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List of Abbreviations

ACHAP Africa Comprehensive HIV/AIDS Programme

AIDS Acquired Immunodeficiency Syndrome

BLM Banja La Mtsogolo

BOTUSA Botswana-USA partnership

CDC Centres for Disease Control

CHAM Christian Health Association of Malawi

CIDRZ Centre for Infectious Diseases Research Zambia
DHS Demographic and Health Survey

DMPPT Decision Makers Programme Planning Tool

FHI Family Health International

FLAS Family Life Association of Swaziland

GFATM Global Fund for AIDS, TB and Malaria

HCP Health Communication Partnership

HIV Human Immunodeficiency Virus

HMIS Health Management Information System

IEC Information Education and Communication

IMC International Medical Corps

Jhpiego John Hopkins Program for International Education in Gynaecology and Obstetrics
KAP Knowledge, Attitudes and Practice

M&E Monitoring and Evaluation

MC Male Circumcision

MCC Male Circumcision Consortium

MOH Ministry of Health

MOH&CW Ministry of Health and Child Welfare

MOH&SW Ministry of Health and Social Welfare

MOVE Models for Optimising the Volume and Efficiency of MC services
MSI Marie Stopes International

NAC National AIDS Council/Commission

NGO Non Governmental Organization

OR Operations Research

PEPFAR The US President’s Emergency Plan for AIDS Relief
PSI Population Services International

VCT Voluntary Counselling and Testing

QA Quality assurance

QI Quality Improvement

RCT Randomized Control Trial

RHRU Reproductive Health and HIV Research Unit
SANAC Southern African National AIDS Council

SRH Sexual and Reproductive Health

TOT Training of Trainers

TRAC Plus Treatment Research AIDS, TB and Malaria and other epidemics
UNAIDS Joint United Programme on HIV/AIDS

UNFPA United Nations Population Fund

UNICEF United Nations Children’s Fund

USAID United States Agency for International Development
UsG United States Government

UTH University Teaching Hospital

WHO World Health Organization

ZNFPC Zimbabwe National Family Planning Council



Introduction

In 2007, WHO/UNAIDS recommended that male
circumcision be included in the HIV prevention package.
Thirteen Southern and Eastern African countries with
high HIV prevalence, low levels of male circumcision and
generalized heterosexual epidemics have been identified
as priority countries for male circumcision scale-up, these
are: Botswana, Kenya, Lesotho, Malawi, Mozambique,
Namibia, Rwanda, South Africa, Swaziland, Tanzania,
Uganda, Zambia and Zimbabwe. These countries have been
engaged in developing programmes for male circumcision
implementation and are at various stages of programme
scale-up.

Ten key elements have been identified as critical to male
circumcision programme scale-up, these include: leadership
and partnerships; situation analysis; advocacy; enabling
policy and regulatory environment; strategy and operational
plan for national implementation; quality assurance and
improvement; human resource development; commodity
security; social change communication and monitoring and
evaluation. These are outlined in full in the Operational
guidance for scaling up male circumcision services for

HIV prevention, WHO and UNAIDS, 2008 which can be
accessed at http://www.who.int/hiv/pub/malecircumcision/
op_guidance/en/index.html.

This report provides an overview of progress in male
circumcision programme scale-up in all the thirteen priority
countries according to the key elements. Information for
each country has been contributed by focal persons from
Ministry of Health, UN Agencies within countries, PEPFAR
programmes including U.S. Centers for Disease Control,
USAID, and other implementing agencies through regular
progress reports, collaborative consultations, meetings and
discussions. Service delivery statistics have been provided as
much as possible from Ministry of Health reports, however,
some statistics were provided by supporting agencies. Most
of the information has been collected during the month of
May 2010.

This report also contains a section on planned and ongoing
research in the field of male circumcision for HIV prevention.
We would like to acknowledge the contributions of all the
study sponsors, investigators, funders and reviewers.

