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BACKGROUND

METHODS

The Population Council conducted an evaluation of the informed consent (IC) process for 
male circumcision (MC) when services were being scaled up in Swaziland and Zambia (2009-2010). 

A primary objective was to assess clients’ comprehension of key MC concepts to improve, standardize and 
streamline consent procedures as service delivery was expanded.

Key research questions: 
     1.   Can 90% of clients pass a 10-question true/false comprehension 
 test, scoring ≥ 80%? 
     2.   Is there a difference between adults and adolescents in pass rates 
 and mean scores?

Population:  Convenience sample of clients recruited on the day of MC
           Adults (18 years and older)
           Adolescents (13-17 years old)

Sites: Lusaka, Zambia and throughout Swaziland

Design:  Post-test, interviewer-administered, true/false comprehension test
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Clients continue to physical assessment 
and sign consent for MC surgery

RESULTS

Table 1. Demographics:  clients participating in comprehension assessment (n = 1181) 

CHARACTERISTIC
Adolescents 

(n = 69) 
Adults 

(n = 159) 
ALL 

(n = 228) 
Adolescents

(n = 197)
Adults

(n = 756)
ALL

(n = 953)

ZAMBIA SWAZILAND 

Mean age (range) 15.4 (13–17) 25.7 (18–58) 22.6 (13–58) 14.8 (13-17) 25.7 (18-62) 23.4 (13-62) 

Marital status 
 Single 
 Ever married*  

Highest education completed 
 None 
 Primary (grades 1-7) 
 Junior secondary** 
 Senior secondary*** 
 Post-secondary 

Passed literacy test  
(in preferred language) 

  
100.0% 
     0.0%

 
     1.5% 
   17.4% 
   40.6% 
   39.1% 
     1.5%

 
92.8%

73.0% 
27.0% 

 
  0.0%
  5.7% 
13.2% 
37.1% 
44.0% 

91.2%

81.1% 
18.9% 

 
  0.4% 
  9.2% 
21.5% 
37.7% 
31.1%

91.7% 

77.5%
22.4%

 
   2.1%
14.2%
22.2%
41.1%
20.4%

91.7%

82.2%
19.3%

 
  1.9%
23.4%
25.1%
33.5%
16.2%

91.5%

100%
     0%

 
  1.0%
58.9%
36.0%
  4.1%
     0%

90.4%

Table 2. Percentage of clients responding correctly to specific questions, country, and by age group (n = 1181) 

COMPREHENSION QUESTIONS

% 
Adolescents 

(95% CI) 
(n = 69)

% 
Adults 

(95% CI) 
(n = 159)

% 
ALL

(95% CI) 
(n = 228)

% 
Adolescents 

(95% CI) 
(n = 197)

% 
Adults 

(95% CI) 
(n = 756)

% 
ALL

(95% CI)
(n = 953)

ZAMBIA SWAZILAND

1.  Before a man’s foreskin is removed 
during the MC procedure, an injection is 
given at the base of the penis to prevent 
pain [TRUE]. 

2.  It is possible to have pain, swelling, and 
bleeding after the MC procedure, but 
resting for 1–2 days after the surgery will 
help the wound heal [TRUE].*  

3.  There are no risks in MC surgery 
[FALSE].**

4.  A man who is circumcised no longer 
needs to use condoms during sex to 
 prevent him from becoming infected 
with HIV [FALSE].  

5.  All circumcised men are HIV negative 
[FALSE]. 

6.  An HIV-negative man who is circumcised 
should continue to reduce his number of 
sexual partners to lower his chance of 
getting HIV [TRUE]. 

7.  MC can help lower a man’s chances of 
getting penile cancer [TRUE]. 

8.  A circumcised man who is HIV positive 
cannot pass HIV to his female partner 
[FALSE].

9.  A man can start having sex after being 
circumcised when he feels better, even if 
it is sooner than 6 weeks after his MC 
surgery [FALSE].

