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[bookmark: _Toc76923380][bookmark: _Hlk50904444]Supplemental Table 1: Detailed PubMed search criteria
	
	Search terms
	Records 

	Outcomes 
	A: "Circumcision, Male/adverse effects"[MeSH Terms]
	1095

	Exposures 
	B: "Circumcision, Male/instrumentation"[MeSH Terms] 
	248

	
	C: "Circumcision, Male/methods"[MeSH Terms]	
	594

	
	A, B or C
	1556

	
	D: Traditional circumcision
("circumcision, male/ethnology"[MeSH Terms] OR 
"circumcision, male/mortality"[MeSH Terms]) 
AND 
("adverse event"[Title/Abstract] OR 
"adverse events"[Title/Abstract] OR 
safety[Title/Abstract] OR 
complication[Title/Abstract] OR 
fatal*[Title/Abstract] OR 
death[Title/Abstract] OR 
mortal*[Title/Abstract])
	20

	
	E: Specific outcomes in Title or Abstract
circumcis*[Title/Abstract] 
AND 
("adverse event"[Title/Abstract] OR "adverse events"[Title/Abstract] OR 
tetanus[Title/Abstract] OR 
“Fournier gangrene”[Title/Abstract]) 
	206

	
	F: Specific devices in Title or Abstract
PrePex™ [Title/Abstract] OR 
"shang ring"[Title/Abstract] OR shangring[Title/Abstract] OR 
unicirc[Title/Abstract] OR 
"tara klamp"[Title/Abstract] OR taraklamp[Title/Abstract] OR 
alisklamp[Title/Abstract] OR 
(circumcis*[Title/Abstract] AND 
(clamp[Title/Abstract] OR langhe[Title/Abstract]))
	198

	
	A, B, C, D, E or F
	1695

	Restriction‡
	“2005”[Date – Publication] : “3000”[Date – Publication] 
NOT (“comment”[Publication Type] OR “editorial”[Publication Type] OR “letter”[Publication Type] OR “news”[Publication Type] OR “newspaper article”[Publication Type]) 
NOT ((“child”[MeSH Terms] OR “infant”[MeSH Terms]) NOT (“adult”[MeSH Terms] OR “young adult”[MeSH Terms] OR “adolescent”[MeSH Terms]))
	477

	‡:  Restriction to publications since 2005, no comments, editorials, letters, news, or newspaper articles [Publication Types], and not referring to infants or children unless also referring to adults, young adults or adolescents [MeSH Terms]
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[bookmark: _Toc76923381][bookmark: _Hlk50904462]Supplemental Table2: Excluded publications and reports (duplicate or partial reports covered in other publications, or insufficient details available)
	Ref
	Country
	Design ([footnoteRef:1]) [1:  Maximum follow-up period for each client (d = day, w = week, m = month, y = year) and proportion with follow-up data at that time point.  NS = Not stated.] 

	Period
	Exposure([footnoteRef:2]) [2:  Number of subjects exposed to circumcision method] 

	Age range
	Outcome(s)
	Notes

	Krieger BJU Int 2005 1
	KEN
	Cohort (1 m)
	2002.02 – 2004.03
	Forceps guided (479)
	18-24 y
	AEs, satisfaction 
	Subjects included in Krieger Urol Int 2007 2 which reports full series from the RCT

	Bailey Lancet 2007 3
	KEN
	RCT (1 m)
	Feb-2002 – Sep-2005
	Forceps guided (1334)
	Median 20 y
	AEs, pain, satisfaction, healing
	Safety data available on men randomized to immediate circumcision who attended first follow-up visit
Subjects included in Krieger Urol Int 2007 2 

	Bochner JIAS 2017 4
	ZWE (36 sites)
	Cohort (2 w)
	Oct-2014 – Sep-2015
	Forceps guided or dorsal slit MC (41 416)
PrePex™  (3452) 
	>= 10 y
	AEs
	Subset of procedures and AEs in Feldacker PLoS ONE 2018 5.  More detail of AE risks by age and MC method

	Gray Lancet 2007 6
	UGA
	RCT (6 w)
	Aug-2002 - Dec-2006
	Sleeve resection MC (2263)
	15-49 y
	AEs related to surgery
	More details of AEs given in Kigozi PLoS Med 2008 7

