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Abstract 

Background: 
Objective: To determine youth’s knowledge about safe male circumcision as well as assess their 

attitude towards utilization of safe male circumcision services and also determine the practices in 
utilization of safe male circumcision at Lugasa Health Centre III. 

Methodology: 
The study was a descriptive cross-sectional study involving 88 respondents who were youth males 

aged 15-40 years at Lugasa HCIII in Kayunga District selected by simple random sampling technique 
and the data was collected by the use of self-administered questionnaires after informed consent of the 
respondents. Data was entered in MS Excel and analyzed, and descriptive statistics such as frequency 
and percentages were used to present data on figures, charts, and tables. 

Findings: 
The majority of the respondents (97.5%) had never heard about SMC and had obtained information 

from the VHTs (41.25%). Promoting penile hygiene was the most popular (65%) reason for SMC, over 
half (52.5%) informed that SMC reduces the risk of HIV infection by 60%. The greatest number of 
respondents (95%) knew where SMC services can be accessed. The majority (74%) strongly agreed that 
circumcised males are liked by most women. Most of the respondents (58.75%) were circumcised, with 
35% circumcised between 10-19 years of age. Health workers conducted the majority of the circumcision 
procedures (42.5%) and the majority of the circumcised males (35%) received paracetamol for pain 
management, and the least (16.25%) were screened for STIs. 

Conclusion: 
The respondents had good knowledge regarding safe male circumcision and equally had a positive 

attitude towards safe male circumcision which resulted in favorable practices of utilization of safe male 
circumcision. 

Recommendation: 
The VHTs should be included to take part in the continuous medical education programs that are 

conducted regularly at Lugasa HCIII as they are most in contact with the community to spread updated 
information about safe male circumcision to society. 
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1. Background of the study. 

Safe Male Circumcision also known as Vol- 
untary medical male circumcision is the perma- 
nent surgical removal of the foreskin of the penis 
by competent health care providers with consent 
from the male. MC can be performed by several 
conventional or device-based surgical methods It 
is stated to reduce heterosexual transmission of 
HIV by 60%. (World Health Organization, 2018) 
The WHO and the United Nations Program on 
HIV/ AIDS recommend SMC for countries with 
generalized HIV epidemics and low prevalence of 
MC that it is an important part of a compre- 
hensive HIV prevention package. Unfortunately, 
these are African countries especially SSA, which 
carry 88% of the world’s HIV prevalence. (World 
Health Organization, 2021) 

Globally SMC rates are from 4.4% in Mongolia, 
9% in Japan, 11.8 % in Russia, and 20.7% in the 
United Kingdom, to 71.2% in the United States, 
to beyond 85% in the majority of countries that 
embrace the Islamic religion. Worldwide it is esti- 
mated that 35% to 40% of males are circumcised, 
with almost 70% of those being Muslims. (Morris 
et al., 2016) 

In Africa, as countries proximate to 80% cov- 
erage of SMC for those aged 15–49 years, pri- 
oritizing youth is critical to SMC sustainabil- 
ity. Nine studies centering on specifically adoles- 
cent SMC programs and services, eight of these 
studies established how well adolescents reached 
with WHO’s minimum package for comprehen- 
sive HIV prevention in the countries South Africa, 
Zimbabwe, and Tanzania, analyzing motivation, 
counseling, wound healing, parental involvement, 
female peer support, quality of in-service commu- 
nication, and providers’ perceptions, and models 
for achieving high SMC coverage by 2021. (Lane 
et al., 2018) The results from three large random- 
ized clinical trials that were already confirmed in 
Kenya, Uganda, and South Africa in 2007 were 
published, showing that medically performed cir- 
cumcision is safe and can reduce men’s risk of HIV 
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infection by 60% based on this evidence Mozam- 
bique MOH set an 80% MC coverage that was 
achieved among males aged 15-24 at SMC preva- 
lence of 90.2% by 2019. (Hines et al., 2021) this 
success would save the country $6,034 per new 
HIV infection using epidemiological model results 
from South Africa.(Korenromp et al., 2021) 

In East Africa, the prevalence of HIV in west- 
ern Kenya remained among individuals aged 15-34 
years with an average of 11% from the years 2011 
to 2016 after implementation with 

increasing coverage of VMMC and ART ser- 
vices in the region. The same trend is observed in 
Siaya County between 2011 and 2016 where the 
HIV prevalence dropped significantly as SMC was 
suggested to have a direct positive effect on HIV 
prevention. (Borgdorff et al., 2018) 