Any further updates, revisions or corrections can be sent
to the male circumcision for HIV prevention Clearinghouse
Webmaster at webmaster@malecircumcision.org

Botswana
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Lesotho
Malawi
Mozambique
Namibia
Rwanda
South Africa
Swaziland
Tanzania
Uganda
/ambia
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http://www.who.int/hiv/pub/malecircumcision/op_guidance/en/index.html
http://www.who.int/hiv/pub/malecircumcision/op_guidance/en/index.html
mailto:webmaster@malecircumcision.org




SECTION ONE

Country
implementation
update



Botswana

Statistics:
Population: 1.8m
HIV Prevalence: 17.6%
MC Prevalence: 11.2%

Leadership, partnerships & advocacy

1. Leadership: MOH leading the programme. Dedicated
MC coordinator appointed and district and facility level
focal persons assigned. Safe MC reference group is in
place for advisory, policy issues; chaired by Director of
Department of HIV/AIDS Prevention and Care. Technical
working group in place with all partners represented,
STI unit is the secretariat. NAC supports resource
mobilization.

2. Partnerships: WHO, UNAIDS, ACHAP, CDC/BOTUSA,
I-Tech, Jhpiego, PSI. Partners provide financial, human
and technical support resources.

3. Advocacy: Former President Festus Mogae is
chairperson of NAC and a leading figure in the ‘African
champions for HIV prevention initiative’. He led
adoption of MC as additional HIV prevention strategy
in Botswana. Sensitization of political (Cabinet, MPs)
and social leaders, media, civil society organizations,
private practitioners, health care providers, medical aid

schemes and public done in 2009.

Situation analysis

Rapid situation analysis of health facilities conducted
by government and partners in 2007. Results informed
the development of the national safe male circumcision

additional strategy for prevention of HIV/AIDS.

In-depth needs assessment of 51 public and private
facilities ability to expand and strengthen safe MC services
conducted in 2008/9 which informed the development

of the national operational plan for scaling up safe male
circumcision in Botswana: 2011 — 2015. Situation analysis

of traditional healers also conducted.

Policy and regulatory framework

MC has been incorporated into existing HIV prevention
policy, approved by cabinet.

Strategy and operational plan

Strategy approved by government. Phased scale-up
plan to reach MC prevalence rate of 80% among HIV-ve
males 0-49 years old by 2016. Six facilities selected to
be strengthened as centers of excellence. DMPPT used

to derive costing and impact data. MC included in GFATM
application.

Training
Safe MC training curriculum has been developed which

includes a video.

By April 2010, 90 health workers trained (medical officers
and nurses/social workers). Team of master trainers from
I-TECH trained by MOH. Currently decentralized training
being conducted in the centers of excellence.

Traditional healers HIV training curriculum has been

developed with safe MC.

Quiality Assurance

QA framework has been developed, strategy being
developed. WHO MC QA guide and toolkit have been
adapted and the standards adopted. Team of QA facilitators
were trained at a WHO workshop in September 2009.
Twenty eight focal persons in centers of excellence trained
on QA. External quality assessments conducted at four
centers of excellence in February 2010. Internal QA
assessments ongoing.

Service delivery

Scaling up of service delivery started in April 2009 with MC
services integrated into existing HIV prevention services.
Thirty five public health facilities are performing MC
including the six centers of excellence, seven public clinics

and a few privates.

CDC/ACHAP/WHO supported the MOH to provide mass MC
services in July 2009 for initiates in the Kgatleng district.
1321 initiates were counseled and offered HIV testing;
88.5% were tested, 96.2% circumcised, 3.8% excluded
with 2% mild to moderate adverse events. All initiates were
reviewed 24-48 hrs post-MC.

Service delivery statistics:

MCs done from January 2009 - March 2010= 6,180.

Communication

A short-term communication strategy has been developed
to guide implementation and address immediate public
information needs. First phase of strategy launched in April
2009 as a six-month multi media campaign; 30 billboards
erected country- wide and 32 minibuses branded. TV
messages, radio spots, newspaper messages were aired.



Kenya

Statistics:
Population: 37.5m
HIV Prevalence: 7% for the country.
15.3% for Nyanza province.
MC Prevalence: 85% for the country.

40% for Nyanza province

Leadership, partnerships & advocacy

1. Leadership: Leadership: MOH continues to provide
overall technical leadership. Programme now
mainstreamed into MOH annual planning process. A
national and provincial task force are operational. Focal
MC persons at national and district levels. Joint MC
inter-ministerial task force working well.

