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ACRONYMS
ADR  AIDS Data Repository 

CDC  Centers for Disease Control and Prevention

DHIS  District Health Information Software

DMPPT  Decision Makers’ Program Planning Toolkit

GIS  Geospatial Information System

HMIS   Health Management Information System

IP  Implementing partner

MC  Male circumcision

M&E   Monitoring and evaluation

MMC  Medical male circumcision

MOH  Ministry of Health

S/GAC  U.S. State Department, Office of the U.S. Global AIDS Coordinator and Health Diplomacy

PEPFAR  President’s Emergency Plan for AIDS Relief

SCPT  Site Capacity and Productivity Assessment Tool

SNU  Subnational unit 

SOAR  Supporting Operational AIDS Research 

SOW  Statement of work 

UNAIDS  Joint United Nations Programme on HIV/AIDS

USAID  United States Agency for International Development

VMMC  Voluntary medical male circumcision

WHO  World Health Organization



VMMC data for decision making tools: Pathways to sustainability   ■  1

INTRODUCTION

Voluntary medical male circumcision (VMMC) has been shown to be effective in preventing 
acquisition of HIV infection. Three randomized controlled trials in Kenya, South Africa, and 
Uganda demonstrated that male circumcision reduces female-to-male transmission of HIV by 
approximately 60 percent (Bailey et al. 2007; Auvert et al. 2005; Gray et al. 2007). In 2007, the 
World Health Organization (WHO) and the Joint United Nations Programme on HIV/AIDS (UNAIDS) 
recommended male circumcision (MC) as an additional method of HIV prevention, and urged 
countries with low MC prevalence and generalized HIV epidemics to rapidly scale up VMMC 
programs in the context of combination prevention. 

Scaling up VMMC is critically important to reduce the future burden of HIV in Eastern and 
Southern Africa. The urgency of bringing VMMC to scale stems both from the continuing large 
numbers of new HIV infections in sub-Saharan Africa and from the effectiveness of male 
circumcision in reducing HIV transmission. This urgency is embodied in the Joint Strategic Action 
Framework to Accelerate the Scale-up of Voluntary Medical Male Circumcision for HIV Prevention 
in Eastern and Southern Africa.

Project SOAR has developed an extensive VMMC portfolio to support multiple countries in Eastern 
and Southern Africa with data to make informed policy and programmatic decisions about VMMC 
that address their specific needs and environments. Implemented through partners Avenir Health 
and Palladium, the portfolio encompasses three types of activities: 1) VMMC modeling and 
costing; 2) tools and capacity strengthening; and 3) data dissemination and use.

 

Project SOAR
VMMC Portfolio
Countries

Kenya

Tanzania

MozambiqueMalawi

Zimbabwe

Eswatini

Uganda

Namibia

LesothoSouth Africa
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The modeling and costing component of Project SOAR’s work entailed two costing studies to cost 
VMMC service delivery in the public and private sectors in South Africa, and implementing earlier, 
Excel-based versions of the Decision Makers’ Program Planning Toolkit (DMPPT) model in priority 
VMMC countries in Eastern and Southern Africa. While producing important work in its own 
right, the modeling and costing component of Project SOAR’s VMMC portfolio constituted more 
foundational work from which the central pillars of tool development and capacity strengthening 
could be built.

Project SOAR’s VMMC portfolio, with a total of $5,102,133 obligated over six years, has benefited 
from both core and field sources of funding. 



VMMC data for decision making tools: Pathways to sustainability   ■  3

SUSTAINING VMMC DATA FOR 
DECISION MAKING: THE LEGACY OF 
PROJECT SOAR

Project SOAR has worked with VMMC priority countries to strengthen capacity to: 

 y Fully engage with and understand their program data. 

 y More systematically target resources.

 y Determine the most cost-effective service delivery approaches targeting various age bands and 
geographic areas. 

 y Begin recognizing trends over time, understand the reasons behind them, and identify and 
respond to program dynamics that have the potential to either promote or hinder productivity 
and efficiency. 

Throughout implementation, Project SOAR has consistently sought to ensure that the work done 
over the life of the project is sustained and that countries realize a significant return on their 
investment. 

THE DECISION MAKERS’ PROGRAM PLANNING TOOL 2

As countries have developed and implemented national VMMC programs, managing and utilizing 
data have been key factors in revising and clarifying coverage targets and identifying the potential 
impacts of prioritizing specific age groups or geographical areas. More recently, countries have 
been looking at data on a wide array of VMMC program inputs in the context of service delivery to 
help ensure that program resources are strategically deployed to maximize output. Since 2007, 
national VMMC programs in Eastern and Southern Africa have made use of various iterations of 
models and other tools in order to inform strategic planning decisions and evidence-based policy. 

Since its inception, the Decision Makers’ Program Planning Tool (DMPPT) has been at the 
forefront of this effort. Developed by Avenir Health in 2009, the original version of the DMPPT was 
used to estimate the epidemiologic impact and cost-effectiveness associated with various VMMC 
scale-up scenarios in countries with high HIV prevalence and low levels of circumcision (UNAIDS/
WHO/SACEMA Expert Group 2009; Njeuhmeli 2011; Bollinger, Plosky and Stover 2009). Results 
from the modeling supported advocacy for the establishment of national VMMC programs, in 
collaboration with UNAIDS and WHO, and led to the selection of 131 priority countries that should 
adopt male circumcision as part of their HIV prevention efforts. 