In Uganda, by the end of 2015 the country‘s 
MOH aimed to circumcise 80% of men aged be- 
tween 15 and 49. But between 2008 and 2013 
the country only managed to circumcise 50% of 
this population. Most of these were young boys. 
However, research shows that religious and cul- 
tural beliefs compete with the medical messages 
about the purpose of circumcision. This makes it 
difficult for men to decide whether or not to be cir- 
cumcised medically and also affected the way they 
behaved afterward the fishing community’s uti- 
lization of SMC is very low as 79.3% did not even 
know where VMMC services are offered. (Lubogo 
et al., 2019) 

1.1. The general objective of the study . 

To assess knowledge, attitude, and practices to- 
wards safe male circumcision among youths re- 
ceiving medical services at Lugasa Health Centre 
III Kayunga District. 

1.2. Specific objectives. 

• To determine the knowledge towards safe 
male circumcision among youths receiving 
medical services at Lugasa Health Centre III 
Kayunga District. 

• To assess the attitude of youth towards safe 
male circumcision receiving medical services 
at Lugasa Health Centre III Kayunga Dis- 
trict. 

https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26
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• To assess the practices of youth towards safe 
male circumcision receiving medical services 
at Lugasa Health Centre III Kayunga Dis- 
trict. 

 
2. METHODOLOGY. 

 
2.1. Study Design. 

The study employed a descriptive cross- 
sectional design involving quantitative data col- 
lection techniques. A descriptive cross-sectional 
study was selected because it helps in the fast 
collection of data in a very short time from 
respondents. 

 
2.2. Study Area. 

The study was conducted at Lugasa Health 
Centre III. The Health facility is located in Kay- 
onza Sub-county which is 17.4 km from Kayunga 
District Headquarters. The study will be con- 
ducted from December 2022 to February 2023 for 
two months. 

 
2.3. Study Population. 

The study focused on the youth in particular 
the males aged 15 to 40 years receiving health 
services during the time of data collection at Lu- 
gasa Health Centre III in Kayonza Sub county, 
Kayunga District. 

 
2.4. Sample Size Determination. 

The study sample size was calculated using 
statistical formulae for sample size estimation by 
Kish Leslie, (1965) 

where n is the sample size, 

Z Is a constant confidence level, eg , 95% , cor- 
responding to 1 96 

P is the estimated proportion of an attribute 
that is present in the population (26) and d is the 
desired level of 5% 

Z = 1.96 

P = 26% = 0.26 

d = 5% = 0.05 

 
 

 
 

n =296 
Therefore, 296 respondents were determined to 

participate in the study. 
However due to limitations in time and finan- 

cial constrain, 80 participants were selected to 
participate in the study. 

2.5. Sampling techniques. 

A non-probability sampling method was ap- 
plied using convenience sampling to select youth 
males receiving medical services at Lugasa Health 
Centre III. 

2.6. Sampling Procedure. 

The data collection was carried out using a 
quantitative technique whereby participants for 
structured questionnaires were interviewed. 

Data was collected using a pre-tested struc- 
tured questionnaire. 

The questionnaire included both open and 
closed-ended questions to allow respondents to 
give their views without being influenced by their 
fellows. 

2.7. Data Collection Method. 

Data was collected using questionnaires to eval- 
uate the youths’ knowledge, attitude, and prac- 
tices on SMC in Lugasa. The questionnaire was 
used because it ensures a high response rate and 
it requires less time and energy to administer. 
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2.8. Data collection tools. 

A structured questionnaire was used as the 
main tool for gathering information. The struc- 
tured questionnaire was preferred in this study 
because a lot of information can be collected over 
a short period. The structured questionnaire was 
divided into four sections: The first section was 
used to collect data about the socio-demographic 
profile, that is to say, age, religion, occupation, 
and others. 

The second section explored the general knowl- 
edge about SMC. The third section assessed the 
attitude of youth towards SMC and the last sec- 
tion explored the practices of youth. 

2.9. Data collection procedures. 

Data was collected using the interview tech- 
nique. The interview technique was used because 
the study is concerned with variables that could 
not be directly observed such as knowledge, atti- 
tudes, and practices on practices on SMC. Fur- 
thermore, the investigator has control over the 
line of questioning and could obtain historical in- 
formation. 