2. Partnerships: The MCC (FHI, University of Illinois at
Chicago and EngenderHealth), Nyanza Reproductive
Health Society, Impact Research and Development,
MSI, IMC, APHIA (EngenderHealth, PATH, PSI), UNICEF.
PEPFAR, WHO/UNAIDS, Gates continue to be key
partners. World Bank is new partner since January
2010.

3. Advocacy: Ministry of Medical Services called for
continued scale up at recent stakeholder meeting. He
joins voices from Prime Minister Mr. Raila Odinga who
has endorsed the scale up of MC and in 2009 met with
the council of Luo elders to promote MC.

Situation analysis
Situation analysis completed for Nyanza, Teso, Turkana and

Nairobi provinces.

Policy & regulatory framework

MC policy is in place, called ‘National guidance for MC’ to
enhance acceptance as some groups felt that a formal
policy would suggest a mandate of MC for all men.
DMPPT training done, data collection being finalized and

report available soon.

Strategy and operational plan

The voluntary male MC strategic plan for next 5 years was
published in April 2010; to be posted on MC Clearinghouse.
Key target: all provinces to have MC prevalence of 80% by

2013. The target groups are 15-49 year olds and newborns.

A phased approach to service delivery underway, with
initial progamme in Nyanza; Nairobi Province now adding

activities; preparatory activities in Western Province.

Training
Nearly 800 providers of various cadres have been trained.

Quiality assurance

A quality improvement team has been established. At the
national level the M&E team is in charge of QI/QA in the
health sector and MC is integrated in this.

WHO MC QA toolkit is being used. Local adaptation

underway.
QA strategy is in the strategic plan. WHO supported QI

national/provincial training April 2010.

Service delivery

Service delivery scaled up in Nyanza and started in Nairobi.
MC services being offered in prisons.

Service delivery statistics:

MCs Sept 2008 - April 2010= 110,000.

World Bank funding for pilot of 5000 MC in Teso area.

Communication

Communication strategy published. National harmonized
IEC materials developed and being used in field.

Monitoring & evaluation
M&E framework in place. M&E system and forms to monitor

MC uptake and adverse events developed and forms being
distributed.

M&E indicators developed in line with WHO/PEPFAR

recommendations.

MC incorporated into routine Kenya AIDS Information

system.




Lesotho

Statistics:
Population: 2m
HIV Prevalence: 23.2%
MC Prevalence: 48%

Leadership, partnerships & advocacy

1. Leadership: MOH is leading the programme. MC Task
Force with two sub-committees have been created: the
Clinical and the Advocacy and Communications Sub-
committee. MC Focal person has been identified in the
MOH.

2. Partnerships: PSI, PEPFAR, WHO, UNAIDS, UNICEF,
UNFPA.

3. Advocacy: Extensive advocacy has been done with
traditional leaders. Traditional task team on MC formed.

Situation analysis
Situation analysis in formal health sector has been
completed. Final report printed and ready to disseminate.

Policy & regulatory framework

MC Policy has been approved by MoH & Social Welfare
minister. Policy summarized into a brief, translated in
Sesotho and ready to be disseminated. MC scale up will be
implemented as part of a comprehensive HIV Health Sector
Prevention strategy within the health sector; this policy is
also ready for dissemination.

Regulations do not allow certain task shifting to nurses.

A review is planned of regulations and processes of task
shifting in Lesotho and other countries.

Strategy and operational plan
Strategy and operational plan approved; awaiting a formal

launch.

Guidelines on comprehensive HIV prevention service with
MC as one component have been elaborated and are
now under review. Exploring ways of how to work with

traditional providers.

Training

Currently training plans not yet developed.
Quality assurance

QA activities have not been started. Supervision guidelines
are being adapted.

Service delivery

Formal scale-up has not started. District assessment on
comprehensive HIV prevention service is to be conducted;
findings to inform planning for these services. Public-private
partnerships being reinforced as NGOs are involved and

working in line with the national guidelines.

Communication
Development of IEC materials for HIV prevention services
including MC is ongoing within the health sector.

Monitoring and evaluation

M&E framework has not yet been developed. Plans to be
developed for operations research.



