
IIMPLEMENTATIONMPLEMENTATION OFOF VMMC VMMC EFFICIENCYEFFICIENCY ELEMENTSELEMENTS

ININ 4 S4 SUBUB--SSAHARANAHARAN COUNTRIESCOUNTRIES: : 
SERVICESERVICE DELIVERYDELIVERY METHODSMETHODS & & PROVIDERPROVIDER ATTITUDESATTITUDES

JT Bertrand (Tulane), D Rech (CHAPS), E Njeuhmeli (USAID), D Castor (USAID), S Frade (CHAPS),          
M Loolpapit (FHI360), M Machaku (Jhpiego), W Mavhu (ZAPP-UZ), L Perry (Tulane)

AbstractAbstract

In response to the evidence from 3 RCTs that voluntary medical male 
circumcision (VMMC) reduces the risk of HIV transmission by ~60%, 
14 t i i E t d S th Af i h b i iti d f

Adoption of the 6 efficiency elements:
None of the 4 countries has adopted all six elements but

ResultsResults

14 countries in Eastern and Southern Africa have been prioritized for 
a scale-up of VMMC among adolescent and adult males. 

SYMMACS (the Systematic Monitoring of the Voluntary Medical Male 
Circumcision Scale-up) constitutes a process evaluation of the VMMC 
scale-up in four countries with the most active VMMC programs.  The 
results  reveal field realities related to this scale-up.  Overall, the 
quality assessment of VMMC sites and the performance of VMMC 
procedures reflects a generally satisfactory level of quality, as well as 
specific areas for improvement. Among the four countries, none has 
adopted all 6 WHO-recommended elements of efficiency, in part 
because of national policy.  These results will stimulate policy 
dialogue and inform the content of future VMMC training programs. 

None of the 4 countries has adopted all six elements, but 
all use the forceps-guided method and tasking sharing. 
Kenya and Tanzania have demonstrated the feasibility of 
using non-medical doctors to perform the VMMC (task-
shifting). South Africa and Zimbabwe routinely use 
purchased pre-bundled kits with disposable instruments 
and electrocautery (see Figure 1, below).

Quality and safety of VMMC services:
• Providers in all countries adhered to the VMMC surgical 

protocols (with one exception: tying of surgical knot).
• HIV testing and counseling is near 100% in Tanzania 

and Zimbabwe, and is increasing in Kenya and S Africa. 
• VMMC sites in all four countries scored high on theVMMC sites in all four countries scored high on the 

provision of group education for HIV prevention.

Areas for improvement (in two or more countries): 
• Inadequate system for registering adverse events 
• Lack of post exposure prophylaxis (PEP) and guidelines 

for administering it in the operation theatre
• Occasional lapses in maintaining sterile operating field
• Failure among providers to conduct a post-operative 

review of vital signs and to use protective eye gear.
• Absence of WHO service delivery guidelines near 

operating theatre in VMMC sites.

IntroductionIntroduction

SYMMACS is designed to track voluntary male circumcision 
(VMMC) service delivery in Kenya, South Africa, Tanzania, 
and Zimbabwe.  The study measured adoption of six 
elements to increase efficiency in the delivery of clinical 
VMMC services, including:
• Rotation among multiple bays in the operating theater
• Use of purchased pre-packaged supplies and disposable 

instruments

Two rounds of data collection: 2011 and 2012

MethodsMethods

• Task shifting (allowing non-physicians to perform VMMC)
• Task-sharing (allowing non-physicians to conduct aspects 

of VMMC)
• Surgical method: forceps-guided 
• Use of electrocautery instead of ligating sutures

Kenya South 
Africa

Tanzania Zimbabwe

Multiple bed rotation X X X

Purchased kits, 
disposable instruments

X X

Task‐shifting X X

Task‐sharing X X X X

Forceps‐guided method X X X X

Electro‐cautery X x

Two rounds of data collection: 2011 and 2012
4 types of data collection:
• Observation of VMMC facilities  
• Observation of up to 10 VMMC procedures per site
• Interviews with VMMC providers
• Compilation of monthly service statistics & other data
Selection of VMMC sites in 2011 (see table below):
• South Africa, Tanzania, and Zimbabwe:

• All fixed and outreach sites known to be operational as 
of January 2011, plus new sites that emerged in 2011

• Kenya:
• A random sample of 30 sites from 235 sites that were 

operational in late 2010 (Nyanza Province only)

• SYMMACS provides the first in-depth assessment of the 
VMMC scale-up in the four most active programs in Africa.

• Findings demonstrate the feasibility and benefits of task-
shifting, electrocautery, and rotation between multiple beds. 

• Countries should review national policy and programmatic 
practices that currently limit the use of efficiency elements:
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ConclusionsConclusions

Figure 1.  Adoption of VMMC efficiency elements
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ContactContact

• Task-shifting (South Africa, Zimbabwe)
• Purchase of kits and electrocautery (Kenya, Tanzania)

• All four countries need to develop better systems for 
consistently reporting adverse events.

• Demand creation remains a priority for optimal patient flow.
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30 15 14 14

Types of 

sites: fixed 

/outreach/  

mobile

15/12/3 13/2/0 13/1/0 5/9/0

# providers 

interviewed

86 105 93 74
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