Therefore, all this information could best be 
collected using the interview technique. 

2.10. Study Variables. 

2.10.1. Dependent Variable. 

Practices towards SMC services among youth 
receiving medical services at Lugasa Health Cen- 
tre III, Kayunga District. 

2.10.2. Independent variable. 

The independent variables in this study are; 
Knowledge and Attitude towards SMC among the 
youth receiving medical services at Lugasa Health 
Centre III, Kayunga District. 

2.11. Quality control. 

A research assistant was recruited and trained 
to administer pretested questionnaires. The skills 
of the health assistant helped in piloting fur- 
ther responses. The respondent’s identity is kept 
anonymous as they did not writes their names. 
Questionnaires were pretested to check for their 
validity and accuracy for which adjustments were 

made before being administered to the target 
study participants. Rephrasing some of the ques- 
tions was done to clarify the questions and more 
appropriate alternative response choices were in- 
cluded to the closed-ended questions to provide 
meaningful data. 

2.12. Inclusion criteria. 

The study included all males between 15- 
40years who were available at the health center 
and consent to participate in the study. 

2.13. Exclusion Criteria. 

The study excluded all females and also males 
below 15 years and those above 40 years together 
with those who did not consent or require to be 
paid to participate in the study. 

2.14. Data analysis and presentation. 

After the data collection, data was edited to 
check for double entries and missing information, 
data coding was done, data was entered in Mi- 
crosoft Excel, and data cleaning and analysis. 
Data was analyzed and presented in the form of 
tables, graphs, pie charts, and text. 

2.15. Ethical considerations. 

On approval by Medicare Health Professionals 
College Review Committee, written permission to 
conduct the research study was obtained from the 
Department of Clinical Medicine introducing the 
researcher to Lugasa Health Centre III who in 
turn authorized the researcher by authentication 
of an introductory letter from the Department of 
Clinical Medicine Medicare Health Professionals 
College or by provision of an introductory letter 
to the Local council authorities. 

The consent of the participants was sought with 
informed written consent before the study was 
conducted. The researcher gave a full explanation 
of the research procedures to the participants, 
who understood it. Consent forms made were 
used to seek written consent before interviewing. 
The information given is to be kept confidential. 
The names of the participants are not included in 
the report. The participation was voluntary and 
one was free to withdraw from the research at any 
time without any punishment or loss of benefit. 
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3. RESULTS 

3.1. Socio-demographic characteristics of 

the respondents. 

The socio-demographic characteristics of the re- 
spondents included; the age of the respondents, 
level of formal education, marital status, and re- 
ligion as regards to the study. 

Table 1 shows that out of the 80 male partici- 
pants, the majority 32 (40%) were aged between 
21-29, most 46 (57.5%) being single. The highest 
number 33 (41.25%) had primary level of educa- 
tion with the popular 61 (76.25%) being Chris- 
tians. 

 
3.2. Knowledge towards Safe Male circum- 

cision among youth. 

Source: Primary Data (2023) 

Table 2 shows that most of the respondents 
78 (97.5%) had ever heard about SMC, major- 
ity 33 (41.25%) acquired the information from 
VHT members followed by 26 (32.5%) from health 
workers and only 1 (1.25%) read from newspapers. 

Figure 1 shows promoting penile hygiene and 
prevention of acquisition of other STIs as the ma- 
jor reasons reported by the participants from the 
various sources of information with 52 (65%) and 
49 (61.25%) respondents respectively, over half 42 

(52.5%) were informed that SMC reduces 

The risk of HIV infection by 60% and only 7 
(8.75%) educated on the importance of avoiding 
transmission of cervical cancer. 

Figure 2 shows that majority of the respondents 
76 (95%) knew where SMC services can be ac- 
cessed while 4 (5%) did not know where to get 
access to SMC services. 

 
3.3. Attitudes towards safe Male Circumci- 

sion among youth. 

Attitudes of youth towards SMC was evalu- 
ated using scale parameter, where various param- 
eters concerning SMC as either disagreed, agreed 
or strongly disagreed towards what is said about 
each specific parameter. Whereas about packages 
and practices in SMC, the respondents viewed 
them as being not good, good or very good. 

From table 3, over 3 quarters of the respon- 
dents 59 (74%) and 10 (12%) agreed and strongly 
agreed respectively that SMC reduces risk of ac- 
quisition of HIV by 60%, none of the respondents 
0 (0%) did not disagree with statement that SMC 
improves penile hygiene and majority 59 (74%) 
strongly agreed that circumcised males are liked 
by most women. 

