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Key milestones in VMMC for HIV prevention
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Figure. Annual number of voluntary medical male circumcisions performed for HIV
prevention in 14 countries in East and Southern Africa, 2008-2015
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Impact of 11.7 million VMMCs through 2015

VMMCs performed regionally and
remaining to 2016 target

7 335 000 HIV
117 Infections
averted by
® Remaining to achieve targe 2025

W 2008 - 2015

Rakai, Uganda (Kong et al, 2016):

'in communities with >40% MMC coverage, male HIV incidence
was 0.66 / 100 person year lower than in communities with MMC
coverage <=10%'
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Actual and projected progress towards
the VMMC 2016 and Fast-Track 2021 targets

27 million VMMCs needed among

® " males age 10 — 29 years between
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Reach younger and higher risk men for impact

VMMCs per HIV infection
averted in Zambia, 2010-2035
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Services that are age- and risk-relevant

Only 26% of girls and 33%0f boys (15-19 years old)
have a full understandihg of how |

HIVis transmitted.and can
be prevented. 3

Source: UNICEF Allln To end
Adolescent AIDS
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