	Kitara Pan Afr Med J 2013 8
	UGA
	Cohort (? 2 d) 
	Jun-2011 – Jan-2012
	Forceps Guided MC (26 150)
	15-49 y
	AEs
	Insufficient detail of AEs (total 314)

	Mandali IAS 2017 9
	LES
	VMMC (2 w, 71%)
	Sep-2012 – Sep-2016 (FY12 – FY16)
	Not stated, probably forceps guided then dorsal slit (total 129 982)
	Not stated
	AE rates (insufficient details provided)
	Insufficient detail of AEs

	Feldacker Glob Hlth Act 2018 10
	ZWE
	Prospective
	Oct-2011 – Mar-2016
	Surgical MC (169 215)
PrePex™  (17 189)
	10 – 49 y
	Total AEs by month
	No detail of AEs or by MC method.  

	Wynn BMC Hlth Serv Res 2015 11
	ZAF
	Prospective
	2010-2011
	Surgical MC (9980)
	
	AEs
	Insufficient details 
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[bookmark: _Toc76923382][bookmark: _Hlk36743096]Supplemental Table 3: Individual studies by type and approximate date of first circumcision
	[bookmark: _Hlk529379155]Ref
	Country
	Design ([footnoteRef:3]) [3:  Maximum follow-up period for each client (d = day, w = week, m = month, y = year) and proportion with follow-up data at that time point.  NS = Not stated.] 

	Period
	Exposure([footnoteRef:4]) [4:  Number of subjects exposed to circumcision method] 

	Age range
	Outcome(s)
	Notes

	Randomized controlled trials

	Krieger Urol Int 2007 2
	KEN
	Cohort (6 w)
	Feb 2002 – Nov 2005
	Forceps guided (1475 [1391 immediate, 141 delayed circumcision])
	18-24 y
	AEs 
	Also reports AE rates by provider experience.  
Includes subjects in Krieger BJU Int 2005 1 and all clients circumcised in the Kenya RCT of circumcision for HIV prevention (Bailey Lancet 2007 3)
AE definition/classification:
“Adverse events were categorized by severity and relatedness to the circumcision procedure.  Severity categories were: mild, moderate and severe. Relatedness categories were: definitely unrelated, possibly related, probably related, and definitely related.”
Providers and setting:
“One Medical Officer (medical doctor) and three Clinical Officers (paramedical officers who perform consultations and selected surgical procedures) trained” in techniques and details of the selected “‘usual’ circumcision procedure performed in Western Kenya.”  No details of study clinic provided.

	[bookmark: _Hlk529380255]Auvert PLoS Med 2005 12
	ZAF
	RCT (1 m)
	Jul-2002 – Feb-2004
	Forceps guided (1568)
	18 – 24 y, median 21 y
	AEs
	Safety data available on men randomized to immediate circumcision who attended first follow-up visit
AE definitions:
“AEs related to surgery, and that occurred in first month post-surgery, were reported by the practitioners […].  At each visit to the centre the nurse completed a questionnaire after the genital examination to record adverse events”.
Providers and setting:
Three general practitioners experienced in male circumcision practices followed a standardized forceps-guided circumcision method in their surgical offices.

	Kigozi PLoS Med 2008 7
	UGA
	Cohort (6 w)
	HIV-negative: Aug-2002  – Jan-2006
HIV-positive: Aug-2003  – Dec-2006
	Sleeve resection:
HIV-negative (2326)
HIV-positive (420)
	15-49 y
	AEs, wound healing, resumption of intercourse 
	Start dates from www.clinicaltrials.gov (NCT00425984, NCT00124878)
Includes subjects in Gray Lancet 2007 6 and Wawer Lancet 2009 13 randomized to immediate circumcision.
AE definition/classification:
“Grade 1 or mild AEs required no or minimal treatment, grade 2 (moderate) and grade 3 (severe AEs) required medical or surgical intervention. … AEs were classified as definitely, probably, or possibly related to surgery.”
Providers and setting:
“Circumcision performed … in fully equipped outpatient operating theaters” by physicians who had completed an internship and were trained by the senior urologist. “Training consisted of initially observing surgeries and conducting a minimum of 15 supervised procedures prior to certification of competence.” 

