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Abstract

Background: Plants have long been used in traditional medicine and in cultural practices such as circumcision.
Circumcision is one of the oldest and most widely performed procedures globally. Although male circumcision
among the Bagishu in Eastern Uganda has been widely studied, these studies have focused on social and cultural
aspects of the ritual. No study has ever investigated the medicinal plant species used during the process despite
their widespread use and importance.

Methods: An ethnobotanical study was conducted in Sironko district, in Eastern Uganda, to document the medicinal
plants used by the Bagishu during the male circumcision ritual. Semi-structured questionnaires were used for data
collection. Fifteen traditional practitioners were identified using the snowball technique and interviewed.

Results: Four medicinal plant were used in male circumcision, namely: Cissampelos mucronata A. Rich, Conyza
sumatrensis (S.F. Blake) Pruski & G. Sancho, Dracaena fragrans (L) Ker Gawl, and Urtica massaica Mildbr. These
herbs are either administered orally or applied topically on wounds. C. mucronata was the most frequently used
plant for wound healing. It is also believed to give courage and embolden young men before circumcision.

Conclusion. The Bagishu use medicinal plants during circumcision rituals mainly for treating wounds and stopping
bleeding. This knowledge is on the verge of being lost despite its potential economic and health benefits in terms
of wound healing.
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Background

Plants have been used in traditional medicine for thousands of years and in cultural practices such as circumcision
(Abu-Rabia 2005). Circumcision is the surgical removal of the foreskin covering the tip of the penis (Alanis and
Lucidi 2004). It is one of the oldest and most widely performed procedures for religious, cultural, social, and medical
reasons globally (Drain et a/. 2006, Doyle 2005, Weiss et al 2010). With advances in surgery in the 19" century, and
increased mobility in the 20" century the procedure was introduced to other cultures (Alanis and Lucidi 2004).
About one-third of males worldwide are estimated to have been circumcised (Weiss et a/ 2010, WHO 2008). Today,
male circumcision is recommended as an efficacious intervention for HIV prevention. It also promotes hygiene, and
decreases the risk of urinary tract infections, penile cancer, and sexually transmitted infections (WHO 2008).
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Historically, male circumcision was practiced among ancient Semitic people including Egyptians and Jews. The
earliest records depicting circumcision are on Egyptian temple and wall paintings dating from around 2300 BC
(Alanis and Lucidi 2004). Certain African cultural groups, such as the Yoruba and Igbo of Nigeria and Bagishu of
Uganda, or individual family lines in the Sudan, Democratic Republic of Congo, and in southern Africa also practice
male circumcision. However, even when circumcision is carried out for reasons of tradition, among these groups,
it is often done in hospitals (WHO 2008).

In Uganda, male circumcision is culturally performed by the Bagishu, on boys usually between the age of 16-22
years. The elaborate ritual known as Imbalu initiates boys into manhood. This ritual also involves music and the
Kadodi dance (Khamalwa 2004, Makwa 2006). The procedure of male circumcision is carried out by the local
practitioners known as Umuchebi in Lugishu, using a sharp surgical knife known as lyembe or ipalu (Makwa 2006).

Although male circumcision in Uganda has been widely studied by different researchers, these studies have focused
on the social and cultural aspects of the process. No study has ever been conducted to investigate which medicinal
plants are used during the process, despite their widespread use and importance to the ritual. As a result, this
knowledge is at risk of being lost. We therefore conducted this study to document, for the first time, the plants
used during circumcision in Sironko district, in Eastern Uganda.

Materials and Methods

The study was conducted in Sironko district, Budadiri Sub County, in two parishes: Bukyambi and Mutufu. The
Bagishu, who live along the slopes of Mountain Elgon, are the main inhabitants of these parishes. Sironko district,
which is located at 01°14'N 34°15' E, was carved out of Mbale district in 2000. It covers an area of 446.1k m? and
has a population density of 537.1/km? (www.sironko.go.ug).

The snowball technique (Cohen and Arieli 2011) was used to identify and locate the key respondents who were
local traditional local practitioners in the two parishes. Fifteen male traditional practitioners were interviewed. An
interview guide with semi-structured questions was used to engage the practitioners.

Plant identification

Plant species mentioned in the study were identified in the field with the help of the practitioners. Voucher
specimens of these plants were collected and deposited at the Makerere University herbarium for identification.
The scientific names of the plant species were assigned based on the Kew database at http://www.theplantlist.org,
accessed on 31t August 2020 at 21:00. Plant families were verified using angiosperm phylogeny group Il at
http://www.mobot.org/MOBOT/research/APweb/.

Results

Fifteen male local practitioners, from the Mutufu and Bukyambi parishes, ranging in age from 50-75, were
interviewed. Eighty percent of the respondents had completed primary education, and the remaining 20% had
completed secondary education. The practitioners had obtained their knowledge from their grandparents (73%)
and from their parents (27%). Most of the practitioners interviewed (93%) were Muslim, the remainder (7%) were
Roman Catholic. Four plant species belonging to each of the following families: Menispermaceae, Asteraceae,
Asparagaceae, and Urticaceae, were identified as being used in traditional male circumcision (Table 1); a fifth
species, Pavonia patens, was also identified by three practitioners as being used occasionally, under specific
circumstances. Cissampelos mucronata was the most frequently used species in the circumcision procedure with a
frequency of mention of 12, whereas the rest were mentioned only once.