On the hand, with regard to what is consid- 
ered negative about outcomes of SMC, majority of 
the respondents 61 (76%) and 66 (83%) disagreed 
with the statements SMC reduces the length of 
the penis and circumcision reduces penile sensitiv- 
ity respectively, however over half 51 (64%) and 
15 (19%) agreed and strongly agreed respectively 
with the statement that SMC is very painful. 

Table 4 shows that majority of the respon- 
dents 45 (56%) considered circumcision under lo- 
cal anaesthesia as being very good, two thirds 53 
(66%) stated that stitching post SMC wound be- 
ing good. Equally, post SMC pain management 
using paracetamol was considered good and very 
good by 32 (40%) and 45 (56%) of respondents 
respectively. 

Figure 3 shows that majority of the respondents 
72 (90%) said that they would utilize SMC ser- 
vices if the chance is availed while 8 (10%) were 
not willing to consume SMC services. 

3.4. Practices towards Safe Male Circum- 

cision among youth. 

Figure 4 shows that  over  half  47  (58.75%) 
of the respondents were circumcised with 34 
(72.34%) safe male circumcisions at health facili- 
ties, whereas 33 (41.25%) were not circumcised. 

Table 5 shows that majority of the respondents 
28 (35%) were circumcised between 10-19 years 
of age followed those circumcised below 10 years 
11 (13.75%) while none of the males that partici- 
pated was circumcised at the age of 30 and above. 

Males Circumcised by health workers were the 
majority 34 (42.5%), 4 (5%) of the respondents 
did not know who carried out the circumcision 

procedure and only 1 (1.25%) were circumcised 

by the parent/relative. 
Figure 5 shows that only 13 (16.25%) respon- 

dents circumcised were screened for STIs with 14 
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Figure 1: Shows importance of SMC from the various sources of information n=80 
 
 
 

 

Figure 2: Shows knowledge of respondents on where SMC services can be accessed 
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Figure 3: Shows youth that would access SMC services if the opportunity is available irrespective of their circumcision 
status. 

 

 

 

Figure 4: Shows the prevalence of circumcision among the respondents 
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Table 1: Shows demographic characteristics of the youth N=80 

Variable Category Frequency Percentage 
  (%) 

15-20 26 32.50 

Age 
21-29 32 40.00 
30-34 6 7.50 
35-40 6 7.50 
None 10 12.50 

Level of Education 
Primary

 33 41.25 
Secondary 28 35.00 

Tertiary 9 11.25 
Single 46 57.50 

Marital Status 
Married

 23 28.75 
Co-habiting 9 11.25 
Divorced 2 2.50 
Christian 61 76.25 

Religion 
Muslim

 18 22.50 
Traditional 1 1.25 
Other 0 0.00 

Source: Primary Data (2023) 

 

Table 2: Shows demographic characteristics of the youth N=80 
 

Variable Category Frequency Percentage 

Ever heard about SMC 
Yes 78 97.5

 

 
 
 
 
 
 

 
(17.5%) counselled and tested for HIV. On the 
other hand, majority of the respondents 28 (35%) 
and 23 (28.75%) received paracetamol for pain 
management and health education on post SMC 
wound care respectively. 

 
4. Discussion. 

4.1. Knowledge of Safe Male Circumcision 

among Youth. 

The study revealed that the majority of the re- 
spondents 78 (97.5%) had never heard about SMC 

 
 
 
 
 
 

 
with only 2 (2.5%) saying that they did not know. 
Most of the respondents 76 (95%) knew where 
SMC services can be accessed within the Kayonza 
sub-county. The study findings imply that SMC 
awareness was popular among the respondents, 
probably due to the continuous health education 
of the village health team members throughout 
their locality. The study findings are in line with 
another study that was carried out in Namibia 
which revealed that 96.5% of the respondents had 
ever heard about SMC (Nairenge, 2020). 