	Surgical arm in comparative device research studies 

	Lagarde SAMJ 2009 14
	ZAF
	RCT (6 w)
	Sep-2004 – Nov-2004
	Forceps guided (34)
	18 – 24 y
	AEs, healing, pain, satisfaction
	Randomised to Tara KLamp (35) or surgical circumcision
AE definitions:
As reported by physician operator, assessed by nurse on follow-up examination, or self-reported by patient.
Providers and setting:
“Three general practitioners with extensive experience with forceps guided circumcision method” as described in Auvert PLoS Med 2005 12 [study volunteers had been randomised to delayed circumcision in the Orange Farm RCT]

	Kanyago JAIDS 2013 15
	UGA
	RCT (3 w, NS)
	Jan-2011 – May-2011
	Forceps-guided (72)
	Median 22 y [IQR 21-23 y] range not stated
	Procedure times, healing, AEs, pain, satisfaction
	Randomised to Shang Ring (66) or surgical circumcision 
AE definition/classification:
“Minor complication … required assessment by a clinician, including … infection requiring antibiotics, or any persistent complication on day 14. A major complication included repeat operative management, bleeding, or infections requiring hospital admission or scarring disfigurement.”
Provider and setting:
“A single study surgeon performed all procedures in the hospital operating theatres”

	Mutabazi JAIDS 2012 16
	RWA
	RCT
	Feb-2011 – Apr-2011
	Surgical MC (73)
	21-54 y
	AEs, operative times, healing
	Randomised 2:1 to PrePex™  (144) or surgical circumcision 
AE definition:
Any adverse event during the study period judged to be or likely to be related to the circumcision procedure
Providers and setting:
“All surgical MCs [male circumcisions] were conducted by surgeons experienced in circumcision” in the rural District Hospital.”

	Sokal JAIDS 2014a 17
	KEN, ZMB
	RCT (2 m, 95%)
	Mar-2011 – Jun-2011
	Surgical MC (201)
	18-54 y (median 21 y)
	Pain, AEs, satisfaction, cosmetic result, healing, procedure times
	Randomised to Shang Ring (197) or surgical circumcision
AE definition/classification:
Mild, moderate or severe according to PSI and WHO Adverse Event Action Guide for Male Circumcision. Washington DC: 2011.
Providers and setting:
“Two physicians and 4 nurses, experienced with surgical circumcision”.  No details of setting provided.

	Tshimanga PLoS One 2016 18
	ZBE
	RCT (3 m)
	Nov-2011 – Jan-2012
	Surgical MC (80)
	>= 18 y (mean 27.6 y)
	AEs, procedure times, 
	Randomised 2:1 to PrePex™  (160) or surgical circumcision 
AE definition/classification:
Mild, moderate or severe according to WHO Framework for Clinical Evaluation of Devices for Adult Male Circumcision 19
Providers and setting:
Doctors trained through the national male circumcision program (2.5 days MC theory, 3.5 days practical sessions, at least 12 circumcisions performed using forceps-guided method), consistent with national guidelines adapted from the WHO Manual for Male Circumcision under local anaesthesia.

	Kigozi JAIDS 2013 20
	UGA
	Cohort (4 w, 97%)
	Not stated.  Assumed Feb-2012 – Aug-2012
	Dorsal slit MC (113)
	>= 18 y (mean 24.6 y)
	AEs, healing, procedure times, post-circumcision sex
	Self-selection to Shang Ring (508) or surgical circumcision
AE definition/classification:
“Mild requiring no intervention, moderate requiring conservative treatment, or severe requiring surgical intervention or hospitalization.” 
Providers and setting:
Circumcision “performed by clinical officers in sterile conditions in outpatient operating rooms … as described in the WHO Manual “.