1The 13 original VMMC priority countries were: Botswana, Eswatini (then Swaziland), Kenya, Lesotho, Malawi, Mozambique, 
Namibia, Rwanda, South African, Tanzania, Uganda, Zambia, and Zimbabwe.
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From 2009 to 2011, DMPPT modeling helped demonstrate the global implications of scaling up 
male circumcision to 80 percent coverage by 2015 among males aged 15–49 years in countries 
with high prevalence of HIV and low levels of circumcision. The results showed that to reach 80 
percent coverage would require performing 20.34 million VMMCs between 2011 and 2015, and 
an additional 8.42 million between 2016 and 2025 to maintain coverage levels. This scale-up 
was projected to avert 430,000 HIV infections between 2011 and 2015, and almost 3.36 million 
through 2025. Furthermore, while the scale-up itself was projected to cost a total of US$2 billion 
between 2011 and 2025, the projected HIV treatment costs averted meant there would be a net 
savings of US$16.51 billion. When considered all together, these DMPPT modelling results made 
a compelling case for significant investment in rapid scale-up of VMMC in these 13 countries. 
(Njeuhmeli et al. 2011). 

A second iteration of the model (DMPPT 2.0) was developed by Avenir Health (then Futures 
Institute) in 2013, in response to implementers in various countries reporting variations in supply 
and demand for services by client age group and geographic location. The improved model 
allowed analysis of VMMC impact and cost-effectiveness by age group and sub-national region. 
(Kripke et al. 2016). A feature of the implementation of DMPPT 2.0 was the close collaboration 
between the modeling team and country stakeholders in the target countries. For every country, 
the model inputs and analyses were customized based on country stakeholder inputs led by 
that country’s ministry of health (MOH). This collaboration, as well as consideration of local 
contextual factors, were key to translating modeling results to strategic plans. As a result, DMPPT 
2.0 outputs have been incorporated into program planning in nine countries (Hankins, Warren, 
and Njeuhmeli 2016) and have informed global guidance from PEPFAR and UNAIDS (Joint United 
Nations Programme on HIV/AIDS 2016). 

Under Project SOAR in 2017, Avenir Health converted the 2013 DMPPT 2.0 model into a user-
friendly online version, the DMPPT2 Online, which allows country teams to generate age-specific 
scale-up targets and coverage estimates at the district level. The DMPPT2 Online provides 
outputs in a user-friendly, downloadable Excel workbook—allowing for simple, direct transfer into 
strategic planning documents. The DMPPT2 Online allows PEPFAR country teams and government 
counterparts to run scale-up scenarios quickly and to generate VMMC targets, coverage 
estimates, and impact projections. The DMPPT2 Online tool disaggregates estimates by five-year 
age bans and by subnational unit (SNU) level; in most cases, this is the district level. The online 
version can be easily manipulated, making the tool well-suited for program planning. 

Ensuring sustainability 
Project SOAR, particularly in the last three years, has focused efforts on sustaining the use of 
the VMMC data for decision-making tools. SOAR convened technical workshops in Eswatini, 
Kenya, Malawi, South Africa, and Uganda, during which sustainability of the tools and potential 
strategies were specifically discussed. Participants reflected on the roles of the MOH, PEPFAR, 
and implementing partners with respect to data input, data access, and data use, and prepared 
draft standard operating procedures on the roles and responsibilities for sustainable use of the 
Site Capacity and Productivity Assessment Tool (SCPT) and DMPPT2 Online after Project SOAR 
assistance ends. 
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In mid-2020, the UNAIDS Reference Group on Estimates, Modelling, and Projections2 indicated 
its interest in producing routinely updated and sustainable VMMC coverage estimates as part 
of the annual UNAIDS estimates process3. The outputs from the estimates process is also 
used for PEPFAR Country Operational Plans (COPs), National Strategic Plans, and Global Fund 
applications. Recognizing that the DMPPT2 Online has been widely adopted for use in many of 
the VMMC priority countries, the Reference Group recommended integrating the most commonly 
used functionalities of the DMPPT2 Online: producing coverage estimates of circumcision by age 
and sub-national unit, and generating VMMC targets by age.4 

Technical integration of VMMC into the UNAIDS annual estimates process followed a two-phased 
approach. The first phase was undertaken toward the end of Project SOAR and focused on 
updating, validating, and standardizing VMMC data from all priority countries and uploading these 
data into the DMPPT2 Online. The second phase of integrating VMMC into the UNAIDS annual 
HIV estimates process is beyond the life of Project SOAR and will be implemented under another 
mechanism. 

Integration: Phase 1
Given the complexity of fully integrating the functionality of the DMPPT2 Online into the annual 
HIV estimates modeling process, it was agreed by the UNAIDS Reference Group that, initially, 
the DMPPT2 Online and its data structure and programming architecture will largely remain the 
same. It was essential, however, that national VMMC figures aligned with PEPFAR numbers, that 
all SNUs in the DMPPT2 Online matched with those identified in the Naomi model5, and that 
there was an agreed baseline for circumcisions in each country to make more accurate coverage 
estimations and program targets. A summary of the work on transitioning the DMPPT2 Online 
completed under Project SOAR is provided on the next page.

