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THE PUBLIC protector has just
closed the book on the police head
office lease scandal, but her work on
politically loaded cases continues. 

Already investigations are under
way into the possible abuse of office
of Tshwane mayor Kgosientso
Ramokgopa for party political
purposes and into Free State
premier Ace Magashule’s Hlasela
poverty eradication project. And
there is a complaint that the
Limpopo government awarded
tenders to On-Point Engineering, a
company with links to ANCYL
leader Julius Malema – the second
time the office is looking at his
financial dealings after finding there
was no conclusive evidence of
wrong-doing over tenders awarded
to SGL, to which he was linked.

Reacting to claims Malema may
complain about the Hawks leaking
information about their
investigations, Public Protector
Thuli Madonsela this week said if
that happened the matter would
probably be referred to the South
African Human Rights Commission
to prevent even a perceived conflict
of interest.

It’s an example of how the public
protector treads a fine line: the
corruption-related matters often
involving high-profile personalities
grab the headlines, but the main
work is ensuring ordinary South

Africans, from pensioners and
pupils to patients at state health
centres get justice when the state
does wrong.

“The right to have access to help
to deal with the wrongs of the state
is not something we have fully come
to grips with yet,” Madonsela said in
an interview. 

Administrative justice, or being
treated fairly and appropriately by
the state, is key to citizens’
experience of a constitutional
democracy. Administrative justice
can ensure that state resources meet
people’s needs and rights to housing,
health, education and the like. And
providing services free of charge to
anyone who feels transgressed could
mean access to justice without
necessarily going down a potentially
unaffordable legal route through the
courts.

“It levels the playing field even if
you don’t have our own lawyer. In
fact, if you don’t have a lawyer it
does not disadvantage you. We do
our own research,” says Madonsela.
“Proper (official) conduct is not just
lawful conduct, it must also be
right.”

Last year, the office received more
than 16 000 complaints and dealt
with just over 14 000. The majority
are settled through early resolution
mechanisms. Most investigations
fall under the media radar, like
ensuring a woman can access her
unemployment benefits after a two-

year struggle with the
Unemployment Insurance Fund – a
case close to Madonsela’s heart – or
the one of an advocate who the
Commission for Conciliation,
Mediation and Arbitration (CCMA)
initially had refused accreditation to

one of the bargaining chambers.
And while the high-profile cases

like the SAPS lease saga and the
finding against former co-operative
governance minister Sicelo Shiceka
for abusing taxpayers’ money grab
the headlines, all complaints are

handled the same way. The guiding
questions are: What happened?
What should have happened?

After President Jacob Zuma axed
the public works and co-operative
governance ministers and
suspended the national police

commissioner last month following
the release of the public protector
reports, political commentators
talked much about an activist public
protector and the victory of the rule
of law in those instances. 

The public protector has a high
media profile and, yes, says
Madonsela, concerns have been
raised that people only read about
findings in the media and that
investigations were a platform to
humiliate people. But those against
whom complaints are lodged receive
a provisional report for input before
publication, like the complainant.  

“None of the controversial
investigations was initiated by me.
Once it’s on our plate, we have to
look at it independently,” she says. 

For example, it was a complaint
from Parliament’s ethics committee
which started the probe into Shiceka
and legally the public protector is
obliged to investigate all complaints
brought under the Executive
Members’ Ethics Act, hence the
investigations into claims the
agriculture minister Tina Joemat-
Pettersson spent R1.6 million on
hotel stays.

And media exposure often
triggers robust public dialogue
which allows citizens to talk and
engage on holding government
accountable, which can only be good
for democracy.

Communication is big. It includes
informing citizens through regular

public awareness campaigns,
including last month’s good
governance week, but also with
stakeholders to ensure they are kept
up-to-date and informed.

Last year the public protector
held 616 clinics and 192 information
sessions across all provinces. There
were plans to increase the office’s
footprint in rural areas, including
mobile clinics, but MPs expressed
some concerns about costs.

Getting more resources remains
a challenge. The public protector’s
budget of R114m is stretched tight:
when the management
responsibility for its office space was
transferred, it came without the
required cash, and staff, who are
graded somewhat lower than the
public service norms, are being
headhunted by other agencies.