Malawi

Statistics:

¢ Population: 13.2m

e HIV Prevalence: 12%
* MC Prevalence: 21%

Leadership, partnerships & advocacy

1. Leadership: The MOH is heading the MC
subgroup consisting of national, multilateral & NGO
representatives. A focal person for MC has not yet been
appointed. High level leadership is still needed.

2. Partnerships: WHO, UNAIDS, UNICEF, UNFPA, CHAM,
CDC, PSI, BLM.

3. Advocacy: Planning to identify a local champion for
MC. Advocacy is still needed at various political and
health provider levels.
2007; stakeholders meeting held in August 2009.

Advocacy meetings held in

Situation analysis

Data collection for situation analysis completed. Findings
and draft report presented to stakeholders; final version
with recommendations awaiting approval by the Permanent
Secretary. Main findings: conducive environment exists for

establishment of focused MC programme.

Policy & regulatory framework

No policy or regulatory framework exists yet.

Strategy and operational plan

No strategy or operational plan exists yet.

Training

Training activities not yet developed; awaiting government

policy and strategy.

Quiality assurance

QA activities have not been started.

Service delivery

Formal scale-up has not started.

A local NGO, BLM is providing MC services in their clinics.
Service delivery statistics:

MCs done December 2009 - May 2010 = 1,200

Communication

A communication plan has not been developed.

Monitoring & evaluation

M&E framework not yet developed. Operations research
plans to be developed.




Mozambique

Statistics:
Population: 21m
HIV Prevalence: 16%
MC Prevalence: 56%

Leadership, partnerships & advocacy

1. Leadership: MOH leading the programme. A national
task force is in place. MC focal person identified in MOH
(a surgeon working in the national referral hospital).

2. Partnerships: PEPFAR, PSI, USG, WHO, UNAIDS,
UNICEF, JHPIEGO.

3. Advocacy: Former presidents involved in ‘African
champions for HIV prevention initiative” visited
Mozambique in June 2009. A follow up plan of action
including continuous advocacy for scaling up access to
MC services has been discussed with the government of
Mozambique.

Situation analysis

A health facility readiness assessment (facility rapid
assessment) has been completed by Jhpiego. A KAP survey
is planned for 2010.

Policy & regulatory framework

No formal MC Policy developed. A national strategy for
intensifying HIV prevention activities was adopted and

launched by the President of Mozambique in December
2008.

Strategy and operational plan

An operational plan for HIV prevention has been developed
which includes MC. Five pilot sites have been selected.
Scale-up to be initiated in 2010.

Training
A few senior staff of the MOH have been trained on MC.

Training plans and materials are being developed with the
support of WHO, UNAIDS and Jhpiego.

A ‘training of trainers’ workshop is planned for 2010 which
will be followed by a cascade training of staff in all 11
provinces in 2010-2011.

Training materials for traditional circumcisers are being
developed by the National Task Force, to be finalized and
tested in 2010.

Quality assurance

QA training materials and methodology are being
developed by the MC national task force. The material will
be translated into Portuguese and adapted to the national
context in 2010. Field testing and implementation of the QA
program is planned for late 2010.

Service delivery

No formal scale up has started. MC services are provided
on demand and as part of routine minor surgery services.
MC services are delivered mainly in government hospitals.
There is no known private provider of MC services in
Mozambique.

Service delivery statistics:

MCs done November 2009 to May 2010: 853

Communication
A communication strategy is being developed with the
support of the National task force and PSI.

Monitoring & evaluation

M&E framework for MC has been developed. Nine core MC
indicators have been selected and validated.

An operations research agenda is being developed by the

national task force.
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Namibia
Statistics:

Population: 2m

HIV Prevalence: 18%
MC Prevalence: 21%

Leadership, partnerships & advocacy

1. Leadership: MOH leading the programme. A National
Task Force is in place. MC focal person identified in
MOH and MC Coordinator hired.

2. Partnerships: WHO, UNAIDS, PEPFAR (IntraHealth,
I-Tech, PSI), CDC.

3. Advocacy: The ‘African Champions for HIV Prevention
Initiative’ visited in June 2009. Advocacy done for
health workers; advocacy with traditional leaders is

required.

Situation analysis

Situation analysis report now available.