	Kigozi PLoS One 2014 21
	UGA
	Cohort (4 w)
	Nov-2012 -- May 2013
	Surgical MC (79)
	>= 18 y
	AEs, odour, healing
	Self-selection to PrePex™  (350) or surgical circumcision 
AE definition/classification:
“Mild if no treatment was needed, moderate if non-surgical treatment was indicated, and severe if surgical intervention or hospitalization was required”
Providers and setting:
Circumcision “performed by trained clinical officers (equivalent to a physician’s assistant) and registered nurses .. as described in the WHO manual for male circumcision under local anaesthesia “.

	Millard SAMJ 2013 22
	MOZ
	RCT (4 w)
	Oct-2012 – Mar-2013
	Surgical MC (100)
	> 18 y
	Procedure times, pain, AEs, satisfaction, cosmetic result
	Randomised to Gomco Clamp or surgical circumcision 
AE definition/classification:
“Mild if they required little or no intervention …, moderate if they required active treatment … or severe if they required transfusion or hospitalisation or resulted in permanent damage.”
Providers and setting:
Circumcisions performed “in a dedicated minor surgery room at the Catholic University of Mozambique teaching clinic Two doctors performed each circumcision: a faculty member – highly experienced in circumcision – and a recent medical graduate with basic surgical skills. As junior team members became more skilled, they performed more of the procedure with assistance from the senior doctor “.

	Millard SAMJ 2014 23
	ZAF
	RCT (4 w)
	Jun-2013 – Aug-2013
	Surgical MC (50)
	>= 18 y
	Procedure times, pain, AEs, satisfaction, cosmetic result
	Randomised 2:1 to Unicirc (100) or surgical circumcision
AE definitions/classification:
Mild, moderate or severe according to WHO Framework for Clinical Evaluation of Devices for Adult Male Circumcision19  
Providers and setting:
“Four generalist doctors, assisted by registered nurses, performed the circumcisions in individual consultation rooms in a single primary healthcare clinic”.

	Kigozi IAS 2014 24
	UGA
	Self-selection concurrent cohort (4 w, 97%)
	Not stated. Assumed Sep-2013 – Feb-2014
	Dorsal slit MC (80)
	13-17 y (mean 14.7 y)
	AEs, healing, procedure times, post-circumcision sex
	Self-selection to Shang Ring (337) or surgical circumcision
AE definition/classification:
“Mild requiring no intervention, moderate requiring conservative treatment, or severe requiring surgical intervention or hospitalization.”
Providers and setting:
Circumcision “performed by clinical officers in sterile outpatient operating rooms … as described in the WHO Manual for Medical Male Circumcision”.

	Shenje PLoS ONE 2016 25
	ZAF
	RCT (4 w)
	May-2015 – Sep-2015
	Forceps-guided (25)
	Median 34 y
	AEs, healing, blood loss, procedure times
	AE definitions/classification:
As in Millard SAMJ 2013 22
Providers and setting:
“Two generalist doctors, experienced in surgical circumcision, performed all circumcisions assisted by registered nurses in individual consultation rooms in a primary health care clinic.”.

	VMMC Pilot Projects (< 1000 clients)

	Ngo HIV AIDS 2012 26
	KEN
	Cohort (1 m)
	Sep-2008 – Dec-2008
	Forceps guided (240)
	??
	AEs, healing, satisfaction, resumption of activities
	AE definition/classification:
“Mild (requiring no treatment), moderate (requiring treatment), or severe complications (requiring surgical intervention, i.e., wound exploration for active bleeding, repair of wound dehiscence, hospitalization, or referral for specialized care).” 
Providers and setting:
Procedures performed by “mid-level providers (registered nurse, medical technician, and nurse aide)” who had “received clinical training in male circumcision in accordance with national and international guidelines from” JHPIEGO.  Procedures conducted in mobile outreach reproductive health program sites.

	Phili JIAS 2014 27
	ZAF
	Cohort (3 w)
	Nov-2010 – May-2011
	Forceps guided (?) MC clients (602)
	>= 12 y
	AEs 
	AE definition/classification:
AEs graded by severity as per criteria in the WHO Manual for Male Circumcision Under Local Anesthesia 28
Providers and setting:
Circumcisions performed by “trained medical practitioners in accordance with guidelines provided in the WHO Manual for Male Circumcision Under Local Anaesthesia … in appropriately equipped on-site theatres”.

