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Greater Amounts of Financial Compensation
Linked to Increased Uptake of Male Circumcision

Certain levels of financial incentive may be 
effective in increasing adult men’s uptake 
of medical circumcision, according to a ran-
domized trial conducted in western Kenya.1 
Among the 1,502 uncircumcised participants 
aged 25–49 randomly selected to receive food 
vouchers of varying amounts (or no compen-
sation) if circumcised within two months, 
uptake was higher among those who received 
vouchers worth US$15 or US$8.75 (9% and 
7%, respectively) than among those who re-
ceived vouchers worth US$2.50 or no com-
pensation (2% each). In logistic regression 
analyses, men in the two higher compensa-
tion groups were more likely than those in the 
no compensation group to get circumcised 
(odds ratios 6.2 and 4.3, respectively); no dif-
ference was found between men in the US$15 
group and those in the US$8.75 group.

Male circumcision has been shown to re-
duce men’s risk of HIV; however, the preva-
lence of circumcision generally remains low 
among adult African men, who commonly 
cite loss of wages during and after the pro-
cedure as a barrier to uptake. To investigate 
whether small incentives could partially offset 
this barrier and increase circumcision among 
adult men, researchers conducted a study be-
tween June 2013 and February 2014 in three 
districts of Kenya’s Nyanza region, where HIV 
prevalence is 15%. They used a two-stage sam-
pling technique to randomly select a sample 
of uncircumcised men aged 25–49. Consent-
ing participants were interviewed and given 
information about medical male circumci-
sion; they were then randomly assigned to 
one of four study groups and referred to area 
clinics for a free circumcision procedure. Men 
assigned to the three intervention groups were 
told that they would receive about US$2.50, 
US$8.75 or US$15 worth of food vouchers 
(amounts chosen to approximate transporta-
tion costs and 0–3 days’ worth of lost wages) 
if they underwent circumcision within two 
months of study enrollment; men in the con-
trol group would not be compensated if they 
underwent circumcision.

The analytic sample consisted of 1,502 
men, approximately 375 in each of the four 
study groups. Descriptive and logistic regres-

sion analyses were conducted to examine 
circumcision uptake by study group. Addi-
tional subgroup analyses examined uptake 
by individual characteristics among men who 
received high compensation (US$8.75–$15) 
or low compensation (US$0–2.50).

Virtually all men in the sample were from 
the Luo ethnic group, and 84% were married; 
the men’s mean age was 34. On average, par-
ticipants worked 47 hours during the week 
prior to the interview, earned the equivalent 
of US$5 a day and lived 6 km from the near-
est clinic. Ninety-two percent of men reported 
having a primary sex partner, and 15% had 
had a sex partner other than a primary part-
ner in the past year. When asked about their 
likelihood of getting circumcised in the fu-
ture, 25% said “definitely yes,” 61% “maybe,” 
7% “unlikely” and 8% “definitely not.” In gen-
eral, men’s characteristics were similar across 
the four study groups.

The two-month circumcision uptake rate 
was 2% for men in the US$2.50 group, 7% for 
those in the US$8.75 group and 9% for those 
in the US$15 group; the rate for the control 
group was 2%. In logistic regression analyses, 
men in the US$15 and US$8.75 groups had 
greater odds than those in the control group 
of having undergone circumcision within two 
months of enrollment (odds ratios, 6.2 and 
4.3, respectively); the likelihood of circumci-
sion uptake did not differ between the two 
higher compensation groups. 

In all subgroup analyses by individual char-
acteristics, men offered high compensation 
(US$15 or US$8.75) were more likely than 
those offered low compensation (US$2.50 or 
US$0) to get circumcised. For example, men 
older than 33 who were offered high compen-
sation had 4.5 times the odds of their peers 
offered low compensation of having under-
gone circumcision; among men who reported 
having had a sex partner other than a primary 
partner in the past year, those who were of-
fered high compensation had 11.8 times the 
odds of their peers offered low compensation 
of having undergone circumcision.

The authors mention several limitations of 
their study, such as the intervention’s poten-
tial lack of generalizability and the small sam-



219Volume 40, Number 4, December 2014

ple sizes and limited statistical power in the 
subgroup analyses. Despite these limitations, 
they suggest that their study ”adds to an as 
yet small evidence base on effective strategies 
to create demand for male circumcision,” and 
conclude that “the effects of more intense 
promotion or longer implementation require 
further investigation.”—J. Rosenberg
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