Regarding the source of information, 33 

 No 2 2.5 
VHT 33 41.25 
Health Worker 26 32.5 

From Whom did you did you Local Leader 6 7.5 
hear about SMC Religious leader 3 3.75 

 Radio 9 11.25 
 Newspaper 1 1.25 
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agree 

 

Table 3: Shows attitude of youth towards SMC services n=80 
 

PARAMETER 
Do not

 
Agree Strongly 

agree 
 f % f % f % 
SMC reduce risk of acquiring HIV by 60% 11 14 59 74 10 12 
SMC improves penile hygiene 0 0 16 20 64 80 
Circumcised men sexually perform better 8 10 24 30 48 60 
SMC reduces transmission of cervical cancer 53 66 23 29 4 05 

Circumcised males are liked by most women 5 06 16 20 59 74 

Do not 
agree 

Agree Strongly 
agree 

SMC reduces the length of the penis 61 76 16 20 3 04 
Circumcision reduces penile sensitivity 66 82 12 15 2 3 
SMC is very painful 14 17 51 64 15 19 
SMC reduces fertility and sexual pleasure 73 90 6 08 1 02 
post SMC wound take long to heal 37 46 35 44 8 10 

Source: Primary Data (2023)      

 

Table 4: Shows attitude of youth towards practices during SMC n=80 
 

SMC PRACTICE 
Not

 
Good Very 

 
 
 
 
 
 
 
 
 
 
 

 

Table 5: Shows the age at which respondents were circumcised and person that carried out the procedure n=80 

Variable Range Frequency Percentage 
Below 10 11 13.75 
10-19 28 35.00 

Age of Circumcision 20-29 8 10.00 
30-35 0 0.00 
Above 35 0 0.00 
Health worker 34 42.5 

Who carried out the 
Cultural leader

 3 3.75 
proctgyrf0-edure 

Religious leader
 5 6.25 

Parent/Relative 1 1.25 
Not in the know 4 5.00 

Source: Primary Data (2023) 

good good 
 f % f % f % 

Circumcision under local anesthesia 15 19 20 25 45 56 
Stitching post SMC wound 12 15 53 66 15 19 
Bandaging post SMC wound 07 09 56 70 17 21 
Post SMC pain management using paracetamol 03 04 32 40 45 56 
Post SMC wound by open dressing with saline water 13 16 56 70 10 14 

Source: Primary Data (2023)     
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Figure 5: Shows circumcision service packages received by the respondents Source: Primary Data (2023) 

 

(41.25%) of the respondents received information 
about SMC from VHTs. This could be attributed 
to the vigorous sensitization campaigns by the 
VHTs and community outreach programs by 
health workers’ efforts in health education of 
the masses as they receive other health services. 
The study findings are contrary to a Botswanan 
study which identified the media (51.8%) which 
comprised of radio, television, and billboards as 
the main source of information (Tapera et al., 
2017) 

The study also revealed that slightly over half 
of the respondents 42 (52.5%) were given preven- 
tion of acquisition of HIV as a reason for SMC. 
This was probably because over a third of the re- 
spondents obtained SMC information from health 
workers who are up to date with facts from stud- 
ies that show SMC in the reduction of the spread 
of HIV. The results fall in line with a report by 
WHO that indicated and stressed the uptake of 
SMC services to reduce the prevalence and spread 
of HIV in highly susceptible societies. (World 
Health Organization, 2021) 

4.2. Attitudes towards Safe Male Circum- 

cision among youth. 

The study revealed that over 3 quarters of the 
respondents, 59 (74%) and 10 (12%) agreed and 
strongly agreed respectively that SMC reduces 
the risk of acquisition of HIV by 60%, none of 
the respondents 0% did not disagree with state- 
ment that SMC improves penile hygiene therefore 
showed a good attitude towards the outcomes of 
SMC. This could be attributed to information- 
proven literature on the importance of MC and 
peer influence from the community as most be- 
lieve the majority of women like circumcised men. 
The findings correlate with a study among ado- 
lescent males almost all adolescents 97% reported 
high satisfaction with SMC (Lane et al., 2018). 
Similarly in a South African study, mothers also 
considered SMC as very good about hygiene for 
their sons which impacted as a good attitude to- 
wards SMC to their sons.(Rushwaya, 2017) 

The majority of the respondents 72 (90%) said 
that they would utilize SMC services regardless 
of their circumcision status if the opportunity 
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was given to them. This was probably due to 
the popular social view that circumcised men are 
liked by women, in addition to the service that 
is availed free of charge. The findings fall in line 
with another Ugandan study where the major- 
ity 68% of the uncircumcised boys were willing 
to utilize SMC services as they stated planned to 
get circumcised even though their friends did not 
go along with them. (Miiro et al., 2017) A simi- 
lar trend is also observed from a study conducted 
in the Soroti district where most men 65% would 
voluntarily undergo MC(Esther, 2018). 

