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Abstract

Results from three randomized control trials showed voluntary medical male 
circumcision (VMMC) to have ~60% protective effect against HIV infection for 
heterosexual men.

20.33 million VMMCs must be preformed between 2011 and 2015 in order to 
meet a target of 80% coverage of circumcision among men of reproductive age 
(ages 15-49) in 14 prioritized countries.  

Human resource constraints in these countries have been identified as 
one of the major factors limiting the scale-up of VMMC. Provider burnout 
and work fatigue could reduce efficiency and increase turnover. 

This analysis uses data collected  from providers at VMMC sites in Kenya, 
South Africa, Tanzania and Zimbabwe. Providers report on personal burnout and 
job satisfaction. A bivariate analysis of factors relating to site operation, provider 
experience and  of burnout among VMMC providers.

Results provide important policy implications for human resource 
management in the VMMC setting. 

High levels of burnout among VMMC providers found across all four 
countries: Kenya, South Africa, Tanzania and Zimbabwe (47% overall). High 
levels report VMMC as a personally fulfilling job (88% overall). 

Wide variation in level of burnout exhibited between countries, ranging 
from 71% in Kenya to 27% in Zimbabwe. The level of personal fulfillment of 
VMMC career was less varied between countries, ranging from 81% in 
Zimbabwe to 100% in Tanzania (see Table 1).

However, no significant relationship was found between providers’ 
personal job fulfillment and their level of burnout. 

Both increased number of VMMCs performed (career total) and months 
worked in VMMC were highly associated with increased levels of burnout. 
However, while the results for number of VMMCs were monotonic (see Figure 
1.), burnout spiked in the period of 4-6 months (see Figure 2.). One major 
limitation in the interpretation of these results is that the study was conducted 
with current VMMC providers only and includes no information on attrition.

In South Africa and Zimbabwe, where medical doctors are the only cadre to 
perform VMMC as primary providers, doctors displayed a higher level of 
burnout than their nurse colleagues. However, the sample of doctors was 
small  and the results could not show significance (see Table 2).  

Qualitative results suggest that burnout occurs more rapidly during high 
volume periods (see Box 1). 

Use of purchased pre-packaged kits and electrocautery were highly 
associated with reduced levels of burnout. However, since their 
implementation is largely based on national program policy, these practices are 
highly confounded with country. 
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Data collection:
Two rounds of data collection 2011 (completed , n=73 sites , 14-30 VMMC 
sites per country ), 2012 (pending, n=134 sites planned).

Four survey instruments administered: 
• Characteristics of VMMC facilities (n=73 sites)
• Monthly compilation of service statistics  (n=73 sites)
• Observation of VMMC procedures (n=543 procedures, up 10 per site)
• Interviews with VMMC providers (n=357 providers)

Providers were asked to report on their level of burnout  and job satisfaction as 
well as the frequency of burnout among their colleagues. 

Data analysis:
Independent variables considered  in the bivariate analysis were: provider age, 
sex, cadre, role in surgical theater and performance of additional clinic tasks, 
months working in VMMC, career total VMMCs performed, clinic volume and 
implementation of efficiency elements.

Methods

The results show high levels of burnout among VMMC providers in all of 
the countries studied, thus reiterating the importance of taking 
measures to reduce fatigue, motivate and help retain staff.

Over time VMMC providers become increasingly prone to burnout. However, 
burnout spikes in the period of 4-6 months of working in VMMC. Additionally, 
burnout may occur more rapidly during high volume periods. Extra measures 
to motivate staff during these periods could be especially beneficial. 

MDs performing VMMC appear to have lower job fulfillment and higher 
burnout. This encourages further research into the feasibility of implementing 
task-shifting to allow nurses to perform VMMC in South Africa and Zimbabwe.

The stark differences between level of burnout among providers in the various 
countries encourages further research into the programmatic elements which 
may influence burnout at the country level. Two possible considerations for 
further research are the use of purchased pre-packaged kits and 
electrocautery.  

The 2012 SYMMACS should be analyzed to validate the 2011 findings. The 
two year findings  could also show differential results over time. Additionally, 
the two year data may allow for further multivariate analysis, which was not 
possible with the 2011 data given the strong relationship between country and 
level of burnout.

These results can inform human resource policies and program 
planning for VMMC as well as other clinical HIV services.

Conclusions

Introduction

The Systematic Monitoring of the Male Circumcision Scale-up 
(SYMMACS) is designed to track VMMC service delivery.

The study measured adoption of six elements to increase efficiency in 
the delivery of clinical VMMC services, including:

• Surgical method (e.g., forceps-guided)
• Task shifting (allowing non-physicians to perform VMMC)
• Task-sharing (allowing non-physicians to conduct aspects of VMMC)
• Rotation among multiple bays in the operating theater
• Bundling of supplies and tools
• Use of electrocautery instead of ligating sutures for hemostasis 

This analysis focuses on determinants of provider burnout/ work fatigue, 
which has a potential to reduce efficiency and slow VMMC scale-up.  

Results
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Box 1. Seasonality and client load

Among n=176 providers, or 49.4%, who reported to 
have noticed burnout among colleagues who 
perform VMMC full-time, more than half reported that 
the average time until burnout depended on 
client volume and seasonal changes in workload. 

Specific references were made to increased burnout 
during RRI in Kenya, winter/ school holidays in South 
Africa,  and campaigns in Tanzania.

Kenya

(n=85)

South 

Africa

(n=105)

Tanzania

(n=93)

Zimbabwe

(n=74)

Total

(n=357)

% who agree or strongly agree 

that “performing (or assisting in 

performing) VMMC is a 

personally fulfilling job”

87.1*** 82.9*** 100.0*** 81.1*** 88.0***

% who agree or strongly agree 

that “I personally have begun to 

experience work fatigue or 

burnout from performing (or 

assisting in performing) VMMC 

repeatedly.”

70.6*** 36.2*** 53.8*** 27.0*** 47.1***

(* α <0.05, ** α <0.01, ***α <0.001)
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Table 1. Levels of job satisfaction and burnout among VMMC providers 

in Kenya, South Africa, Tanzania and Zimbabwe

Country: South Africa Zimbabwe Total

Cadre of provider:
MD

n=21

Non 

MD

n=84

MD

n=19

Non 

MD

n=55

MD

n=40

Non 

MD

n=139

% who agree or strongly agree that 

“performing (or assisting in 

performing) VMMC is a personally 

fulfilling job”

76.2 84.5 73.7 83.6 84.2 75.0

% who agree or strongly agree that “I 

personally have begun to experience 

work fatigue or burnout from 

performing (or assisting in 

performing) VMMC repeatedly.”

47.6 33.3 36.8 23.6 42.5 29.5

Table 2. Levels of job satisfaction and burnout among Medical Doctors 

and non Medical Doctors in South Africa and Zimbabwe

Figure  1. Percent of Providers reporting 
burnout by # of VMMCs performed
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Figure  2. Percent of Providers 
reporting burnout by months 
working in VMMC


