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South Africa: Efficiency of VMMC,  
age-specific targeting 



 

South Africa: Fastest incidence rate 
reductions (IRR) achieved by circumcising 
the 20–34 age group 



 

South Africa: Highest magnitude reductions 
are achieved by circumcising the 15–24 age 
group 



VMMC impact and program cost, South 
Africa 
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• Source: DMPPT 2.0 modeling 
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Adolescents represent a large percentage 
of the clients circumcised (PEPFAR 2010–
2014 data, South Africa) 



*50% coverage for neonates, 80% among males ages 10–29, and 55% among males ages 30–34 

Age prioritization across countries 

INDICATOR LESOTHO MALAWI MOZAMBIQUE TANZANIA SWAZILAND SOUTH 
AFRICA UGANDA 

VMMC/IA 20–34 20–34 20–34 20–34 15–34 20–34 20–34 

Immediacy of 
impact 20–29 20–34 20–24 20–34 20–29 20–34 20–34 

Magnitude of 
impact 15–24 15–24 10–24 10–24 15–29 15–24 10–19 

Cost-
effectiveness 15–34 15–34 15–34 15–34 15–34 15–34 15–34 

New country 
age target TBD 10–34 TBD 10–34 10–34* TBD 10–34 



GEOGRAPHIC PRIORITIZATION 



Source: DMPPT 2.0 modeling 

Discounted cost/infection averted, South 
Africa, 2013–2028 
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Source: DMPPT 2.0 modeling 

VMMC program in South Africa is  
cost-saving in all provinces 



Summary 

• Age analyses 
 Greatest immediate (5 year) impact is achieved by 

circumcising males ages 20–29 or 20–34 
 Greatest impact over 15 years is achieved by circumcising 

males 10–19, 10–24, 15–24, or 15–29, depending on the 
country. Most common were 10–24 and 15–24. 

 Greatest cost-effectiveness after 15 years is achieved by 
circumcising males ages 15–34. If costs progressively 
increase by client age, this changes to 15–29. 

• Geographic analyses 
 VMMC is projected to be cost-saving across all regions in 

Uganda, South Africa, and Tanzania.  
 In Malawi, VMMC is projected to be cost-saving in the South 

Western and South Eastern Zones and much more cost-
effective in urban than in rural areas. 
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