2The UNAIDS Reference Group on Estimates, Modelling, and Projections is a collaborative oversite body made up of a wide 
group of VMMC stakeholders including UNAIDS, WHO, PEPFAR, Bill and Melinda Gates Foundation, universities, and technical 
organizations.
3UNAIDS annually publishes country data compiled through: 1) the Global AIDS Response Progress Reports (GARPR) which 
address ART, social behaviors, the policy environment, HIV expenditure data, and other indicators measuring progress toward 
global commitments; and 2) modeled estimates of the number of new infections, people living with HIV, and AIDS-related 
deaths, among other variables. This second process will now incorporate circumcision coverage estimates.
4The DMPPT2 Online now has the ability to set individual, age-specific targets at the district level. This facility will also be 
integrated into and supported by the annual UNAIDS estimates process.
5Naomi is a district-level model used in conjunction with Spectrum to estimate ART coverage by age and sex at the lowest 
administrative level in country (UNAIDS uses Administration Level 2). Naomi contains shape files for all districts in each country 
so that VMMC data can be presented on maps if required.
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During the meeting of the UNAIDS Reference Group on Estimates, Modelling, and 
Projections, Project SOAR presented the DMPPT2 Online and how it has evolved and 
worked in 10 of the 15 priority countries. The idea of including the DMPPT2 Online 
into the UNAIDS Annual HIV Estimates process was vetted and agreed.
Project SOAR drafted a concept note for USAID Missions in countries already included 
in the DMPPT2 Online. The concept note described the context and proposed next 
steps of the transition process.
Project SOAR and USAID drafted a communique to Missions spelling out roles and 
responsibilities of Mission POCs and providing a tentative timeline. The communique 
was sent out by USAID HQ.
Project SOAR collaborated with UNAIDS to draft an internal concept note describing 
the various workstreams that are to work on the integration/transition project and 
the roles and responsibilities of the organizations involved. 
SOAR team prepared DMPPT2 Online data collection templates for all priority 
countries (those in the DMPPT2 Online, and those that are not). Dissemination and 
contacts with some countries began.
Bi-monthly workstream calls were established - UNAIDS, Project SOAR (Avenir Health), 
USAID, CDC, WHO, and others to provide updates, coordinate activities, and check 
on the status of inter-related tasks in the process (e.g., revised baselines, aligning 
Naomi and DMPPT2 SNUs, etc.).
Project SOAR facilitated contact and introductions between UNAIDS SI Advisors and 
VMMC country team members that have worked with the SOAR team over the years. 
This was in preparation for country orientation webinars.
Taking the revised baseline circumcision estimates extracted by the UNAIDS districts 
used for the Naomi estimates, Project SOAR/Avenir Health began disaggregating 
them into 5-year age bands.
Preparation for country orientation webinars including calls with ICPI and UNAIDS to 
discuss agenda, presentations, and alignment between DMPPT2 Online data capture 
templates and the data validation tool being developed by ICPI.
Two orientation webinars were conducted under the auspices of the UNAIDS 
Reference Group for around 200–250 individuals representing HIV Estimates 
Teams and country VMMC teams from all 15 VMMC priority countries. Project SOAR 
presented the DMPPT2 Online, provided a brief demo, and led discussions on the 
tool and the integration process.
Project SOAR/Avenir Health incorporated the complete list of district IDs and names 
into the country data collection templates. This was one area of data validation 
the countries needed to perform. Project SOAR/Avenir Health uploaded all data 
templates into the AIDS Data Repository (ADR) managed by UNAIDS. 
Project SOAR/Avenir Health conducted a DMPPT2 Online “deep dive” webinar for all 
country estimates teams and VMMC teams to better orient them to the model, how it 
works, and the data that are needed to generate the appropriate results.
Project SOAR/Avenir Health sent out communiques to UNAIDS country SI Advisors to 
establish communication linkages and to advise on the way forward, beginning with 
convening data validation meetings.
Countries convened data validation meetings. Project SOAR/Avenir Health attended 
these meetings to answer questions, clarify steps, and advise on process.
Project SOAR/Avenir Health modified the DMPPT2 Online to accept data in a 
quarterly format.
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Integration: Phase 2
The second phase of integrating VMMC into the UNAIDS annual HIV estimates process is beyond 
the life of Project SOAR. Phase 2 will build off the work done in the first phase and will involve 
continued country support for data review and validation, addressing data issues that may affect 
coverage projections, and work on the technical integration of DMPPT2 functions into the Naomi 
model within Spectrum. The second phase will also include a focus on capacity strengthening for 
estimates teams and VMMC program staff to effectively play their role in the estimates process 
and to use the outputs of Spectrum for program planning. Some of the tasks for transitioning the 
DMPPT2 Online post-Project SOAR include:

 y Avenir Health to work with country teams to finalize all country data templates by end of 2020.