	Wirth PLoS One 2017 29
	BOT
	Prospective (1 w)
	Nov-2013 – Oct-2015
	Surgical MMC (415)
	18 to 49 y
	AEs, satisfaction, resumption of normal physical activities 
	ae definition/classification:
AEs graded by severity as per criteria in the who manual for male circumcision under local anesthesia 28
Providers and setting:
All circumcisions performed within context of the Botswana National Safe Male Circumcision program.

	Hove Glob Health Sci Pract. 2019 30
	ZBE
	Cohort (2 w, 100%)
	Aug 2017
	Dorsal slit (225)
Forceps guided (432)
	10-14 y
15-50 y
	AEs
	VMMC provided in traditional circumcision camp.  657/672 (98%) of camp initiates chose surgical over traditional MC.  DS only under age 15 yrs and FG only age >= 15 y.
Traditional circumcision provided to 53 boys under age 10 yr and to 15 older adolescents and men who preferred traditional method. 
Prophylactic antibiotic (amoxicillin 250 or 500 mg depending on body weight) given to all younger clients and adults with “signs of poor hygiene, identified at the discretion of the … nurses”.
AE definition/classification:
Refers to Bochner JIAS 2017 4which refers to PEPFAR monitoring, evaluation, and reporting indicator reference guide. Washington, DC; 2015. 
Providers and setting:
“Two male nurses trained in VMMC according to MoHCC guidelines … performed VMMCs within the camp setting and managed mild AEs”.  “Two medical doctors … provided oversight as well as treatment for all moderate and severe AEs” 

	VMMC Programmes (1000 – 10 000 clients)

	[bookmark: _Hlk529382979]Buwembo BJU Int 2012 31
	UGA
	Cohort (1 w, 4 w)
	May-2006 – May-2010
	Dorsal slit MC (2471)
Sleeve resection MC (2681) 
[performed on alternate days of week]
	12-71 y
	Procedure times, AEs 
	AE definition/classification:
mild (requiring no treatment), moderate (requiring treatment) and severe (requiring surgical intervention, hospitalization or referral for specialized care). 
Providers and setting:
Circumcisions performed by physicians and clinical officers (physician assistant equivalents) in setting described in Kigozi PLoS Med 2008 7 [clients from the community and those randomised to delayed circumcision in the Rakai RCT]

	Herman-Roloff Bull WHO 2012 32
	KEN
	Cohort (6 w)
	Nov-2008 – Mar-2010
	Forceps guided MC (5154)
	>= 12 y
	AEs, 
	AE and complication rates compared among different provider types and experience 
AE definition/classification:
Local adaptation of WHO Clinical manual for male circumcision under local anaesthesia. Nairobi: Male Circumcision Task Force, Ministry of Public Health and Sanitation; 2008 (adapted from the WHO/UNAIDS/Jhpiego Manual for male circumcision under local anaesthesia, Version 2.5, February 2008). 28
Providers and setting:
“All circumcisions performed by a trained clinician or nurse who completed a two- to three-week training programme. Clinicians included medical officers and clinical officers with five and three years of medical training, respectively. Training in VMMC involved assisting during at least 10 procedures and performing at least 20 procedures under supervision”.

	Frajzyngier Glob Hlth Sci Prac 2014 33
	KEN
	Cohort (1 kw, 2 m)
	Dec-2009 – Dec-2010
	Surgical MC [exact method not stated, likely FG] (2244)
	13–54 y
	AEs, satisfaction
	AE definition/classification:
Local adaptation of WHO Clinical manual for male circumcision under local anaesthesia. Nairobi: Male Circumcision Task Force, Ministry of Public Health and Sanitation; 2008 (adapted from the WHO/UNAIDS/Jhpiego Manual for male circumcision under local anaesthesia, Version 2.5, February 2008). 28
Providers and setting:
All providers trained to competence (min. 40 procedures under supervision) through a training program based on the WHO/ UNAIDS ‘‘Manual for Male Circumcision Under Local Anaesthesia”

