men.
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* Between 10 and 17 percent of women do not know the circumcision
status of their partners suggesting that measurement of MC status based
on female partners’ reports is subject to considerable error.
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men, refusal rates may be high in some settings.

For more information, please visit
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453, our website
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* Although the results are not consistent or strong, providing a detailed
description and an illustration may reduce MC misreporting; in particular,
among illiterate women an illustration does appear to be helpful.



