
Khanyisa-Business Week Rebuttal 

We are in the midst of Season One, the May–July initiation process of boys into 
adulthood. Season Two is January–November. As a woman coming from the Eastern 
Cape, I’m familiar with the role  we play in the boys’ initiation to manhood: We cut the 
grass in preparation for building huts for the boys during their week stay in the 
mountains; brew homemade beer; and plan meals for the initiates with young girls. This 
is a time of excitement in our communities, particularly amongst the boys awaiting their 
rite of passage, which centers around the venerable act of male circumcision.  

As an open-minded, modern citizen of the world I disagree with Mr.Blom’s statement in 
his recent column that “there is no reason to perform circumcision other than to 
establish dominance.” Circumcision is practiced for religious, traditional and medical 
reasons. The time-honored practice has its origins in Egypt and continues to be initiated 
by Africans throughout the continent. 

The message we should be advancing is the need for safe traditional male circumcision 
by integrating medical male circumcision (MMC). Traditional circumcision is usually 
performed in a non-clinical setting by a provider with no formal medical training. Despite 
important differences in the customary and medical procedures, traditional and clinical 
providers can collaborate to improve the safety and acceptability of male circumcision. If 
not, unnecessary death and amputation will continue. 

Bringing in the medical component will also provide protection against HIV, HPV, 
herpes, other infections and penile cancer with reduced risk of transmitting these 
scourges to women sexual partners. It would be irresponsible of any community to 
ignore the scientific evidence of MMC’s medical benefits.  

Traditional providers will continue to be an important source of circumcision for many 
males in eastern and southern Africa and for cultural reasons will not and do not have to 
be replaced by male circumcision performed in a clinical setting. Instead, we need a 
marriage of the customary and medical approaches to reduce HIV and achieve  zero 
deaths. We need to know that when we send our boys to the mountain, they will come 
home healthy men. 

Sincerely,  

Khanyisa Dunjwa 

Advocacy Officer, NACOSA 

 