4.3. Practices towards Safe Male Circum- 

cision among youth. 

Data analysis from the study revealed that the 
greatest proportion 47 (58.75%) of the respon- 
dents were circumcised and 42.5% of respondents 
sought SMC service, whereas the minority 33 
(41.25%) were not circumcised. The high preva- 
lence could be because of numerous safe male cir- 
cumcision outreach camps conducted in the area, 
and also due to pre and post-SMC services that 
are offered to clients at Lugasa HCIII especially 
the free transportation by a dedicated van. These 
findings are way higher than that of a South 
African study where MC prevalence was at 48.3% 
(Rushwaya, 2017). 

The results also established that most of the 
respondents 28 (35%) were circumcised between 
10- 19 years and of age. This was probably be- 
cause at this age the males are influenced by their 
friends to get circumcised as they believe it is best 
to do so at a younger age compared to when one 
is grown with a lot more responsibilities. The re- 
sults fall short of the findings of a report where 
48% of VMMC clients were within the 15-29 years 
age range (Davis et al., 2018). 

The study findings demonstrated that health 
workers were responsible for the majority 34 
(42.5%) of the circumcisions. This represented 
72.34% of the circumcised youth. This could be 
associated with the free and easily accessible med- 
ical male circumcision services offered in the re- 
gion to all males that are willing to be circum- 
cised. The study finding is contrary to the find- 
ings of a Ugandan study on the utilization of SMC 

where only 8.40% of men were circumcised by 
medical workers in a designated SMC health fa- 
cility (Lubogo et al., 2019). 

 
5. Conclusions. 

The study specifically sought to assess knowl- 
edge, attitude, and practices towards safe male 
circumcision among youths receiving medical ser- 
vices at Lugasa Health Centre III, Kayunga dis- 
trict. About knowledge, the respondents had ac- 
quired reliable information about SMC from the 
VHT and health workers, therefore, have ade- 
quate knowledge when it comes to safe male cir- 
cumcision most especially in terms of access and 
safety. 

The study also found out that most youths had 
a positive attitude towards safe male circumcision 
because VHTs and health workers at Lugasa ed- 
ucated the community about the benefits of cir- 
cumcision which enlightened them to change their 
attitude thus promoting a healthy life. This is 
shown by the great number of youths who stated 
that they would get circumcised if the SMC ser- 
vices are provided. 

The practice of safe male circumcision was 
found to be good because most youths sought the 
services of SMC willingly this is evidenced by the 
large number of respondents who are circumcised 
by the health workers at Lugasa health centre IV. 

 
6. Study limitations. 

The researcher and research assistant put ef- 
forts to convince the respondents that the infor- 
mation exchange will remain confidential. Some 
respondents were slow to understand some ques- 
tions due to their inadequate understanding of the 
English language, simple, clear, and precise items 
were set and a capable research assistant was used 
to help. 

 
7. Recommendations. 

Lugasa HCIII should include VHTs or a repre- 
sentative to participate in the continuous medical 
education programs that are held regularly at the 

https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26


12 August 15, 2023 

Student’s Journal of Health Research Africa 

Vol. 4 No. 9 (2023): September 2023 Issue 

https://doi.org/10.51168/sjhrafrica.v4i9.617                                                                                                                                                                                                                

Original article 

 

facility, this will impact the VHTs with updated 
information that is passed down to the commu- 
nity to include the latest proven importance of 
SMC in addition to the common known reasons. 

The vigorous sensitization of the masses should 
be adopted at the health facility by taking advan- 
tage of waiting stations, especially at the phar- 
macy dispensary. This will provide contact time 
and an opportunity to pass educational content 
to the clients. 

Local leaders and religious leaders who have a 
lot of trust within the community should be in- 
volved in the primary health care delivery system 
as they provide convergence avenues to the soci- 
ety to sensitize youth on the importance of male 
circumcision and its advantages for example HIV 
infection rate reduction. 

Regarding the free trips to Kayunga Regional 
Referral Hospital, the facility leaders should strive 
to increase the number of trips for SMC to at 
least two every week from the usual one trip that 
is always every Monday of the week. This would 
cater to more of the youth who are left out as the 
maximum van capacity is reached. 
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