10.  MC increases a man’s chance of getting 
some STIs [FALSE]. 

  100 
(100–100)

 

92.8 
(86–99)

56.5 
(45–69)†

89.9 
(83–97)

 
85.5 

(77–94)†

92.8 
(86–99)

 
92.8 

(86–99)
 

88.4 
(81–96)

 

92.8 
(86–99)

 
85.5 

(77–94)

  99.4 
(98–100)

 

95.6 
(92–99)

71.1 
(64–78)†

 
95.6 

(93–99)

 
94.3 

(91–98)†

94.3 
(91–98)

 

83.7 
(78–89)

87.4 
(82–93)

88.7 
(84–94)

87.4 
(82–93)

  99.6 
(99–100)

94.7 
(92–98)

66.7 
(61–73)

93.9 
(91–97)

91.7 
(88–95)

93.9 
(91–97)

86.4 
(82–91)

87.7 
(83–92)

89.9 
(86–94)

86.8 
(82–91)

93.4 
(90-97)

94.4 
(91-98)† 

87.3 
(83-92)

88.8 
(84-93)‡

84.8 
(80-90)†

 
92.4 

(89-96)†

85.3 
(80-90)

78.7 
(73-84)‡

90.4 
(86-95)‡

86.3 
(81-91)‡

93.3 
(92-95)

97.1 
(96-98)

 
86.9 

(85-89)

96.6 
(96-98)

 
89.2 

(87-91)

95.7 
(94-97)

 

86.9 
(85-89)

89.3 
(87-91)

95.2 
(94-97)

 
93.7 

(92-95) 

93.3 
(92-95)

 

97.8 
(97-99)†

86.8 
(84-89)

 
98.7 

(98-100)‡

90.3 
(88-93)†

96.6 
(95-98)†

 

87.3 
(85-90)

92.1 
(90-94)‡

96.4 
(95-98)‡

 
95.6 

(94-97)‡ 

 

PC interviewers describe 
study to interested clients, 

who sign IC for study 
participation 

Clients 
register 
for MC

Receptionist asks if 
clients want to 

know about a study 
at the clinic 

CONCLUSIONS

Providers should emphasize potential risks of MC surgery to ensure that 
clients are fully informed before consenting. 

MC counseling protocols should be tailored for adolescents, who likely have 
less sexual experience than adults, and clients with lower levels of education.

Marital status, type of MC site (fixed vs. outreach, etc.), counseling package, and comfort with decision to be 
circumcised were not associated with passing the test.

Clients go through standard 
MC counseling procedures:  
group and one-on-one MC 

counseling, plus CT 

* Includes currently married, divorced, widowed; **In Swaziland, this category is called Secondary (Form 1-3); ***In Swaziland, this category is called High School (Form 4-5)

Only 67% of Zambian clients (71% adults, 57% adolescents) and 87% of Swazi clients (both 
adults and adolescents) correctly answered that there are risks involved in MC surgery.  

In both countries, significantly more adolescents than adults responded incorrectly to several 
specific questions.

In Swaziland, significantly fewer adolescents (85%) than adults (96%) passed the test (Fig1).

ZAMBIA (n = 228) SWAZILAND (n = 953)

Passed literacy test [vs. not]

Upper secondary or higher [vs. none 
through junior secondary]

Adult (18+) [vs. adolescent (13-17)] 

Counseled in most comfortable 
language [vs. any]

Heard about MC from friend 
[vs. any other source]

6.09 (1.52-24.37)

4.70 (1.32-16.67)

N/A

2.84 (1.02-7.94)

N/A

0.011

0.017

--

0.047

--

2.92 (1.30-6.60)

N/A

3.45 (1.35-8.77)

N/A

0.44 (0.24-0.80)

0.010

--

0.009

--

0.007

Table 3. Logistic regression:  factors significantly associated with 
passing the test (p < 0.05)

p-valuep-valueOR (95% CI) OR (95% CI)FACTOR

Figure 1. Pass rates and mean scores, by age group and overall  
for Zambia and Swaziland

After counseling, clients 
respond to 10 question T/F test

* Alternative wording in Swaziland: Follow-up visits at the clinic after MC surgery are to make sure the wound is healing properly [TRUE].
**  Alternative wording in Swaziland: Risks of the male circumcision procedure include pain, swelling, or bleeding during or after surgery [TRUE].
†  T-test comparing percent of adults vs. adolescents answering question correctly with p value < 0.05 and ‡ < 0.01.
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Note: Bar represents percentage passing test;   “       ”  represents the mean test score
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For more information, please visit our 
website www.popcouncil.org, or 
e-mail bfriedland@popcouncil.org.
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