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Jhpiego has implemented 
VMMC activities
• Since 2009
• In 5 regions
• Through 4 mechanism:

 Maternal Child Health 
Integrated Program (MCHIP)

 Accelovate
 Strengthening High Impact 

Interventions for an AIDS-free 
Generation (AIDSFree)

 Reaching Impact, Saturation 
and Epidemic Control (RISE)

• Serving more than 1m clients



Critical Age Group for Epidemic Control 
Lagging Behind in Tanzania
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ᴥ PEPFAR COP16/FY2017 technical considerations for 
VMMC highlighted importance of “the age pivot” 
(ages 15 to 29 years). 

ᴥ AIDSFree achieved 84% of overall FY2017 target, but 
use among men 25–29 years was 15% of target.

ᴥ Collectively, the Tanzania VMMC program achieved 
only 41% of FY2017 target of men 25–29 years 
(PEPFAR updates, 2018).

ᴥ AIDSFree began to explore strategies drawing on 
variety of resources, including two motivational 
incentives studies targeting adult men in Tanzania. 



How Did AIDSFree Perform in the Past?
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Source: COP18 Tanzania Stakeholders’ Planning Meeting Slides
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Targeted Approach to Reach Adult Men
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ᴥ Identified facility-level barriers reported by men who 
want to use VMMC services but have not because of: 
ᴥ Lack of dedicated services
ᴥ Inconvenient service times
ᴥ Lack of privacy
ᴥ Service by female providers

ᴥ Created feasible and cost-efficient modifications to 
service delivery at routine facilities. 

ᴥUsed a “VIP” card to give clients options to tailor services 
to their personal needs.



Using “VIP” Cards Confers Status and 
Autonomy
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VIP Cards Give Client Options
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VIP Timeline
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Pre-test Scale up

September 2019
Rolled out VIP 

services at all 71 
supported  VMMC 

March 2019
Pretested VIP card 

at 6 VMMC 
routine sites

July 2019
Trained AIDSFree

staff, VMMC 
providers, and VCAs

October 2019
Adapted VIP services 

for high-volume 
activities

July 2018
Concept presented 

at annual staff 
planning meeting

January 2019
Designed VIP card 
with the FHI360 

Tulonge Afya
project and NACP



How VCAs Create Demand 
for VIP Services

ᴥ Use local knowledge to target interpersonal 
communication contacts of potential 
beneficiaries.

ᴥ Walk potential beneficiaries through the VIP 
card and options.

ᴥ Guide beneficiaries’ through decision-
making process. 

ᴥ Provide direct support and linkage to health 
care providers. 

ᴥ Promote clients’ satisfaction among peer 
networks via word-of-mouth.
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Level of Support Required for Each VIP Option
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VCA HCP BOTH

1. Be assigned a community health worker to assist you x

2. Be able to select your preferred health facility x

3. Be able to make an appointment on a preferred day x

4. Be able to arrange a preferred time to use services x

5. Be escorted to the health facility by a community health worker x

6. Be fast-tracked to use services without having to queue x

7. Be attended at the health facility in great privacy x

8. Be able to select preferred providers (male or female) x

9. Be able to provide feedback on how you were attended x

10. Be able to receive other services after male circumcision x



Reaching Impact, Saturation, and Epidemic Control (RISE)Results



Introduction of VIP Services Improved VMMC 
Use among 25–29-year-olds
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Client Satisfaction with VIP Services
97% of adult respondents interviewed in September 2019 reported 
satisfaction with VIP services.
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Not satisfied
3%

Moderately satisfied
16%

Very satisfied
81%

Respondents, n=160



Service Options are not Equally Important
81% of VIP respondents reported three service options most influenced them to use 
VMMC services.
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What We are Learning from Clients
ᴥ VIP card options and its use in making decision builds trust that must be matched by 

respectful services. 

ᴥ Privacy and manner of service were the two areas respondents liked most, and what 
they wanted improved. Underscores its value for adult clients.

ᴥ Being fast-tracked appeared to minimize concern about using services during regular 
hours and in a high-volume setting.

ᴥHow the provider treats a client was often more important provider-selection criteria 
than the provider’s sex. 

ᴥ VIP services attracted hard-to-reach adult men including nomadic pastoralists, 
itinerant traders, and farm/estate workers. 
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Asanteni!

T h i s  p re s e nta t i o n  wa s  m a d e  p o s s i b l e  w i th  s u p p o r t  f ro m  th e  U. S .  P re s i d e nt ' s  E m e rge n c y  P l a n  
fo r  A I D S  Re l i ef  th ro u g h  th e  U n i te d  S tate s  A ge n c y  fo r  I nte r n at i o n a l  D e ve l o p m e nt - fu n d e d  

R I S E  p ro g ra m  u n d e r  th e  te r m s  o f  th e  co o p e rat i ve  a g re e m e nt  7 2 0 0 A A 1 9 C A 0 0 0 0 3 .  T h e  
co nte nt s  a re  th e  re s p o n s i b i l i t y  o f  th e  R I S E  p ro g ra m  a n d  d o  n o t  n e c e s s a r i l y  ref l e c t  th e  v i e ws  

o f  U S A I D  o r  th e  U n i te d  S tate s  G o ve r n m e nt .
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