Discussions with the justice
department, under which the budget
falls while longer-term talks on
changing the funding model to
receive budget allocations directly
from the National Treasury, are
under way and Madonsela is hopeful
the extra R60m will find its way to
her office. It would mean complaints
which are lodged could be pursued
and there was scope to broaden self-
initiated investigations like the case
of a teenage rape survivor whose
court case was postponed repeatedly
and probes into the treatment of
patients at health centres in Gauteng
and the Western Cape.

Snip is a snap for better health
Ordinary South Africans from grassroots communities have been submitting their opinions on what the next national strategic plan regarding HIV and Aids

should look like for 2012 to 2016. Medical male circumcision came out strongly, but the roll-out is not without its challenges, writes Tanya Farber

A
WEEK AGO, 19-year-old
Mothudi Nkomo* faced a
decision that many
sexually active South
African men are facing.

He could keep his foreskin intact, or
have it surgically removed at a
clinic. He chose the latter.

He went to the ZuziMpilo Medical
Centre in downtown Johannesburg
where the procedure, which takes
about 30 minutes, was performed.

“It was a lifestyle choice,” he
says, “and because of all the
benefits, most of my friends have
gone for it, even at an earlier age. We
speak about it freely.”

He was also offered a voluntary
HIV test, and counselling. And, he
says, most importantly, they
explained very carefully that he
should still use a condom.

“I had my doubts and fears when
I was on my way to the clinic,” he
says, “but they gave me a local
anaesthetic and I felt no pain
whatsoever. My penis was a bit
swollen afterwards, but it wasn’t
sore. I was given painkillers and
antibiotics just in case, but I haven’t
had to use them.”

In a week, his stitches will be
removed, and he will join the mass of
men who have reduced their chances
of getting HIV from heterosexual
intercourse by 60 percent.

Dr Dorothy Sekhukhune, who
heads the Centre for HIV and Aids
Prevention Studies, says, “Research
shows a significant protective effect
against HIV acquisition in
circumcised men. Furthermore, it
has a range of other benefits
including better protection against
other sexually transmitted
infections, and a decrease in the
transmission of human papilloma
virus (which causes penile cancer in
males and cervical cancer in
females). General hygiene is also
improved.” 

She says another benefit of
medical circumcision as part of a
package is that it “provides a unique
opportunity for men to access
health-care services and education.
This makes for educated and healthy
male partners and it then benefits
women too.”

Because of these advantages, the
national ministry of health has
adopted medical circumcision as a
policy. “It is part of our strategy in
the fight against HIV and Aids,” says
national ministry of health
spokesman Fidel Hadebe. “KwaZulu-
Natal, Mpumalanga and Limpopo
are already implementing it. The
other provinces will certainly all see
roll-out, based on their state of
readiness. We don’t rush them to
implement the strategy.”

The Western Cape Department of
Health will also increase its roll-out
and has begun with campaigns
around the province. In May this
year, one such campaign was
launched at the Heidevelt
Community Health Centre, and
another one in Paarl’s TC Newman
Day Hospital in September. 

But, says Sekhukhune, “A major

challenge is educating people about
the benefits of medical
circumcision. Services are offered in
many places now, and in some areas
uptake is good, whereas in others,
social marketing stills needs to
happen.”

The roll-out in neighbouring
Swaziland is a case in point, and

showed that a model in which
medical circumcision is imposed on
local communities without their
buy-in or an understanding of their
socio-cultural context is unlikely to
reach its targets. In a massive drive
to circumcise 80 percent of male
adults aged 15 to 49, funders from the
US came on board and expected to

circumcise 162 000 Swazi males from
February this year to February next
year. By July, however, only 3 500
procedures had been carried out.
Attempts to bolster the project were
then made in a back-to-school
campaign which targeted youths on
holiday. More sites were established,
and they hoped to conduct 9 000

medical circumcisions over that
period. Only 3 500, however, were
carried out. Fieldworkers said that,
although the men understood the
health benefits, they were in fear of
pain and penile dysfunction, and
also were worried about what would
happen to the foreskins once they
had been removed. Rumours that

they could be turned into spice or
facial creams didn’t help at all. 