 y Update DMPPT2 with some more fine-grained district level baseline circumcision prevalence 
estimates produced by the Reference Group through some small area or geostatistical 
modeling. Current country data files will have to be recalibrated to fit the updated baseline 
estimates. 

 y Avenir Health team will participate in the Estimates Workshop at the end of this year to orient 
countries to use the DMPPT2 Online for COP21 preparation.

 y Avenir Health team to provide technical support to countries through the COP21 process.

 y Avenir programming team to pull all data collection templates from the AIDS Data Repository, 
possibly through an Application Programming Interface (API), and upload into the DMPPT2 
Online.

 y The Avenir Health programming team will develop a data link to pull results from the DMPPT2 
Online and write them into a data file to export to Spectrum, which will output into the PEPFAR 
data pack.

 y Avenir Health team to continue working with UNAIDS to determine the ultimate configuration of 
DMPPT2 Online functionality integration (i.e., within Naomi or Spectrum).

SITE CAPACITY AND PRODUCTIVITY ASSESSMENT TOOL AND 
GEOSPATIAL INFORMATION SYSTEM DASHBOARD

There is growing interest globally from VMMC stakeholders, especially PEPFAR, to understand the 
productivity and technical efficiency of VMMC sites. This gap in program data for decision making 
prompted and encouraged the development of the SCPT. The objective of the SCPT is to provide 
a method by which country VMMC programs and their relevant stakeholders can assess and 
improve implementation, productivity, and technical efficiency at VMMC sites. The SCPT allows for 
the evaluation of program inputs (e.g., staffing need, commodities, equipment, demand creation) 
against informative program outputs (e.g., site performance, productivity, utilization rates). It is 
important to note that despite large investments being made in VMMC programs, annual VMMC 
targets are often not met. Analysis of the tool’s results can support VMMC programs at the facility 
level to identify whether resources have been arrayed strategically to meet program objectives 
and targets, or if there may be sites where resource gaps may exist, potentially leading to lower 
overall performance.
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The SCPT is an electronic data management tool developed to help VMMC providers working in a 
VMMC site to understand and improve their site’s performance. The tool was initially developed 
in Microsoft Excel by USAID and piloted in Manica and Tete provinces in Mozambique from 
September 2015 to September 2017. The web-based version of the tool was developed through 
Project SOAR. As an online resource, the SCPT collects monthly VMMC facility-level data to 
support programs to assess the productivity and technical efficiency of VMMC. The SCPT puts 
a range of important facility-level data and useful, integrated metrics in the hands of facility 
managers, other key VMMC program personnel, and decision-makers, providing them with 
immediate insights into ways to improve performance while maintaining quality service delivery. 
With the SCPT, VMMC programs can: 

 y Assess the ability of sites to meet VMMC targets—The SCPT provides a way to relate an 
individual site’s capacity given its inputs (e.g., personnel, equipment, infrastructure) to what it 
should be capable of producing in terms of number of circumcisions over time. This insight is 
critical for program management at both the national and site levels to be able to accurately 
predict if a site, or a number of sites in a particular location, have the ability to meet targets set 
for VMMC coverage. Using such information, managers can make informed decisions to modify 
current plans, find new resources, or rationalize existing resources across sites, to find the “best 
fit” between targets and capacity to deliver. 

 y Support age-specific targeting, demand creation, and site performance—The SCPT expands 
a site’s ability to use age-disaggregated VMMC monitoring data to both understand current 
implementation challenges and to formulate program strategies to target specific age ranges 
for service delivery. Through the SCPT, site and program managers can gain key insights into 
how capacity (i.e., the inputs available) can influence service delivery statistics in terms of total 
number circumcised, the age groups that make up the largest proportion of that total, seasonal 
variation, follow ups, etc. Information available through the SCPT, especially in conjunction with 
the GIS, can inform targeted demand creation efforts based on site location, general population 
at location, number of service providers, etc. 

 y Analyze site productivity in terms of service utilization rate and productivity gains or losses—
Beyond simply monitoring the numbers of circumcisions performed over a specified time 
period, the SCPT allows those numbers to be put into context for better understanding. It can 
evaluate site achievements within a variety of different metrics to provide a composite picture 
of site performance. As described above, the SCPT can analyze total numbers served against 
site capacity to determine overall productivity, including gains or losses over time, which can 
indicate possible site level remedial actions over the short or long term. It can also help site 
managers understand capacity and productivity as they relate to quality of service, particularly 
the potential for adverse events (AEs) should resources be overstretched. In short, the SCPT 
offers site and program managers more control over VMMC implementation at the site level to 
maximize potential impact, control cost, and maintain quality service delivery.

Geographic targeting has become a crucial part of HIV prevention, control, and programming. 
PEPFAR and other donors and development partners are encouraging countries to focus on their 
subnational response by identifying and examining priority geographic “hotspots” to ensure that 
services are delivered at the right place and the right time.
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Project SOAR/Palladium developed the Geospatial Information System (GIS) Dashboard to 
enable easy visualization and mapping of available geo-coded VMMC data, including data from 
the DMPPT2 Online, the SCPT, and other country sources as required and made available by 
country programs. The GIS Dashboard is hosted online and allows users of any technical level 
to easily access, map, and interpret VMMC data geospatially, along with other demographic 
and geographic information, such as population by age, location of health facilities, and road 
networks, for more effective program planning and monitoring.

