4597 USAID | TANZANIA AIDS/7z
g Ve ’%
FROM THE AMERICAN PEOPLE Strengthening High Impact Interventions
for an AlDS-free Generation

TAMEANIAR:

PEPFAR

Sustainability in Action:
Integrating VMMC Into

Primary Health Care
September 25, 2019

.



VMMC Sustainability Planning

Deborah Kaliel
Valerian Kiggunde




PEPFAR Sustainability Agenda

“To sustain epidemic control, it is critical that
the full range of HIV prevention and treatment
services are owned and operated by local
institutions, governments, and organizations”

-COP19 Guidance for All PEPFAR Countries



Measuring VMMC Sustainability:
Development of VMMC Regional SID

Modeled on the PEPFAR Sustainability Index and Dashboard (SID) with same
domains, elements, tool structure

Adapted questions to be specific for VMMC and focused Domain B (National
System and Service Delivery questions for 3 geographic regions of focus)

Piloted tool in Tanzania in 2016 with 50 participants from civil society,

private sector, NACP, regional representatives from Iringa, Njombe, and
Tabora, UNICEF, PEPFAR




What is VMMC Sustainability?

A local system can maintain high male circumcision
prevalence within a geographical area after the initial
coverage target is reached

- Working Definition for VMMC Sustainability Meeting, 2016

Health facilities provide regular, high quality client
centered VMMC services delivered by competent
providers with adequate commodities and funding to

sustain 80% circumcision coverage
Tanzania VMMC Sustainability Roadmap, 2019



Tanzania VMMC SID Results
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Tanzania VMMC Sustainability Action Plans

Based on data, VMMC SID
results, government priorities,
and other stakeholder input
the three regions each
developed draft actions plans
with activities, timeline,
responsible entity, resources
needed, and indicators/
benchmarks