Local initiatives are faring better.
The Centre for HIV and Aids
Prevention Research has been
involved in 40 000 procedures, and
the facility at the Perinatal HIV
Research Unit at Chris Hani
Baragwanath Hospital alone has

seen 11 000 – with 120 often taking
place on one day.

Only after roll-out has taken place
on a large scale in all provinces will
a realistic picture emerge which will
also show medical circumcision’s
relationship with traditional male
circumcisions in provinces where
the latter take place on a large scale.

For Nkuleleko Nxesi, who heads
the Progressive Men’s Movement of
South Africa (Pomesa), medical
circumcision is unjustly promoted
at the expense of traditional male
circumcision, and this was included
in the organisation’s submission for
the national strategic plan.

“Our position is that we
recognise there is a demand for
medical circumcision, and we
respect that, but we have two major
problems with it,” he says. “First,
medical circumcision is a broader
male reproductive issue, but we have
a problem with it being presented as
a preventive strategy. This portrays
it as a silver bullet offering full
protection. Yes, it decreases the risk
of getting HIV by 60 percent, but not
every man will understand that.
They might feel ‘today I will take the
40 percent chance’. If it is not
communicated properly, the
campaign will take us backwards
along the inroads we’ve made into
condom use.”

The second problem he cites is
that it is “being presented as an
alternative to traditional
circumcision”.

“That strategy is not going to
work in traditional communities.
Those who promote it say it is only
effective if done at the hospital, but
the provinces where traditional
circumcision takes place have a
lower HIV prevalence,” he says. “We
also feel that the medical version
lacks the education that forms part
of our traditions. We are not going to
win against HIV with only a
biomedical intervention.
Behavioural change is also
important and that comes from life
skills and the other education
received at a traditional
circumcision. The two methods are
pitted against each other as if the
medical one is better.”

Dr Limakatso Lebina, project
director at ZuziMpilo Medical
Centre, says, “One cannot ignore the
importance and sense of belonging
that traditional circumcisions offer.
Medical ones, however, carry less
risk of complications and
mutilations and so, the traditional
ones need to be done in a safer way
and with medical consultation.” 

He says Pomesa is about to start a
project in Thembisa with a partner
which cannot as yet be named. “The
project will combine the two,” he
explains, “Medical circumcisions
will be carried out, but will go hand-
in-hand with life skills training, HIV
education and awareness training
regarding gender-based violence.
This could serve as an evidence-
based model of integrating the two
schools of thought.”

* Not his real name.

POSITIVE POWER: King Goodwill Zwelithini and KwaZulu-Natal health MEC Zweli Mkhize, who have been at the forefront of the revival of male circumcision in the province.

Determined public protector keeps cracking cases, big and small

HIGH PROFILE: Public Protector Thuli Madonsela at her Pretoria office. PICTURE: THOBILE MATHONSI

Dr Limakatso Lebina, who heads the ZuziMpilo
Medical Centre, highlights the advantages: 

● Because the foreskin is soft and moist, it
allows easy access for infections. After
circumcision, the skin of the penis is “normal”
and is a great barrier.

● Because circumcision also reduces
human papilloma virus transmission, cervical
cancer will be reduced.

● Circumcision reduces the risk of HIV

infection in heterosexual men by 60 percent.
Studies so far also suggest that it reduces the
risk of passing the virus on to others, though
more clinical trials are needed to confirm the
research.

● Circumcision and the use of condoms
together promote safe sex.

● Medical circumcision is done under very
controlled and sterile circumstances, thereby
reducing the risk of complications.

● The process entails a man accessing a
men’s health facility which offers circumcision. 

● The man will be welcomed and
registered. A group education session follows
during which education about HIV, general
health and circumcision is offered. 

● The man is then asked to test for HIV.
● Once this is done he proceeds to surgery

where he is screened for sexually transmitted
infections. If clear, he is prepared for surgery. 

● A local anaesthesia is administered via a
small injection around the penis, the foreskin is
cut and removed, and bleeding is controlled
with stitches or cautery. 

● The skin is stitched together and a
dressing applied. This is pain-free as
anaesthesia is given.

● The man returns after a few days for a
check-up and more counselling and education
and for a final visit after a week.

The advantages So, what happens?