Situation analysis needed in terms of understanding
traditional circumcisers’ practices. Workshop with traditional

healers is being planned.

Policy & regulatory framework
Revised draft policy submitted to MOH Management;

includes task shifting of surgical tasks to nurses.

This draft policy available and guiding piloting programme.

Strategy and operational plan

Strategy has been developed and being rolled out in a
limited number of pilot sites; plans under development.
Costing and impact data for the national strategy was
derived by using the DMPPT, but DMPPT to be redone given

new information.

Training

Task Force developed MC training curriculum & adding to
VCT curriculum. Two MC trainings have been conducted in
2009; 1 in 2010. Piloting in selected health facilities. Also
MC project management course with hospital management

staff at pilot sites.

Quality assurance
QA training will be included in the pilot programme that is

underway; trainers follow up trainees.

Service delivery

Formal scale-up not yet started but at pilot sites service

delivery underway.

Five pilot sites have been identified. Three sites are in
operation. Three dedicated MC teams (MD, Nurse) hired
to mitigate HR constraints. Assessment of five facilities
to determine feasibility of introduction of volunteer

programme done.
Service delivery statistics:

MCs done August 2009 to May 2010=340.

Communication

Communication strategy at final stage of approval.

MC communication materials are being produced. Concerns
about matching rise in demand with supply

Monitoring & evaluation

M&E system, database and tools developed, applied and
revised based on pilot site experience.

No plans in place yet for operations research.




Rwanda

Statistics:
Population: 9.3m
HIV Prevalence: 3%
MC Prevalence: 12%

Leadership, partnerships & advocacy

1. Leadership: NAC (CNLS) coordinates and leads multi-
sectoral approach; MOH responsible for MC as a surgical
intervention in health facilities & ensure norms and
standards. TRAC plus responsible for MC within HIV.
Technical Working Group (TWG) since 2008 as part of
National HIV prevention TWG; with sub groups on cost
and impact. MC focal person appointed and is located in
TRAC plus & CNLS.

2. Partnerships: WHO, UNAIDS, UNICEF. USG, Jhpiego,
civil society organizations especially youth.

3. Advocacy: Symposium on cost effectiveness of
paediatric MC in 2007. National advocacy campaign
conducted in September/October 2008.

Situation analysis

Facility readiness assessment completed. Data is being
analysed, report expected December 2009.

KAP survey ongoing - to inform strategy plan development.

One challenge is the mobility of human resources

Policy & regulatory framework
MC integrated in National HIV prevention policy; MC
specific policy under discussion. DMPPT meeting planned

Strategy and operational plan

MC draft national strategy awaiting final approval; MC
included in National Strategic Plan. Formal implementation
strategy not yet available. National guidelines (norms and
standards) for implementation developed; awaiting final

approval.

DMPPT: Guidelines in the process of development from
decision makers based on policy scenarios that consider
resources currently available for MC or the prevention
key result in the National Strategic Plan; one scenario to
be selected and next steps for operational plans to be

developed.

One challenge is the development of a scale up plan.

Training
Two programme managers trained; six National trainers;

site staff trained: 69 nurse/counsellors, 17 providers.

Training and capacity building of health workers from army
health services in Kanombe and Kaduha conducted in
September 2009.

Quiality assurance

QA framework and structure not yet developed.

Service delivery

Four sites supported by Jhpiego. Ongoing implementation
of service delivery in military facilities.

Joint MC implementation planned in 2 districts with UNICEF,
WHO UNAIDS.

Service delivery statistics:

MCs done October through to May 2010 = 542.

Communication

Communication through Rwanda Health Communication
Centre. TRAC Plus has targeted all 30 district mayors to
include MC in their HIV/AIDS control plans.

One challenge is the misconceptions about MC in the

general population.

Monitoring & evaluation
National M&E plan for HIV/AIDS (2009-2012) ongoing.



South Africa
)‘

Statistics:
Population: 48.5m
HIV Prevalence: 18.1%
MC Prevalence: 35%

Leadership, partnerships & advocacy

1. Leadership: MOH is leading with SANAC and
Programme Implementing Committee; Deputy
President is Chair of SANAC and there is a MC focal
person in MOH. A national multi-sectoral taskforce on
MMC, chaired by the Chief Director of HIV and AIDS,
will be constituted and serve as the technical and
advisory body. Provincial and district MMC Taskforces,
under the leadership of the Provincial heads of health,
will be formed to spearhead and coordinate the safe
male circumcision roll-out in provinces.

