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Scientific Evidence

Over 50 studies to date, most of them in Sub-Sahara Africa

• Epidemiological

• Biological 
– Inner membrane surface of the foreskin highly vulnerable to HIV infection

– Up to nine times more vulnerable than cervical tissue

• Three RCTs
– South Africa, Uganda and Kenya

Strong association between 

• Lack of male circumcision

• And higher risk of heterosexual (female-to-male) HIV transmission

Benefits 

• MC has a strong protective effect against HIV acquisition. 

• Estimated by WHO/UNAIDS to be around 60%



Modeling the Impact of Circumcision

• Circumcision can mitigate the HIV epidemic by:  

– Direct reduction of HIV acquisition for among males

– Probable lifelong protection

– Indirect benefit to women: Fewer men acquire HIV, which results 
in fewer women are exposed to HIV+ partners

• In areas with high HIV prevalence, approximately 15 
circumcisions to avert 1 HIV infection over 10 years.

(Hankins et al PLoS Sept 2009)
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29.1M men to be circumcised 
across all 14 countries 

29.1M men to be circumcised 
across all 14 countries 

Around US$1B is needed across all 14 
countries for the 5 year catch-up period

Around US$1B is needed across all 14 
countries for the 5 year catch-up period



Number and Percent of Infections Averted



Population level Impact of male circumcision
New HIV Infection Averted (Cumulative 2009 to 2025)



Implementation Pace - Infection Averted (%)



Implementation coverage within 5 years 
Infection averted (%)



Number of MC per Infection Averted 
and Cost per Infection Averted 



Conclusions of the Desk Review

• Scaling up MC to reach 80% coverage within 5 years can 
potentially avert up to 4 Million or 20% of new HIV infections in 
ESA and will cost US$1B

• Spending US$1B to achieve this impact will also save 
US$20.3B over 16 years

• The greatest cost effectiveness can be achieved with a two 
pronged implementation approach that combines:
– Accelerated saturation programs for adults and adolescents

– Sustainable program for neonates 

• The impact of male circumcision is directly proportional to the 
implementation pace and scale 



29 Million?  In five years? US$1Billion needed?

It always seems impossible until it’s done
-Nelson Mandela 



2008 2009 2010 Total 

Target 76,500 100,000

Number of MCs Done 11,663 80,719 138,136 230,518

Number of MC Sites 250 270

In 2009, during the RRI, 36,000 men were circumcised

In 2010, during the RRI, 50,000 were circumcised

Male Circumcision Progress in Kenya



Achieving Pace & Scale

• Political will  and country ownership 

• Strong Coordination from the MPHS with the National and Provincial 
MC Task Force 

• Enough resources for service delivery from PEPFAR

• Technical support from PEPFAR and partners have been valuable 

• Capacity to change strategies as new information and data becomes 
available 

– Task shifting to clinical officers and nurses

– Mobility of service delivery: taking services to people has proven 
highly effective 

– Dedication of sites with campaign style: continuous service delivery 
more productive; mixed staffing models (public and private/NGO)

– Practicality:  “vertical” “parallel” “stand alone” are not dirty words for 
temporary services (adult MC)



MC MOVE

• Efficiency:  

– Clinical considerations 

• Surgical techniques

• Haemostasis

– Staff considerations 

• Task shifting and Task sharing 

• Staff time and ratio

– Efficient use of facility space 

– Client considerations 

• Client flow and scheduling

– Supply Chain management

– Quality assurance 

will triple the number of 
surgeries a team can provide



Nurses (1):
• Assisting in surgery

Surgeon (1):
• All steps of the surgery

Conventional Surgical Approach

1 Surgical Couch



Conventional Surgical Approach – Outcomes 

1 surgeon

1 surgical bed

1 assistant

Conventional Approach

TEAM = 1 surgeon and 1 assistant

Patient time: 20 to 30 minutes

Surgeon time: 20 to 30 minutes

Number of MCs/hour: 2

Number of MCs/day: 10



Surgical Bay Nurses (4):
• Prepping and draping
• Assisting in surgery

Float Nurse (1):
• Anesthesia admin
• Simple sutures (8-12)

Surgeon (1):
• Removes prepuce
• Mattress suturing (4)

Modified Surgical Approach

Bay 1

Bay 2

Bay 3

Bay 4
Separation of surgical bays ensures 
patient privacy



Modified Surgical Approach – Outcomes 

Modified Approach

TEAM = 1 surgeon, 4 assistants 
and 1 nurse

Patient time: 20 to 30 minutes

Surgeon time: 6 to 8 minutes

Number of MCs/hour: 8

Number of MCs/day: 40



Model Outcomes Comparison

Conventional Approach

• Per surgical team 
– 10 MCs/day

– 50 MCs/week for 5 days a week

– 200 MCs/month for 4 weeks a month

– 2000 MCs/year for 10 months a year

Efficiency Approach

• Per surgical team 
– 40 MCs/day

– 200 MCs/week for 5 days a week

– 800 MCs/month for 4 weeks a month

– 8000 MCs/year for 10 months a year



Progress in Iringa, Tanzania



TANZANIA MC CAMPAIGN JULY 2010

• 5 sites, 114 staff members 

• 17,025 MC done in 2010; 10,352 done in July 2010

• 99% uptake of counseling and testing 

• Less than 1% AEs with more than 85% follow up rate 
2 days following MC

• Cost per circumcision US$58 in 2010 with a US$24 
per circumcision during the campaign month of July

• Estimated 3,783 new HIV infection were averted for 
a cost savings of US$28.3M after spending US$1M 
approximately for the campaign



WHO Technical Consultation 2007

Recommendations
Southern and Eastern African countries with high HIV 
prevalence, low MC prevalence, and generalized HIV 
epidemics should include MC as part of a comprehensive
HIV prevention strategy 

Minimum package of services
• HTC (PITC, ideally couples)

• STI screening/treatment

• Risk reduction counseling and education 

• Promotion/provision of male and female condoms

• Surgical and clinical care



4 years after WHO-UNAIDS Recommendations

2008 2009 2010 Total 

Kenya 11,663 80,719 138,136 230,518

South Africa 17,245 17,245

Swaziland 2,776 18,879 21,655

Tanzania 881 28,562 29,443

Zambia 2,759 19,938 81,849 104,546

Zimbabwe 2,801 11,176 13,977

Total 14,422 107,115 295,847 417,384

“Neither the elegance of the science nor the strength of 

the effect predict the ease of implementation." 
David Stanton 2009



Male Circumcision: 
Supply – Demand Equation 



THANK YOU 


