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Lack of communication kills: Botched
circumcisions in the Eastern Cape

To the Editor: Xhosa ritual male circumcision in Eastern Cape
Province (ECP) has become a matter of significant concern,
following the numerous deaths and injuries resulting from botched
circumcisions that occur in this cultural practice. Preventing these
adverse events is a priority of the Department of Local Government
and Traditional Affairs of the Eastern Cape (DLGTA:ECP).
The DLGTA:ECP joined forces with various arms of government
and traditional leaders through the Eastern Cape House of
Traditional Leaders (ECHTL) to address the problem. In 2011,
the ECHTL compiled the Do’s and Don’ts of male traditional
circumcision for all stakeholders, and then implemented a
Monitoring and Intervention Strategy (MIS) on the challenges
pertaining to male circumcision.
The objectives of the MIS were to restore the dignity and integrity
of ulwaluko (initiation) in the province, to ensure safe passage of
young initiates to manhood, to inform and educate key roleplayers
about their responsibilities, and to effectively manage stereotypes and
perceptions about the male initiation custom. The MIS also involves
the deployment of traditional circumcision teams (TCTs) headed
by traditional leaders in all districts. The TCTs are responsible for
monitoring circumcision huts daily and providing feedback to the
ECHTL. The MIS includes pre-initiation preparation ahead of each
circumcision season.
Meetings and training workshops on the correct procedure for
traditional initiation nursing skills are held for traditional leaders,
ingcibi (traditional surgeons) and amakhankatha (traditional nurses)
in the province to strengthen the MIS initiative. Dialogue and
engagement with ingcibi and amakhankatha are facilitated by the
ECHTL and Department of Health to educate the stakeholders.
We undertook a survey to assess whether these initiatives were
having an effect. Highlights of our findings were that the MIS,
since its inception, has via TCTs rescued 131 illegal initiates who
were returned to their home areas in the custody of their parent;
identified and reconstructed inadequately built traditional lodges in
Bizana, Flagstaff and Lusikisiki; identified initiates in ill-health who
subsequently received appropriate clinical intervention; and rescued
initiates in Qaukeni and Cofimvaba from natural disasters that
took place during the November/December 2011 season, providing
alternative lodges and accommodation.
We believe that it is essential for the MIS to not only run seasonally
but also to become a proactive and ongoing campaign because,
unfortunately, unqualified traditional surgeons, irresponsible parents
and inattentive nurses still contribute to the problem of botched

896

December 2012, Vol. 102, No. 12 SAMJ

Correspondence
circumcisions. Regular updating of the database of all traditional
surgeons should be maintained and circulated to all stakeholders.
Community education and workshops should continue to receive
priority.
We thank the Durban University of Technology for funding this
study, and the Eastern Cape House of Traditional Healers for their
time and input.
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