	Montague PLoS One 2014 34
	ZAF
	VMMC programme
	Mar-2012 – Feb 2013
	Forceps guided (2850)
	12 – 20 y
	AEs
	Moderate & Severe AEs only
AE definition/classification:
WHO/UNAIDS/Jhpiego Manual for male circumcision under local anaesthesia, Version 2.5, February 2008). 28
Providers and setting:
All procedures provided as part of routine public health program in the district in accordance with WHO guidelines. 28

	Reed JAIDS 2015 35
	KEN
	Cohort (2 w)
	Apr-2012 – Oct-2012
	Forceps guided (??) MC clients (1600)
	>= 13 y
	AEs,
	AE definition/classification:
Local adaptation of WHO Clinical manual for male circumcision under local anaesthesia. Nairobi: Male Circumcision Task Force, Ministry of Public Health and Sanitation; 2008 (adapted from the WHO/UNAIDS/Jhpiego Manual for male circumcision under local anaesthesia, Version 2.5, February 2008). 28
Providers and setting:
Trained nurses, clinical officers and surgeons providing circumcision services in high volume VMMC services in the context of the National AIDS and STI Control Programme (NASCOP).

	[bookmark: _Hlk529383592]Kohler BMC HSR 2016 36
	MWI
	Retrospective record reviews (1 w, 55%)
	Nov-2012
Jun-2013
	Forceps Guided MC 
First audit (3000)
Repeat audit (2540)
	Not stated
	AEs
	AE definition/classification: 
Same as Krieger Urol Int 2007 2
Providers and setting:
Trained nurses and clinical officers providing VMMC services in a high-volume clinic (over 1000 procedures per month).

	Ngcobo PLoS One 2018 37
	ZAF
	Retrospective record review
	Jan-2014 – Apr-2015
	VMMC clients (4850)
	>= 10 y
	Procedure times, AEs
	Comparison of performance by Clinical Associates and Doctors
AE definition/classification:
Population Services International (PSI) and the College of Surgeons of East, Central and Southern Africa (COSECSA). Adverse Event Action Guide For Voluntary Medical Male Circumcision (VMMC) by Surgery or Device. 2nd Edition, 2016. 38
Providers and setting:
Doctors and Clinical Associates (mid-level medical cadre similar to physician assistants) trained to perform circumcision assisted by trained nurses.  Training provided by nationally accredited Centre for HIV and AIDS Prevention Studies (CHAPS).

	Soboil IAS 2017 39
	NAM
	VMMC (7 d)
	May-2016 – Jul-2016
	Not stated (1155 with at least 1 FUP visit)
	15 – 49+ y
	Mild, Moderate and Severe AEs by age
	AE definition/classification:
Not stated (poster only)
Providers and setting:
Services delivered by trained provides within national VMMC program supported by Jhpiego

	VMMC Programmes (At least 10 000 clients)

	Lissouba PLoS Med 2010 40
	ZAF
	
	2008 – Nov 2009
	Forceps guided MC (14 011)
	14-49 y
	Total # AEs, details not provided
	AE definition/classification:
Exact definitions not reported
Providers and setting:
High volume circumcision services with doctors and nurses trained according to procedures defined in WHO/UNAIDS/Jhpiego Manual for male circumcision under local anaesthesia, Version 2.5, February 2008). 28

	Muquingue AIDS 2018 41
	MOZ
	VMMC (2 w, 71%)
	2009 - 2017
	Not stated, probably FG then DS (total 737 854)
	10 – 50+ y
	Moderate and Severe AEs by age band
	AE definition/classification:
Exact definitions not reported
Providers and setting:
Services provided within context of national VMMC program (further details not available).

	Hellar JIAS 2019 42
	TZA
	VMMC (1 w)
	Sep-2009 – Dec-2017
	Forceps guided (60%), dorsal slit (40%) (total 741 146)
	10-49 y
	Moderate and Severe AEs
	AE definition/classification:
Same as Ngcobo PLoS One 2018 37
Providers and setting:
Services provided within context of national PEPFAR-funded VMMC program.

