Zimbabwe showad
ancd had heard about
VMMC, mostly through radio.

\ A population-based survey in

exposed to Ugariia's

multi-channel campaign including
community mobilization reported taking at least orne ac ic |
as a result. Of these, 12% reported getting circ i1 :iset

Between 2010 and 2013, the In Zimbabwe, where
number of VMMC clients per community activities and mass
month during school campaigns media campaigns took place,
more than tripled when adolescents account for 48%
compared with the same peri of all VMMC clients.
outside campaign fonths.
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In Tanzania, school-basea
campaigns resulted in
adolescents making up 80% o
all VMMC clients in twé regions.

1 AFFORD (2012). Uganda Joint Behaviour Change Communication Survey. Uganda: USAID.

2 Hatzold, K., Mavhu, W., Jasi, P., Chatora, K., Cowan, F. M., Taruberekera, N., & Njeuhmeli, E. (2014). Barriers and motivators to
voluntary medical male circumcision uptake among di erent age groups of men in Zimbabwe: results from a mixed methods
study. PloS One, 9(5), e85051.

N Njeuhmeli, E., Hatzold, K., Gold, E., Mahler, H., Kripke, K., Seifert-Ahanda, K., & Kasedde, S. (2014). Lessons learned from scale-up
of voluntary medical male circumcision focusing on adolescents: bene ts, challenges, and potential opportunities for linkages

with adolescent HIV, sexual, and reproductive health services. JAIDS Journal of Acquired Immune De ciency Syndromes, 66,
S193-S199.

'USAID @

FROM THE AMERICAN PEOPLE