In line with the Journey to Self-Reliance and PEPFAR’s local partner transition targets, 
building country capacity to develop, maintain, and update analyses and tools to plan and 
monitor program performance requires a localized approach. The last year of Project SOAR 
implementation has seen much progress determining how to transition and sustain the use of the 
SCPT and the GIS Mapping Dashboard, considering country need and capacity, while maintaining 
global utility. Given that data inputs included in the SCPT and the GIS Dashboard are routinely 
collected through country and partner health information systems, such as DHIS2, integrating 
some or all components of the tools within existing country systems provides an opportunity for 
sustainability given familiarity and capacity within countries. 

In FY20, Project SOAR worked with the Missions and Ministries of Health in Malawi and Namibia 
to evaluate their individual situations relative to VMMC data collection, management, and use 
within the broader health management information system (HMIS) for the country. Project 
SOAR has worked with VMMC program managers, MOH monitoring and evaluation officers, 
implementing partners’ (IP) monitoring personnel, and strategic information officers to explore the 
linkage of SCPT with existing country data management systems, especially DHIS2. Consideration 
has also been given to the possibility of integrating the Geospatial Information System’s mapping 
functionality into existing health data systems. While the technical implementation of such 
integration falls outside the timeline of Project SOAR, several options have been identified, 
alongside a roadmap detailing tasks and roles and responsibilities needed for each country to 
move integration forward. SOAR has offered the following system integration options to the two 
countries:
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Option 1—Current state: Data captured on SCPT and data outputs 
displayed in SCPT dashboards

Figure 1  Option 1—Current state: Data entered into SCPT manually and data outputs displayed 
                in SCPT

In this option the SCPT is retained and used as a stand-alone tool focused on site-level capacity 
and VMMC results and data capture. The SCPT, however, would be upgraded for enhanced 
visualizations and data analytics.

Option 2—API Data pull from National DHIS2 to SCPT

Figure 2  Option 2—Data from DHIS2 automatically go into SCPT and outputs are displayed in 
                SCPT

The SCPT again remains as a stand-alone application in this option, but it is linked to National 
DHIS2. An information exchange link is established between the National DHIS2 and SCPT, 
utilizing an API to facilitate a data pull from the National DHIS2 to SCPT. As with Option 1, the 
SCPT is upgraded to enhance visualizations and data analytics.
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Option 3—Data from DHIS2 automatically push to SCPT for calculations and data outputs 
displayed in national DHIS2

In Option 3, the SCPT remains as a stand-alone application but handles only VMMC data 
processing. The National DHIS2 is used to capture and report on site capacity and VMMC results. 
An API is implemented to facilitate a data pull from the National DHIS2 to SCPT for processing and 
push the data back for visualization.

Figure 3  Option 3—Data from DHIS2 automatically go into SCPT and SCPT outputs are displayed 
                in DHIS2

Option 4—SCPT calculation capability is built within national VMMC DHIS2

Figure 4  Option 4—SCPT calculation capability is built within national VMMC DHIS2

Here, the National DHIS2 is upgraded to incorporate the functionalities and calculation of the 
SCPT, and to carry out its data capture and processing roles. In this option the SCPT would cease 
to be a tool.
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Option 5—New DHIS2 instance is established to serve as in-country version of SCPT

Figure 5  Option 5—New DHIS2 instance is established to serve as in-country version of SCPT

In option 5, a new VMMC DHIS2 version is developed to carry out the functions of the SCPT, as 
well as its data capture and processing roles. An optional information exchange between the new 
DHIS2 VMMC SCPT and National DHIS2 can be established through a DHIS2 API.

VMMC program staff, USAID Missions, and health sector strategic information personnel in 
Malawi and Namibia will assess which of these options fits bets with their capabilities and 
objectives. The individual country road maps, which outline these different options, provide the 
countries with enough background and technical direction to begin the process of integration. The 
road maps will also serve as the foundation for more detailed work plans that can be worked into 
National Strategic Plans or funded through future mechanisms. 

ACHIEVEMENTS AND CHALLENGES

Work within the VMMC portfolio can be grouped into three broad categories: 1) VMMC modeling 
and costing; 2) tools and capacity strengthening; and 3) data dissemination and use.

Modeling and costing

Eswatini, Kenya, Lesotho, Malawi, Mozambique, Namibia, South Africa, Tanzania, 
Uganda, Zimbabwe 
By using an earlier version of the DMPPT (i.e., DMPPT 2.0) to model the coverage, impact, 
and effectiveness of VMMC in PEPFAR priority countries, Project SOAR has generated a better 
understanding of the dynamics of their VMMC programs. Project SOAR used the DMPPT 2.0 
to undertake VMMC modeling exercises in each of the 10 PEPFAR priority countries already 
mentioned and has provided a basis for more aligned strategic planning and responsive policies, 
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which has enhanced the provision and expansion of quality VMMC services. This early modeling 
work provided the foundation for the development of the DMPPT2 Online toolkit.