2. Partnerships: RHRU, Jhpiego, UNAIDS, UNICEF, WHO,
Futures Group, CDC/PEPFAR, SFH.
The policy will be implemented in partnership with
traditional leaders; faith based organizations, the public
and private health sectors and other civil society sectors
that should promote MC as part of their comprehensive
HIV prevention response.

3. Advocacy: Advocacy with different SANAC groups
(men, women). Research task team involved in

advocacy.

Situation analysis

A nationwide situational analysis and a review of the
existing MMC research & services in South Africa are in
progress. Operational lessons continue to be learnt from
the MMC Project underway in Orange Farm, as a follow-up
to the Orange Farm RCT.

Policy & regulatory framework

The “Male circumcision policy for HIV prevention in South
Africa” provides the framework for policy makers and
implementers of safe male circumcision activities; in the
process of finalization. Prioritizes male 15-49 years old.
Priority provinces: Kwa-Zulu Natal, Mpumlanga, Northern
Cape. MMC to be provided predominantly at PHC facility

in line with policy of decentralization of all public health
services. Policy also respects traditional MC and will provide
for strengthening of quality of traditional MC as part of public
health intervention to reduce adverse events.

Strategy and operational plan

Draft strategy in place and implementation guidelines
developed. DMPPT done. Plan is that all provinces should
have sufficient capacity and resources to roll-out MMC
according to national guidelines. Forceps guided method is

primary method for MMC.

Training

Two training centres for MMC which use the Orange Farm
model have been established in Pietermaritzburg (Kwa-
Zulu Natal): East Boom Community Health Centre and the
District hospital.

Quality assurance
Routine program evaluation shall be a component of male
circumcision services for quality control and to guide the

planning of services.

Service delivery

National/Provincial workshop on MMC, March 2010,
including development and implementing partners. MMC
guideline & other supporting documents have been
finalized. Kwa-Zulu Natal province is to roll out MMC in 11
districts. Mpumalanga and Northern Cape provinces are

being assisted to develop plans.

The link between the public and private sector will be
improved to provide quality services collaboratively and
efficiently.

Service delivery statistics:

MCs through April 2010= 18,100.

Communication

The SANAC communications technical task team has
developed a communication framework for MMC that forms
the basis for the development of a national communication
strategy for male circumcision. Key messages have been
developed and posters have been printed.

Monitoring & evaluation

Operations research will be conducted to strengthen

male circumcision services and to implement effective,
comprehensive HIV prevention programmes in the context

of sexual and reproductive health.




Swaziland

Statistics:
Population: 1m
HIV Prevalence: 26% A

MC Prevalence: 8%

v

Leadership, partnerships & advocacy

1. Leadership: MOH leading the programme. National
task force includes all partners who are working on
MC. Deputy director clinical services is the MC focal
person and chair of the MC task force. A dedicated MC
coordinator now in place in MOH.

2. Partnerships: Supporting partners: WHO, UNICEF,
UNAIDS, PEPFAR, FLAS, MC partnership (PSI, Jhpiego,
MSI, Population Council).

3. Advocacy: Current Prime Minister is strong supporter
of MC.

Situation analysis
Parts of situation analysis done to inform policy
development.

Policy & regulatory framework
Finalized policy on safe male circumcision for HIV
prevention adopted by cabinet, official launch pending;

posted on male circumcision Clearinghouse website.

Strategy and operational plan

Strategy and Implementation Plan for Scaling up Safe Male
Circumcision for HIV Prevention in Swaziland finalized and
printed. Posted on the male circumcision Clearinghouse
website.

Training
Training is ongoing. Jhpiego/PSI have done five trainings in

2010. A total of 79 providers, 20 doctors and 59 nurses
have been trained.

Quality assurance
In 2010 WHO and Jhpiego QA/QI tools merged and are to

be implemented in all health facilities.

