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Abstract

Background: The Voluntary Medical Male Circumcision (VMMC) was recommended as part of
HIV prevention strategy after the randomized controlled trials conducted in three African countries
including South Africa, Kenya and Uganda. Sub-Saharan Africa is more affected by HIV. The ABC
(Abstinence, being faithful and condom use) messages seemed not to reduce HIV, hence adding more
HIV prevention strategies is recommended. Since VMMC had proven to reduce HIV transmission, the
knowledge of people in this matter is paramount.

Aims: This study was designated to evaluate the knowledge and acceptability of VMMC among 51
second years medical students.

Materials and Methods: A cross-sectional study was conducted among second years medical
students in 2016, both boys and girls were enrolled in the study.

Results: The results showed that all medical students have good to excellent knowledge of MC;
33% have good knowledge, 49% very good knowledge and 18% excellent knowledge of MC. All
participants (100%) accepted to promote MC as part of HIV prevention strategy.

Conclusion: The knowledge of the second years medical students was good to excellent, making it

easy for MC promotion for HIV prevention.
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Introduction

The HIV pandemic has increased morbidity

and mortality worldwide and in Africa,
especially Sub-Saharan Africa.
According to UNAIDS (2008), Sub-Saharan
Africa remains the region most affected by HIV,
accounting for 67% of all people living with
HIV and for 75% of AIDS deaths. The number
of new infections is also on the increase.
According to UNAIDS (2015), in 2014, 36.9
million people were living with HIV and 2
million people became infected with the disease.
In addition, UNAIDS stated that Sub-Saharan
Africa remains the region most heavily affected
by HIV, accounting for 2/3 of all people living
with HIV.

Namibia too is severely affected, with a
population of 2,2 million, 16.2% the population
is infected with HIV virus (Namibia HIV
sentinel survey, 2014). The new HIV infections

are concentrated among youth ranging between
15 to 24 vyears. Young people aged 15-24
account for an estimated 45% of new HIV
infections worldwide (UNAIDS, 2008).

In Namibia, the HIV prevalence is 10.6%
between 20-24 years old and 24.7% between 25-
49 years (Namibia HIV sentinel survey, 2008).
The ABC (Abstinence, being faithful and
condom use) messages did not seem to reduce
the incidence of HIV. Thus, Male Circumcision
was found to be efficacious in HIV prevention.

For instance, in 2007. Bailey et al conducted
a research to determine whether male
circumcision had a protective effect against HIV
infection. They conducted a randomized
controlled trial of 2784 men aged 18-24 years in
Kisumu, Kenya. Men were then assigned to two
groups; one group for intervention (1391) and
another group for control (1393). The finding
revealed that the 2-year HIV incidence was
2.1% in the intervention group and 4.2% in the
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control group; the relative risk of HIV infection
in circumcised men was 0.47, which
corresponds to a reduction in the risk of
acquiring an HIV infection of 53%.

The adjustment for non-adherence to
treatment and exclusion of four men found to be
seropositive at enrolment revealed that the
Protective effect of circumcision was 60%.
Today Male Circumcision is added to HIV
prevention strategies and adopted by many
countries in Africa, Namibia is not an exception.
The government of Namibia adopted the MC as
part of HIV prevention strategies since 2009,
however the knowledge of MC as HIV
prevention needs to be understood for men to
undergo surgery.

The objectives of the study were to assess the
knowledge of second year medical students on
HIV as part of HIV prevention strategies, to
determine the acceptability of the second years
medical students to promote MC for HIV
prevention and to come up  with
recommendations based on the study findings.

Methods
Study Population

The second years medical students who
presented into class in January 2016 were
conveniently selected for this cross-sectional
study. All second years medical students were
targeted, however only those who presented in
class the day of data collection were part of the
study. A total of 51 students present were part of
the study.

Procedures

The participants were given a self-
administered questionnaire of 12 questions of
which 11 questions on MC knowledge and 1
guestion on acceptability to promote MC as part

of HIV prevention strategy. They were given 30
minutes to answer to the questions. All
participants completed the questionnaire within
allocated time. Four categories were designated
according to the performance.

Analysis
The primary outcome measure was
participant’s knowledge of MC as HIV

prevention strategy. The secondary outcome was
the acceptability to promote MC as part of HIV
prevention strategy.

Four categories were designated according to the
performance: deficient performance (less than
6), good knowledge (between 6-7), very good
performance (between 8-9) and excellent
knowledge (between 10-12). The hypothesis was
that each category has equal proportion, i.e.25%
each.

Results
General Characteristics

All 51 participants were second years medical
students.

Knowledge of male circumcision as part of
HIV prevention strategy. (table 1)

Overall, none of the participants had poor
knowledge. All participants had good to
excellent knowledge; 33% (n=17) had good
knowledge of MC, 49% (N=25) had very good
knowledge amd 18% (n=9) had excellent
knowledge. All of them know that MC provides
partial protection to HIV transmission. All
(100%) accepted to promote MC as part of HIV
prevention strategy. Being medical students and
being informed of the benefits of MC, it is not a
surprise to have all participants accepting to
promote MC for HIV prevention.

Table 1. number of respondents per category and performance

Category Performance Number of students | Percentage
Less than 6 Poor knowledge 0 0
Between 6-7 Good Knowledge 17 33
Between 8-9 Very good knowledge | 25 49
Between 10-12 | Excellent knowledge | 9 18

Total 51 100




Discussion

The participants demonstrated high level of
knowledge as none was having poor knowledge
and most about 67% had very good to excellent
knowledge. This is consistent with the study
conducted by Chikutsa (2011) who noted that at
Stellenbosch University the knowledge of MC
as an HIV prevention intervention was high.
Similarly, Tarimo et al (2012) revealed that the
participants were knowledgeable about the
benefits of circumcision. The knowledge of MC
as HIV prevention is high and this will promote
men to undergo MC for HIV prevention.

Overall, the results of the current study
revealed that students were knowledgeable
about the health benefits of male circumcision.
However, almost a quarter did not have very
good to excellent knowledge. This suggests that
another session of Male circumcision must be
planned to increase the knowledge to at least
90% of students with very good to excellent
knowledge since these students will be looked
up in the community to answering to questions
related to MC as part of HIV prevention
strategy.

Male circumcision appears to be highly
acceptable among the respondents. All students
showed willingness to promote MC for HIV
prevention. The findings are consistent with the
study conducted by Mubekapi C (2013) where
95.6% of participants accepted MC as part of
HIV prevention. This finding is also similar to
the results found in Kenya, Swaziland, Tanzania
and Zimbabwe (UNAIDS, 2006). The MC
program should continue to be provided free of
charge in Namibia and more awareness must be
conducted in areas not yet visited.

Conclusion

The knowledge of respondents on male
circumcision for HIV prevention is good, very
good and excellent. There was no poor
knowledge among the participants giving
confidence that the students will be able to
provide the right information to the community
members where they live and can therefore
promote MC for HIV prevention. All the
students are willing to promote MC for HIV
prevention which is a key for MC prevention.
Although the knowledge is good, more than a
quarter had good knowledge ranging from 6-7
out of 12 questions, it is of paramount
importance to organize some presentation to

empower students in terms of increased MC
knowledge that will build confidence for MC
promotion for HIV prevention.
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