	Feldacker PLoS ONE 2018 5
	ZBE
	Prospective
	Oct-2011 – Mar-2016
	Surgical MC (171,588)
PrePex™  (20,987)
	10 – 49 y
	Moderate and Severe AEs 
	421 AEs (Surgery 290, PrePex™  131).  Analysis by time since procedure and AE type, but no detailed analysis of AE rates by method or age available
AE definition/classification:
Refers to Bochner JIAS 2017 4 which refers to PEPFAR monitoring, evaluation, and reporting indicator reference guide. Washington, DC:; 2015.
Providers and setting:
Services provided within context of national PEPFAR-funded VMMC program.












[bookmark: _Toc76923383][bookmark: _Hlk36743158]Supplemental Table 4: Rare serious adverse events
	[bookmark: _Hlk529379227]Ref
	Country
	Design ([footnoteRef:5]) [5:  Maximum follow-up period for each client (d = day, w = week, m = month, y = year) and proportion with follow-up data at that time point.  NS = Not stated.] 

	Period
	Exposure([footnoteRef:6]) [6:  Number of subjects exposed to circumcision method] 

	Age range
	Outcome(s)
	Notes

	Specific (rare) safety issues

	Rogers PLoS One 2013 43
	KEN
	Prospective cohort (6 w)
	Not stated (submitted Dec-2012)
	HIV-negative (215) and HIV-positive men (108) undergoing forceps-guide surgical MMC
	18-35 y
	Time to complete wound healing
	Only 1 severe and no moderate AEs.  Unclear whether none occurred or just not reported

	Galukande Pan Afr Med J 2012 44
	UGA
	Case series (24 h)
	Apr-2011 – Aug-2011
	Sleeve resection MC
	15–58 y
	AEs, procedures time
	Insufficient details (“AE rate was 2.1% all AEs were mild and reversible”)

	Hellar IAS 2018 45
[Note now published as Hellar JIAS 2019 42]
	TNZ
	VMMC (2 w, 83%)
	Oct-2013 – Sep-2016 (FY14 – FY16)
	Forceps guided or dorsal slit (total 328,163)
	10 – 50+ y
	Severe and moderate AEs by MC method
	Insufficient details (“3 glans injuries since 2014, total Moderate and Severe AEs 416, AE rates 2014 (0.19%), 2015 (0.20%), 2016 (0.03%) “)

	Odoyo-June CROI 2018 46
	KEN
	VMMC (30 d)
	Aug-2014 – Aug-2017
	FG, DS, PrePex™  (total 661,653)
	
	Notifiable AEs
	“Tetanus (3), Urethral fistula (3), Necrotizing fasciitis (1) * includes 4 infant deaths (3-due to non MC conditions, (1) adolescent death, other (5)”

	Dalal Bull WHO 2016 47
	KEN, RWA, TNZ, UGA, ZAB
	Case reports
	Apr-2012 – Mar-2016
	Recent circumcision
	
	Tetanus
	13 cases of tetanus identified after VMMC reported to WHO from 2012 to 2016

	Galukande IJ Emerg Med 2014 48
	UGA
	Case report
	
	
	
	2 cases Fournier’s gangrene
	2 cases occurring over 3-year period when ~100,000 MCs performed in Uganda

	Galukande IJ Emerg Med 2015 49
	UGA
	Case report
	
	
	
	3 cases prolonged bleeding
	One case also reported in Kitara Pan Afr Med J 2013 8

	Hinkle MMWR 2018 50
	KEN, MWI, MOZ, ZAR, TNZ, UGA, ZMB, ZWE
	Case series (?)
	2015 - 2016
	VMMC clients (4.58 million)
	>= 10 y
	AEs, prolonged bleeding
	Fournier’s gangrene (1).
Of the 109 total AEs only bleeding, infection and Fournier’s gangrene described

	Kiggundu BJU Int 2009 51
	UGA
	Cohort
	
	Sleeve (3011)
	
	Procedure times, AEs, wound healing
	AE rates by provider’s experience
wound infection (1) haematomas (2), wound disruption (1), herpetic ulceration (1)
Same cohort as reported by Gray Lancet 2007 6

	Kigozi Urology 2014 52
	UGA
	Cohort (2 w)
	2009 - 2010
	HIV-positive VMMC clients (210)
Age-matched HIV-negative VMMC clients (243)
	>= 12 y
	AEs
	Stitch sinus with purulent discharge
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