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Voluntary medical male circumcision (VMMC) is a one-time preventive measure that
reduces by 60% the risk of heterosexual transmission of HIV from women to men,
in settings of high HIV prevalence among the general population. VMMC impacts
on the HIV epidemic in high-prevalence settings. VMMC services are provided as a
package of prevention interventions in 15 eastern and southern African countries,
including safer sex education, condom education and provision, HIV testing and
linkages to care and treatment, and management of sexually transmitted infections.

Numbers of VMMCs performed each year in high-priority
countries

In 2016 UNAIDS set global VMMC Fast-Track targets recommending 25 million
additional men and boys accessing VMMC services by 2020, translating to about

5 million boys and men accessing or availing themselves of VMMC services per year.
Table 1 shows the numbers of VMMCs in males aged 10 years and older conducted

in high-priority countries since 2008. The past 4 years of implementation alone have
contributed about 61% (15 million VMMCs) to the total cumulative VMMCs performed
since the recommendation was issued.

Countries maintain pace on VMMC scaleup

There have been 13 years of good progress since VMMC was recommended in
2007 by UNAIDS and WHO as a key HIV prevention intervention in high-prevalence
settings, particularly for countries in the eastern and southern Africa region. Nearly
27 million men and boys have accessed VMMC services in high-priority countries
since then (Figure 1).
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2 Ethiopia‘s implementation of VMMCs is in the Gambela region.
b South Sudan has only recently initiated a pilot VMMC programme, and data were reported for the first time in 2018.

Source: 2020 Global AIDS Monitoring.




Figure 1. Annual and cumulative numbers of
boys and men opting for voluntary medical male

Figure 2. Voluntary medical male circumcision
(VMMC) progress towards annual targets and global

circumcision (VMMC) in 15 high-priority eastern and 2020 target of 20 million VMMCs in 15 countries of

southern African countries, 2008-2018
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circumcision programme, and data were reported for the first time in 2018.
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The pace of scaleup has varied across high-priority countries. An increase in

the annual number of men and boys opting for VMMC was observed from 2008
through 2018, with a slowdown only in 2015-2016. Although this progress in
VMMC programme scaleup remains impressive, more intensified efforts are
required to reach men at higher risk of HIV infection, especially in countries that are
lagging behind.

VMMC scaleup has maintained progress over the past 4 years, achieving 58%, 79%,
83% and 80% of their annual recommended targets in 2016, 2017, 2018 and 2019,

respectively. Cumulative performance towards the global target set in 2016 is 60%,
falling short by 20% of an 80% figure in its fourth year for the 5-year target.

Global reporting on VMMC progress is improving, including
age disaggregation

National VMMC programme monitoring and reporting is improving over time,
including on age-disaggregated data, which is crucial for programming. In the
2018 reporting period, 84% (12/15) of high-priority countries reported on age-
disaggregated VMMC data. About 84% of VMMCs conducted in 12 of the 15
countries in 2018 were among males aged 10-29 years. Although disparities

exist across countries, a large proportion of VMMCs were among boys aged

10-14 years, an age group which recent WHO guidance (2020) no longer prioritises
due to concerns regarding safety, and informed consent ' (Figure 3).

VMMC services and COVID-19

This progress brief focuses on data through 2019, and normally key messages
would emanate from those data. The annual progress over time, and the more than
4 million VMMCs performed over the past few years, brought hope that the target
for 2020 would be achieved. Unfortunately, due to the SARS-CoV2 pandemic,
service delivery of this elective HIV prevention procedure was disrupted during
2020. As services resume, it will be important to ensure facility site readiness
(including PPE) and a focus on males aged 15 years and older?.

1 Preventing HIV through safe voluntary medical male circumcision for adolescent boys and men in generalized HIV epidemics: recommenda-
tions and key considerations. Geneva: World Health Organization; 2020. Licence: CC BY-NC-SA 3.0 IGO
2 WHO (2020) Maintaining essential health services: operational guidance for the COVID-19 context. Interim guidance, 1 June 2020.



South Africa, 2011. Credit: UNAIDS.

A young man about to be circumcised at the Zola medical male clinic in

Proportion of men and boys accessing
voluntary medical male circumcisions (VMMCs) by age
group in 12 high-priority countries, 2018
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Note: The size of the circle is proportional to the proportional contribution of
that age band to the country’s total number of VMMCs conducted that year. For
12 countries, data are shown only for 2019.

Source: 2019 Global AIDS Monitoring.

VMMC impact

From 2008 to 2019, 26.8 million men and boys accessed VMMC in 15 countries in
sub-Saharan Africa. Using mathematical modelling we estimate this programme
averted 340 000 (260 000-440 000) new HIV infections by 2019, including 260 000
infections among males and 75 000 among females (due to reduced secondary
transmission from males). The future benefits will presumably be much larger

since VMMC provides protection for life. We estimate that if men and boys
stopped accessing VMMCs today, the number of HIV infections averted would

still rise to about 1.8 million by 2030 and to 5.7 million by 2050, if coverage of
other interventions remains constant. The actual benefits are likely to be larger as
programmes continue to provide more men and boys with access to VMMC each
year (unpublished data, Avernir Health, June 2020). In Rakai, Uganda, HIV incidence
was reduced in circumcised men showing VMMC effectiveness which was sustained
with increasing time from surgery and consistent with efficacy trials®.

In areas with low population coverage of VMMC and a generalised HIV epidemic,
the focus should be on providing services to sexually active adolescents 15 years
and older and adult men at higher risk of HIV infection to make an immediate
impact on HIV incidence. In areas where the prevalence of circumcision among
sexually active men is already high, a focus on sustaining and expanding services
for adolescent boys over 15 years is needed to maintain high coverage levels and
reap other health benefits by reaching adolescent boys.

3 Loevinsohn G, Kigozi G, Kagaayi J, Wawer MJ, Nalugoda F, Chang LW, Quinn TC, Serwadda D, Reynolds SJ, Nelson L, Mills L, Alamo S, Naki-
gozi G, Kabuye G, Ssekubugu R, Tobian AAR, Gray RH, Grabowski MK. Effectiveness of Voluntary Medical Male Circumcision for HIV prevention
in Rakai, Uganda. Clin Infect Dis. 2020 Oct 12:ciaa1533. doi: 10.1093/cid/ciaa1533. Epub ahead of print. PMID: 33043978.
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WHO (World Health Organization) Global data have highlighted challenges in reaching desirable health

Global HIV, Hepatitis and STls outcomes for men in the HIV response. The VMMC programme is a good

Programmes example of one service providing an entry point for a package of integrated
health services that serve the needs of men and boys.

20 Avenue Appia

20T GeNeVa 27

Switzerland

hiv-aids@who.int

www.who.int/hiv (@?W NAI D “/// ? \\%)/ W0r|d Health
Some rights reserved. \QAM NSP lﬁ// Organlzatlon

=

745
A


http://www.who.int/hiv