South Africa
Project SOAR’s costing studies for VMMC have enabled program managers, implementing 
partners, and ministries of health to understand the costs and cost-drivers of VMMC service 
delivery and provided a much-needed perspective on cost-efficiency, cost savings, program scale 
up, and sustainability. Project SOAR supported South Africa to undertake two costing exercises 
to better understand the costs and cost drivers of VMMC service delivery in both the public and 
private sectors. Using the two studies together provided South Africa with a basis for setting 
VMMC reimbursement rates for services provided in the private sector that contributed to the 
achievement of national VMMC targets (Tchuenche 2019).

Tools and capacity strengthening:

Eswatini, Kenya, Lesotho, Malawi, Mozambique, Namibia, South Africa, Tanzania, 
Uganda, Zimbabwe
Project SOAR’s development of a suite of data for decision-making tools to support planning, 
monitoring, and management of VMMC programs has benefited all countries included in the 
portfolio. The suite includes:

 y The Decision Makers’ Program Planning Toolkit 2 (DMPPT2) Online, which had been converted 
from the compartmental, Excel-based model used for country applications into a user-friendly 
online version that allows country teams to manage their own VMMC data and to generate age-
specific scale-up targets and coverage estimates at the district level. 

 y The Site Capacity and Productivity Assessment Tool (SCPT), which assists VMMC sites to 
assess productivity and technical efficiency by converting program inputs (number of staff, 
commodities, etc.) into program outputs (circumcisions performed, utilization of facilities, 
etc.). The tool aids implementation efficiency of VMMC programs by evaluating if programmatic 
resources have been arrayed strategically to meet program objectives/targets, or if and where 
potential resource gaps may exist.

 y The Geospatial Information System (GIS) Dashboard which helps programs to easily visualize, 
map, and interpret VMMC data geospatially, including data from the DMPPT2, the SCPT, and 
other country sources as requested and made available by country programs. 

By introducing these tools and undertaking in-country and virtual training at numerous 
programmatic levels, Project SOAR has assisted PEPFAR teams, ministries of health, and VMMC 
program planners to set targets and improve program performance and technical efficiency.
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Data dissemination and use

Eswatini, Kenya, Lesotho, Malawi, Mozambique, Namibia, South Africa, Tanzania, 
Uganda, Zimbabwe
A critical component of Project SOAR’s VMMC portfolio has been data production and research 
utilization. At the country level, Project SOAR has sought to generate data to support planning, 
implementing, and monitoring VMMC programs and to increase access to and use of these 
data through user-friendly interfaces and dissemination strategies. In addition, Project SOAR 
has aimed to advance VMMC as a vital prevention strategy by filling important data gaps in the 
global discourse around VMMC. Work under the VMMC portfolio produced numerous publications 
(a complete list can be found in Appendix A), including a special collection on VMMC with 
PLOS. SOAR’s VMMC work was also featured during a VMMC satellite meeting during the 2016 
International AIDS Conference hosted in Durban, South Africa. 

CHALLENGES

Project SOAR experienced a number of challenges over the course of its six-year implementation 
of the VMMC portfolio. Key among these were:

 y Funding—with VMMC among a number of HIV prevention initiatives competing for field funding, 
there was not a consistent level of funding to plan or implement activities. Access to funding 
also varied within each project year: approved COP funds were often not obligated at the 
beginning of the fiscal year, limiting the available time to utilize the funding and implement work 
plans. Delays in obligations caused further challenges after the U.S. State Department, Office 
of the U.S. Global AIDS Coordinator and Health Diplomacy (S/GAC) began requiring additional 
approvals for continued (over-outlay) spending in a subsequent fiscal year. Project SOAR worked 
closely with our AOR team and Missions to adapt scopes of work based on available funding 
and time. 

 y Implementation scheduling—working within government timetables, processes, and procedures 
across 10 individual countries often produced instances where implementation of specific 
activities was delayed. This required flexibility and creative thinking on the part of the team. 
For example, when dates for country engagements changed, Project SOAR ensured that the 
requisite technical assistance could be delivered by identifying other team members to meet 
the need, opting for virtual formats, shifting target audiences, or leveraging other events.

 y Collaboration—working in collaboration with government officials, implementing partners, and, 
at times, other VMMC projects, was often a challenge. Scheduling activities, ensuring common 
understanding of objectives, and working together on implementation tasks and manuscripts 
required forethought and sensitivity. Also, coordinating with other VMMC projects, with the 
same or different donor support, inherently makes sense but was practically challenging. 
Effective collaboration required a balance between leveraging the potential gains and benefits 
to VMMC programs and achieving SOAR’s programmatic objectives. 

 y Data—As VMMC programs have matured, issues with their data have emerged which have 
been challenging for SOAR to address. For example, data from a number of countries showed 
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subnational units (SNUs) with coverage levels exceeding 100%. Misleading data may result 
from migration, replacement of traditional circumcisions (part of the baseline) with medical 
circumcisions, or inaccurate record keeping early in the program. Additionally, data were 
often not available in a format usable for SOAR’s data for decision-making tools. For example, 
countries that went through a redistricting process may have had the current and historic 
data required for the SCPT, but the data would have to be accessed from multiple sources. In 
other cases, some data were not collected and required new data collection practices. Project 
SOAR worked closely with PEPFAR and ministries of health to examine many years of data and 
help identify the source of misleading modeling results, or to adapt the tools to the changing 
implementation landscape. SOAR also supported VMMC teams to outline standard operating 
procedures to ensure that the program was able to access and incorporate the necessary data 
for program planning and monitoring. This led, ultimately, to considerations of tool integration at 
the country level.

