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• Male	  circumcision	  is	  highly	  protecMve	  against	  
urinary	  tract	  infecMons,	  inflammatory	  
condiMons	  of	  the	  penis,	  sexually	  transmiPed	  
infecMons,	  and	  urogenital	  cancers.	  

• Male	  circumcision	  has	  been	  found	  to	  reduce	  
the	  suscepMbility	  to	  heterosexually-‐acquired	  
HIV	  infecMon	  by	  over	  60%.	  

•  The	  CDC	  and	  the	  AAP	  concluded	  that	  the	  
health	  benefits	  of	  newborn	  male	  circumcision	  
outweigh	  the	  risks.	  	  

•  Port-‐au-‐Prince,	  HaiM	  has	  a	  considerable	  
burden	  of	  preventable	  urogenital	  infecMons,	  
sexually	  transmiPed	  infecMons,	  and	  low	  
circumcision	  rate.	  

• We	  aimed	  to	  re-‐introduce	  newborn	  male	  
circumcision	  through	  the	  creaMon	  of	  a	  
training	  program	  in	  Port-‐au-‐Prince,	  HaiM	  and	  
to	  evaluate	  the	  outcomes	  of	  a	  rapid	  newborn	  
male	  circumcision	  training	  program.	  

•  The	  training	  was	  performed	  at	  the	  
GHESKIO	  Health	  Centers	  in	  Port-‐au-‐Prince,	  
HaiM,	  a	  large,	  non-‐governmental	  clinic	  
offering	  comprehensive	  pediatric	  and	  
adult	  health	  services.	  

Data	  collec)on	  
•  Doctors	  and	  nurses	  completed	  surveys	  in	  

English	  and	  French.	  Nurses	  conducted	  
short	  interviews	  of	  the	  parents	  in	  either	  
French	  or	  Creole.	  The	  surveys	  assessed	  
saMsfacMon	  of	  the	  parent	  of	  the	  paMent,	  
complicaMons,	  and	  how	  well	  the	  various	  
steps	  of	  the	  newborn	  male	  circumcision	  
technique	  were	  followed.	  

Ethics	  statement	  
•  The	  collecMon	  and	  analysis	  of	  the	  

programmaMc	  health	  services	  data	  were	  
approved	  by	  the	  GHESKIO	  Ethics	  
CommiPee.	  

The	  Pollock	  Technique	  
•  For	  this	  low-‐resource	  se`ng,	  the	  Pollock	  

Technique	  of	  newborn	  male	  circumcision,	  
a	  procedure	  that	  uMlizes	  the	  Mogen	  
clamp,	  was	  selected	  due	  to	  its	  expediency	  
and	  associaMon	  with	  minimal	  bleeding	  and	  
pain.	  

• Funding	  for	  this	  program	  evaluaMon	  was	  
provided	  by	  the	  UCLA	  Center	  for	  AIDS	  
Research	  (CFAR)	  NIH/NIAID	  AI028697	  and	  
NIH/NICHD	  R21HD076685	  

•  IntroducMon	  of	  a	  newborn	  male	  circumcision	  
training	  program	  was	  feasible,	  achieving	  an	  
acceptable	  rate	  of	  procedural	  competency	  
and	  high	  quality	  services.	  

•  The	  success	  of	  the	  training	  project	  was	  
largely	  based	  on	  community	  support,	  the	  
experience	  of	  the	  trainers	  and	  a	  dedicated	  
and	  capacitated	  local	  non-‐governmental	  
health	  organizaMon.	  Prior	  models	  for	  
teaching	  newborn	  male	  circumcision	  
procedures	  exist,	  but	  oken	  long-‐term,	  
internaMonal	  training	  programs	  are	  not	  
feasible	  due	  to	  difficulMes	  obtaining	  travel	  
visas,	  idenMfying	  paMents	  and	  finding	  suitable	  
mentors.	  The	  greatest	  challenges	  in	  enacMng	  
our	  training	  program	  were	  (1)	  transferring	  
equipment,	  materials	  and	  supplies,	  (2)	  
coordinaMng	  physician-‐trainers’	  schedules	  
with	  those	  of	  local	  staff	  and	  (3)	  ensuring	  an	  
adequate	  number	  of	  eligible	  newborns	  were	  
available	  for	  the	  procedure	  during	  the	  
training	  period.	  

•  Permanent	  resources	  now	  exist	  in	  HaiM	  to	  
train	  addiMonal	  providers	  to	  perform	  
newborn	  male	  circumcisions.	  	  

•  Upon	  training	  compleMon,	  one	  of	  two	  obstetricians	  
achieved	  procedural	  competence.	  

•  The	  obstetricians	  and	  nurses	  reported	  that	  they	  
were	  very	  saMsfied	  with	  the	  training	  program.	  

•  The	  team	  circumcised	  92	  newborns.	  
•  Among	  the	  parents,	  100%	  reported	  they	  would	  
recommend	  newborn	  male	  circumcision	  to	  their	  
friends	  and	  100%	  reported	  that	  they	  were	  saMsfied	  
with	  the	  cosmeMc	  result.	  	  

•  The	  nurse-‐collected	  survey	  indicated	  that	  100%	  of	  
the	  procedures	  followed	  the	  Pollock	  Technique	  
protocol,	  with	  no	  moderate	  or	  severe	  
complicaMons.	  	  

•  Since	  the	  rapid	  newborn	  circumcision	  training	  
program	  concluded,	  the	  GHESKIO	  Health	  Centers	  
have	  dedicated	  two	  days	  a	  week	  to	  perform	  
newborn	  male	  circumcisions,	  averaging	  14	  paMents	  
per	  week.	  
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Inclusion criteria	  
Male infant born within the last 60 days	  
Parents able to provide informed consent	  
Exclusion criteria	  
HIV-positive newborn	  
Abnormal clotting or bleeding tests	  
Contra-indications	  
Urogenital abnormalities	  

Figure	  1.	  Newborn	  male	  circumcision	  inclusion,	  exclusion	  
criteria	  and	  contra-‐indicaMons,	  GHESKIO	  Health	  Centers,	  
HaiM,	  2014-‐2015	  

Table	  1:	  Outcomes	  of	  newborn	  male	  circumcision	  
procedures,	  GHESKIO	  Health	  Centers,	  HaiM,	  2014-‐2015	  
	  

a.	  ComplicaMon	  criteria	  based	  off	  the	  Male	  Circumcision	  Services	  
Quality	  Assessment	  Toolkit	  guidelines	  provided	  by	  the	  World	  
Health	  OrganizaMon.	  

Table	  2:	  Physician,	  nurse,	  and	  parent	  saMsfacMon,	  GHESKIO	  
Health	  Centers,	  HaiM,	  2014-‐2015	  
	  

Plate	  1.	  A	  physician-‐trainer	  demonstraMng	  proper	  
circumcision	  technique	  to	  a	  HaiMan	  doctor,	  GHESKIO	  
Health	  Centers,	  HaiM,	  2014-‐2015	  