Service delivery

Additional government sites (now total six) identified

to provide integrated MC services. The MC Task Force
Coordinator ensures the work plans of NGO implementers
are shared with the MOH. Cabinet approved MOH
Accelerated Saturation Initiative. MC service delivery model
piloted using volunteer physicians from American Urological
Association, April-May 2010. Four volunteer physicians were
placed at health facilities.

Service delivery statistics:

MCs done 2006 - March 2010 = 9,309.

Communication

The MC Programme Coordinator is increasing awareness

in other sectors and has begun giving presentations to

the Ministry of Education, faith-based organizations, and
private sectors. From February 2010, a media campaign
about MC occurred that included weekly newspaper articles
and national radio spots. HPI facilitated dialogue with
parliamentarians on MC. MOH worked with both Houses

of Parliament who adopted a Resolution to commit to “the
objective, mission and vision of Male Circumcision for HIV

Prevention” in Swaziland.

Monitoring & evaluation

M&E framework is in draft form.

MC task force Sub-Research Committee which consists
of programme planners, senior government officials and
higher institutions of learning will be overseeing ongoing

research.



Tanzania

Statistics:
Population: 40m
HIV Prevalence: 5.7%
MC Prevalence: 70%

Leadership, partnerships & advocacy

1. Leadership: MOH leading the programme. MC Task
Force was formed in October 2007 with 25 members.
MC responsibility added to IEC Head within National
AIDS Control Programme in the MOH&SW

2. Partnerships: NIMR, WHO, CDC, UNICEF, USAID,
Jhpiego, Association of Private Hospitals.

3. Advocacy: MC has been widely practiced in regions for
traditional and religious purposes. There is no evidence
of opposition to MC.

Situation analysis
Situation analysis has been completed. Final report

available.

Traditional providers study completed. Report available.

Policy & regulatory framework

Development of specific MC policy still being discussed.

Strategy and operational plan

Draft national strategy awaiting final approval of the
government. MC included in the 5 year national multi-
sectoral HIV/AIDS strategic framework 2008-2012 and the
health sector HIV/AIDS strategy 2008-2012.

Training

Adaptation of the WHO Manual for Male Circumcision for
HIV Prevention under Local Anesthesia and the Training
Manual: Counseling for Male Circumcision; it is being

utilized in demonstration sites.

Total 49 MC providers trained (additional 45 to be trained in
May 2010).

Quality assurance

Standards for services providing male circumcision
under local anesthesia, a site start-up guide, a 3-day
facility orientation and operations guide developed for

demonstration sites; to be adapted for country use.

Service delivery

An additional demonstration site providing MC services set

up (total four).
MOVE gradually being introduced at these four sites.
Service delivery statistics:

MCs done October 2009 through March 2010 = 3,148.

Communication

Client education materials (flip chart, brochure, poster,
flyer) developed; demand creation materials still in draft
but will target men, adolescents and their guardians,
female partners.

Monitoring & evaluation
M&E tools for male circumcision have been developed for

demonstration sites; to be adapted for country use.
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Uganda

Statistics:

* Population: 32m

e HIV Prevalence: 6.4%
* MC Prevalence: 25%

Leadership, partnerships & advocacy

1. Leadership: National Task Force for MC is in place.

2. Partnerships: Supporting partners: WHO, UNAIDS,
UNICEF, UNFPA, PEPFAR (USAID and CDC), FHI and
Makerere University School of Public Health. Multiple
development partners available but awaiting firm plans
to become active.

3. Advocacy: No local champions identified. There is
increasing acceptance for MC for HIV prevention but

advocacy still needed with parliament members.

Situation analysis

Situational analysis to determine the acceptability and
feasibility of medical MC promotion in Uganda has been
completed and disseminated. Mapping survey of medical
MC services completed.

Policy & regulatory framework
Policy approved in March 2010.

Strategy and operational plan

Planning for strategy development. Consultations ongoing
on which MC surgical technique to adopt and which cadres
to do surgery. Results of DMPPT under discussion to inform
target group in strategy.

Training
Nationwide training not yet initiated. Health workers from a

selected number of facilities are being trained at the Rakai
Health Sciences Research Project.

Quality assurance
QA activities have not yet initiated.
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Service delivery
Formal scale-up not yet started. Scale up expected after
the launch of the Policy in 2010.

Military willing to offer services.