Preparation and administration of herbal remedies

Three of the four plant species were administered by simply having the patient chew small pieces of fresh clean
root. The roots were also crushed and applied to wounds. It is believed that chewing the roots of C mucronata, D.
fragrans and U. massaica before circumcision protects one from bad omens and provides strength and courage to
the candidate. Leaves and flowers of Conyza sumatrensis are squeezed directly on the circumcised wound to stop
bleeding before other measures are taken. Although the practitioners grew C. sumatrensis, U. massaica, and D.
fragrans around their homesteads in small herb gardens, all these plant species grow wild.
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Table 1. Plant species used in the male circumcision in Sironko district

Scientific name Local name PU | H | Use of the plants Mode of FM

(Family) (Lugishu) Administration

1. Cissampelos Idyanyi R C | Heals wounds & Chew small piece of 12
mucronata A. Rich emboldens circumcision | root. Crush &apply to
(Menispermaceae) candidates wound

2. Conyza sumatrensis Zikamama F/L | H | Stops bleeding Squeezed directly on 1
(S.F. Blake) Pruski & the wound
G. Sancho
(Compositae)

3. Dracaena fragrans (L) | Masinzi R S | Wound management & Chew small piece of 1
Ker Gawl cleaning before dressing | root. Crush & apply t
(Asparagaceae) wound

4. Urtica massaica Litalika R H | Heals wounds & Chew small piece of 1

Mildbr (Urticaceae) emboldens circumcision | root. Crush &apply t
candidates wound

Key: L=Leaves, R=Roots, Fl=Flowers, S=Shrub, H=Habit, PU- Parts Used

Discussion

Most of the local practitioners interviewed were Muslims. The origin of circumcision in the region may be associated
with circumcision as a religious ritual in Islam.

The popularity of C. mucronata as a wound-healing plant has also been reported in South Africa by De Wet and
Van Wyk (2008). Cissampelos mucronata is the second most commonly used medicinal plant in southern Africa
after C. capensis and is also widely used in the rest of Africa (De Wet 2006). The roots and leaves are widely used
for treating genitourinary system disorders, wounds, infections, digestive system disorders, fever, infertility, and as
a sexual stimulant (De Wet and Van Wyk 2007, De Wet and Van Wyk 2008, Von Koenen, 2001). Nwafor and Okoye
(2008) showed the methanolic leaf extracts of C. mucronatato have antiulcer activity against indomethacin-induced
ulcers that was comparable to the drug cimetidine. Cissampelos mucronata contains alkaloids, cardiac glycosides,
tannins, saponins, flavonoids and steroids among others (Tanko et. al 2007), and an ethanol extract of root tissue
shows significant sedative activity (Akah et a/ 2002).

The wound healing activity of C sumatrensisis attributed to presence of the different phytocompounds it contains
such as tannins, flavonoids, saponins, steroids, glycosides sesquiterpenoids, diterpenoids and cyclooctadienone
derivatives (Boti et al 2007, Jack and Okorosaye-Orubite 2008).

The leaves of U massaica are used for treating erectile dysfunctions in western and southwestern Uganda
(Kamatenesi-Mugisha & Oryem-Origa 2005) but are also consumed as a wild vegetable (Musinguzi et al 2006). The
leaves of U. massaica are used to treat lesions and skin cancer in Kakamega, Kenya (Ochwang'i et al 2014) and
diabetes (Keter & Mutiso 2012). Urtica massaica contains tannins, flavanoids, leucoanthocyanes, anthocyanes,
quinines and terpenes, sterols (Renzaho 2007).

The leaves of Pavonia patens, a fifth species sometimes associated with the circumcision ritual, are only occasionally
used during the circumcision season which occurs in the months of August to September and December to January
(Makwa 2006). This is because few candidates are found to be already infected with sexually transmitted diseases.
Additionally, those with sexually transmitted infections generally seek medical attention at nearby health facilities.
Although there is little research on Pavonia patens in the context of wound healing, Pavonia odorata is used to
treat ulcers, bleeding disorders and dermatitis in Indian Ayurvedic medicine (Khare 2007). Pavonia odorata shows
anti-inflammatory and spasmolytic activities and the roots have an essential oil containing isovaleric acid,
isovaleraldehyde, armomadendrene, pavonene, alpha-terpinene, azulene and pavonenol and have antiparasitic
activity against £ntamoeba histolytica (Khare 2007). However, the cytotoxicity and wound-healing properties of
these plant species have not been studied (Anywar et al 2021).

In conclusion, the Bagishu of Sironko, eastern Uganda use medicinal plants during the circumcision rituals mainly
to treat wounds and stop bleeding. However, some of the plant species are believed to give courage to and
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embolden young men before the circumcision procedure. We recommend investigation of the wound healing
potential and safety of these plant species.
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