 y COVID-19—The COVID-19 pandemic created unanticipated challenges beginning in the second 
quarter of FY20. With international and domestic travel restrictions, government-mandated 
stay-at-home orders, and office closures, Project SOAR’s VMMC work plans, including 
workshops in Malawi and Namibia, were placed on hold. SOAR worked with the AOR team and 
the three USAID Missions providing COP19/FY20 funds (Malawi, Namibia, and Zimbabwe) 
to modify work plans to be responsive to a rapidly evolving situation. In all three countries, 
activities were ultimately abridged to include heavily curtailed engagement as well as timelines. 

BEST PRACTICES

National HIV responses have been under increasing pressure to do more with less. VMMC 
programs have been seeking ways to expand and improve service delivery and achieve results 
as quickly as possible with greater accountability and lower cost. Over its six years of program 
implementation, Project SOAR has partnered with USAID/Washington, Missions, and country 
officials to establish best practices to move VMMC into the future.

 y Focus on data access and use. Project SOAR worked with PEPFAR and country health sector 
colleagues to provide the most useful and powerful data for project planning, implementation, 
and management. Through strong country level engagement, SOAR partnered with country 
teams to interrogate changing data needs, identify gaps, understand information flow, and 
manage potential bottlenecks in order to help programs collect, validate, oversee, and utilize 
data for their national VMMC programs. 

 y Strong lines of communication. Project SOAR established clear and free flowing 
communication internally within the project team, and between the project and USAID/
Washington and Missions. Regular communication enabled Project SOAR to remain responsive 
and to ensure that project implementation focused on country needs. For example, strong lines 
of communication facilitated rapid renegotiation of work plans amidst the uncertainties of the 
COVID-19 pandemic, as well as communication of new and evolving directions for the transition 
of Project SOAR data for decision-making tools with a broad array of stakeholders.
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 y Country relationships. Establishing and maintaining strong and collegial working relationships 
with Mission staff and health sector colleagues in all 10 countries in which SOAR worked was 
key to the project’s ability to achieve work plan objectives, prepare deliverables, and realize 
implementation success. 

 y Teamwork, collaboration, and flexibility. In meeting the various data needs of numerous 
national VMMC programs, the core team of Avenir Health and Palladium established a working 
relationship built on collaboration, cooperation, and flexibility. Mechanisms such as weekly 
team meetings and consolidated work plan development ensured that each member of the 
team, and each organization, knew their specific roles and responsibilities. Such a collaborative 
work environment was essential for achieving work plan objectives. An example of a successful 
collaboration took place in November 2017, when Project SOAR and AIDSFree worked with 
USAID/Washington, implementing partners, and the Missions and Ministries of Health in 
Eswatini and Uganda to plan and convene multinational workshops that presented the work of 
both projects to 10 countries in Eastern and Southern Africa. While these workshops required a 
significant effort to plan and execute, they maximized country engagement and demonstrated 
how different facets of USAID’s VMMC work could come together to strengthen program 
planning and implementation.
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CONCLUSION AND 
RECOMMENDATIONS

Project SOAR has been a leader in the development of tools to generate data for decision-making 
for VMMC programs. Building off of early success in modeling that provided cost and impact 
evidence that advocated for the establishment of national VMMC programs in priority countries, 
Project SOAR has worked to fill an important gap in the availability of data for planning and 
monitoring. The DMPPT2 Online has been recognized as an integral and irreplaceable tool for 
annual program planning. The SCPT has drawn interest from many VMMC priority countries and 
has aided coverage increases in countries where it has been implemented. The GIS mapping 
dashboard offered a way to see results from a variety of data sources through a geographic lens. 
Taken together, the suite of VMMC data tools has made an important contribution to enhancing 
and sustaining national programs.

In this same vein, Project SOAR has given critical thought to sustaining the tools themselves 
and ensuring that they can continue to fulfil the vital role they play in program implementation. 
Integrating the DMPPT2 Online into the UNAIDS HIV estimates process elevates its role 
beyond annual planning processes in most of the VMMC priority countries to a tool providing 
assessments of coverage, impact, and the achievement of international milestones in the 
response to HIV/AIDS. Similarly, the value that is added to national VMMC programs by the SCPT 
has prompted many countries to seek ways that they can continue to benefit from the strategic 
data it provides and integrate it within their existing health data systems.