Communication
Communications strategy approved, May 2010. MC

awareness campaigns ongoing. IEC materials developed.

Monitoring & evaluation

Monitoring and evaluation framework has not yet been
developed. Operations research is ongoing in specific sites.



Zambia

Statistics:
Population: 12m
HIV Prevalence: 14.3%
MC Prevalence: 13.1%

Leadership, partnerships & advocacy

1. Leadership: MOH leading the programme. National
Task Force in place. A dedicated National MC
Coordinator has been appointed.

2. Partnerships: Supporting partners: UTH, MC
Partnership (PSI, Jhpiego, MSI, Population Council) and
CIDRZ.

3. Advocacy: Ongoing advocacy. High level meeting July
2009.

Situation analysis

Situational analysis including acceptability and health
facility readiness assessment has been completed; due to
be printed.

Policy & regulatory framework

Cabinet memo incorporating MC in HIV prevention has been
approved. The agreement is not to have a stand alone policy
but rather part of comprehensive HIV policy.

Looking at task shifting and working with traditional

providers.

Strategy and operational plan
Dissemination of the national MC strategy and
implementation plan 2010-2020 to all districts in North

Western, Copper Belt and Eastern Provinces.

DMPPT data collection completed and due for analysis.
Training

Partnership with Jhpiego and UTH for training.
Approximately 350 providers trained.

Training of providers ongoing. MC training manuals
adapted; national MOH MC training manuals finalised.

Quality assurance
QA strategy in place. QI team present at national level.
WHO QA guide and toolkit to be implemented.

MC health worker certification framework developed with

Medical Council of Zambia.

Service delivery
Service delivery sites adopting MOVE principles

Service delivery statistics:
MCs to January 2010= 20,779:
Public - 10,476

NGO - 9,566

Private - 737.

Communication

Communication activities being implemented. Media
programmes incorporating MC; men’s health kit.
Monitoring & evaluation

Reporting tools and system put in place to allow MC
implementers to report to MOH.

Provincial and district disaggregated annual targets made

and provided to provincial medical officers

Ongoing OR through university teaching hospital.
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Zimbabwe

Statistics:
Population: 12m
HIV Prevalence: 13.6%
MC Prevalence: 10%

i

Leadership, partnerships & advocacy

1. Leadership:Ministry of Health and Child Welfare is
providing leadership with an appointed Focal Person
leading the MC programme. MC Task Force with
subcommittees formed. Steering Committee and three
Technical Working Groups are in place. The Ministry
continues having MC Steering Committee meetings
comprising of different partners. Focal person for MC
and condom programming identified in the MOH&CW.

2. Partnerships: Supporting partners: ZNFPC, WHO,
UNFPA, PSI, church organizations.

3. Advocacy: Ongoing sensitization and involvement
of traditional circumcisers, medical practitioners,
provincial health teams and community stakeholders.
A one day workshop was conducted in February 2010
with Provincial Medical Directors to advocate for the
service delivery models for the roll out phase of male
circumcision.

Two stakeholders meetings were held to sensitize the

key stakeholders in two provinces.
Situation analysis
MC situation analysis conducted and results disseminated

to stakeholders.

Policy & regulatory framework
MC policy finalized in October 2009. Launched in November
2009.

Strategy and operational plan

The country is in the process of developing a male
circumcision 5-year Strategy and Implementation Plan. The

Strategy is expected to be complete by June 2010.

The DMPPT is in progress and expected to be completed by
end May 2010.
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Training

No trainings undertaken in this quarter. Established central
level training site at ZNFPC Harare & 2 other training sites
have been set up. National TOT was conducted previously
for 18 national trainers consisting of surgeons, nurses and
counselors. One hundred and four nurses and doctors
trained. Training materials have been adapted from WHO

training guidelines.

Quality assurance
Developed a quality assurance MC counselling tool to
improve the quality of MC services.

Service delivery
Service delivery statistics:

MCs done to March 2010 = 4,361.

Communication

Developed 10 billboards to increase awareness and visibility
of MC services. Developed flyers targeting youth, parents
and guardian in an effort to increase awareness of the
services to youth and parents.

Monitoring & evaluation

Evaluation of the pilot phase of MC was conducted and this
will inform the strategy.
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