Looking to the future, SOAR offers several recommendations to ensure that the work that has 
been done under the project remains current and viable.

 y Encourage VMMC priority countries to continue to invest in tools that provide them important 
data for programmatic decision making. These tools serve a necessary function in delivering 
efficient, effective, and quality VMMC services.

 y Consider conducting an impact evaluation in three to four years to assess, measure, and 
examine the effects of integration of DMPPT2 Online and the SCPT.

 y Have the USAID POC and the IPs and government officers that Project SOAR has worked with 
over the years act as resources for continued use of the DMPPT2 (in the short term) and for 
continued VMMC program data collection to input into the UNAIDS annual HIV estimates 
process.

 y Cultivate a community of practice where countries produce their own VMMC data experts and 
can support countries through identification and resolution of data issues that hamper use of 
data for decision-making tools or impede effective implementation.
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APPENDIX  
LIST OF PROJECT SOAR VMMC 
PUBLICATIONS

BRIEFS AND REPORTS
 y Estimating the costs of providing voluntary medical male circumcision in South Africa (Project 
SOAR Results Brief, 2016)

 y Private sector costing of voluntary medical male circumcision in South Africa (Project SOAR 
Final Report, 2017)

 y Project SOAR’s Voluntary Medical Male Circumcision Portfolio (Project SOAR Brief, 2019)

PEER-REVIEWED ARTICLES
 y Age Targeting of Voluntary Medical Male Circumcision Programs Using the Decision Makers’ 
Program Planning Toolkit (DMPPT) 2.0 (PLOS One, July 2016) https://collections.plos.org/
collection/vmmc2016/ 

 y Assessing Progress, Impact, and Next Steps in Rolling Out Voluntary Medical Male Circumcision 
for HIV Prevention in 14 Priority Countries in Eastern and Southern Africa through 2014 (PLOS 
One, July 2016) https://collections.plos.org/collection/vmmc2016/ 

 y Voluntary Medical Male Circumcision for HIV Prevention in Malawi: Modeling the Impact and 
Cost of Focusing the Program by Client Age and Geography (PLOS One, July 2016) https://
collections.plos.org/collection/vmmc2016/ 

 y Cost and Impact of Voluntary Medical Male Circumcision in South Africa: Focusing the Program 
on Specific Age Groups and Provinces (PLOS One, July 2016) https://collections.plos.org/
collection/vmmc2016/ 

 y Voluntary Medical Male Circumcision for HIV Prevention in Swaziland: Modeling the Impact of 
Age Targeting (PLOS One, July 2016) https://collections.plos.org/collection/vmmc2016/ 

 y The Economic and Epidemiological Impact of Focusing Voluntary Medical Male Circumcision for 
HIV Prevention on Specific Age Groups and Regions in Tanzania (PLOS One, July 2016) https://
collections.plos.org/collection/vmmc2016/ 

 y Modeling the Impact of Uganda’s Safe Male Circumcision Program: Implications for Age and 
Regional Targeting (PLOS One, July 2016) https://collections.plos.org/collection/vmmc2016/ 

 y Modeling Costs and Impacts of introducing Early Infant Male Circumcision for Long-Term 
Sustainability of the Voluntary Medical Male Circumcision Program (PLOS One, July 2016) 
https://collections.plos.org/collection/vmmc2016/ 

https://collections.plos.org/collection/vmmc2016/
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 y Voluntary Medical Male Circumcision for HIV Prevention: New Mathematical Models for 
Strategic Demand Creation Prioritizing Subpopulations by Age and Geography (PLOS One, 
October 2016) https://collections.plos.org/collection/vmmc2016/ 

 y Impact and Cost of Scaling Up Voluntary Medical Male Circumcision for HIV Prevention in 
the Context of the New 90-90-90 HIV Treatment Targets (PLOS One, October 2016) https://
collections.plos.org/collection/vmmc2016/ 

 y Modeling Impact and Cost-Effectiveness of Increased Efforts to Attract Voluntary Medical Male 
Circumcision Clients Ages 20-29 in Zimbabwe (PLOS One, October 2016) https://collections.
plos.org/collection/vmmc2016/ 

 y The Cost of Voluntary Medical Male Circumcision in South Africa (PLOS One, October 2016) 
https://collections.plos.org/collection/vmmc2016/ 

 y Estimating Client Out-of-Pocket Costs for Accessing Voluntary Medical Male Circumcision in 
South Africa (PLOS One, October 2016) https://collections.plos.org/collection/vmmc2016/ 

 y Data Triangulation to Estimate Age-Specific Coverage of Voluntary Medical Male Circumcision 
for HIV Prevention in Four Kenyan Counties (PLOS One, December 2018) https://collections.
plos.org/collection/vmmc2016/ 

 y Voluntary Medical Male Circumcision Service Delivery in South Africa: The Economic Costs 
and Potential Opportunity for Private Sector Involvement (PLOS One, December 2018) https://
collections.plos.org/collection/vmmc2016/ 

 y Age Targeting and Scale-up of Voluntary Medical Male Circumcision in Mozambique (PLOS One, 
February 2019) https://collections.plos.org/collection/vmmc2016/ 

 y Using Mathematical Modeling to Inform Health Policy: A Case Study from Voluntary Medical 
Male Circumcision Scale-up in Eastern and Southern Africa and Proposed Framework for 
Success (PLOS One, March 2019)

 y Voluntary Medical Male Circumcision to Prevent HIV: Modelling Age Prioritization in Namibia 
(AIDS and Behavior, June 2019) https://link.springer.com/article/10.1007/s10461-019-
02556-y 
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