
Private Sector Costing of Voluntary Medical 
Male Circumcision in South Africa

South Africa has the largest population of people 
living with HIV in the world [1]. In 2010, the South 
African Government initiated a voluntary medical 
male circumcision (VMMC) program as a part of 
the country’s HIV prevention strategy based on the 
compelling evidence that VMMC reduces men’s risk 
of acquiring HIV by approximately 60 percent [1]. In 
2014, at the request of and in collaboration with the 
South Africa National Department of Health (NDoH), 
a detailed study of the costs of providing VMMC in 
South Africa at Government and PEPFAR-supported 
(U.S. President's Emergency Plan for AIDS Relief) 
urban, rural, and peri-urban VMMC facilities was 
conducted. The study noted that the lack of data from 
the private sector represented a gap in knowledge 
concerning the overall cost of scaling up VMMC 
services in South Africa [3]. The NDoH recognized 
that to expand coverage to reach its ambitious VMMC 
target, either within private or public-sector facilities, 
this research gap would need to be addressed. Thus, 
the present study aims to: 

• Estimate the private provider unit cost of delivering 
VMMC in South Africa. 

• Assess the cost drivers and cost variances across 
provinces and different VMMC service delivery 
modes.

METHODS
Data were collected at 13 private VMMC facilities 
across 3 provinces of South Africa: Gauteng, 
KwaZulu-Natal, and Mpumalanga. These facilities 
were purposively selected based on their willingness 
to participate in the study. Other site selection criteria 
included geographic area in the province (e.g., urban, 
peri-urban, or rural sites) and mode of service delivery 
(e.g., fixed, outreach alone, and fixed with mobile and 
outreach components). 
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Key Messages

	The unit cost per circumcision performed 
at selected private facilities was R1,521. 
Geographically, the unit cost was R1,558 in 
urban, R1,432 in peri-urban, and R1,602 in 
rural areas of the provinces. 

	Cost drivers were largely consumables (41 
percent), direct labor (34 percent), and 
continuous quality improvement (13 percent).   

	The median number (1,570) of VMMC clients 
seen at private facilities was 22 percent 
higher than those seen at public facilities [3].  

	This study provides a rationale for 
reimbursing private sector providers in order 
to meet South Africa’s ambitious VMMC 
target and to sustain the VMMC program. 

These study results are expected to provide health 
policy, decision makers, and VMMC program managers 

with valuable cost data necessary to make informed 
decisions regarding the funding and scale-up of VMMC 

in South Africa in partnership with the private sector. 
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Cost data for circumcision kits, medications and other 
consumables, equipment and furniture, vehicles, 
overhead and human resources, and utilization data 
were retrospectively collected from these selected 
sites for the period June 2015 to May 2016. When 
data were not available such as continuous quality 
improvement (CQI) cost, the study team used the 
average figure reported in the recent costing study 
conducted at government and PEPFAFR-supported 
sites [3]. Supply chain, VMMC demand creation, and 
higher-level management and program support costs 
were not collected.

RESULTS
The unit cost was R1,521 per circumcision performed 
in privately-owned facilities in South Africa (Figure 1). 
Of the 13 sites that were surveyed, 11 were “fixed 
only,” one was an outreach site, and the remaining 
one was a fixed site with both mobile and outreach 
components. Figure 1 shows that there was no 
substantial cost difference of providing VMMC 
services between these modes of service delivery. 
The unit cost components comprising the total 
cost across the three service delivery models were 

consumables (including the cost of male circumcision 
kits) 41 percent; direct labor 34 percent; CQI 13 
percent; overhead and support (indirect labor) staff 
4percent each; training 2 percent, equipment and 
vehicle/transport 1percent each. Sites were also 
classified depending on the level of urbanization of 
the communities where the facility operates. The 
VMMC unit costs were R1,558, R1,432 and R1,602 
at urban, peri-urban, and rural facilities, respectively.

There is no clear relationship between the number 
of circumcisions performed at private facilities 
during the study period and the average unit cost of 
circumcisions performed as depicted by the red line 
in Figure 2. The study’s limited sample size and the 
large variation between the facilities’ unit cost may 
be masking the existence of such a relationship. 
On the other hand, 85 percent (11/13) of private 
facilities performed more than 1,000 circumcisions 
annually compared to 52 percent (17/33) of sites 
at government and PEPFAR-supported facilities in 
the previous study [3]. The median number (1,570) 
of VMMC clients seen at private facilities was 22 
percent higher than those seen at public facilities 
(1,229). 

Figure 1  Unit cost by service delivery model
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Figure 3 compares the components of the unit cost between the private and the public sectors. The two largest 
cost drivers—consumables and direct labor— were comparable across the two studies (75percent in private 
facilities and 67 percent in public/PEPFAR-supported facilities). 

Figure 2 Unit cost by facility scale of operations

Figure 3  Unit cost comparison: public vs private sector 
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CONCLUSIONS
This study found that the average unit cost of 
providing VMMC in private for-profit facilities (R1,521) 
was not fundamentally different from the unit cost 
of providing the same service at government and 
PEPFAR-supported facilities (R1,431) [3]. The largest 
components of this unit cost (across all facilities 
sampled) were consumables and direct labor, which 
agrees with other costing studies of VMMC in sub-
Saharan Africa [4]. It is expected that results from this 
study will provide health policy and decision makers 
as well as VMMC program managers at the national, 
provincial, and district levels with valuable cost data 
necessary to make informed decisions regarding 
the funding and scale-up of VMMC in South Africa in 
partnership with the private sector. It also provides a 
rationale for engaging and reimbursing private sector 
providers for circumcisions performed. Thus, the 
government of South Africa should consider utilizing 
the services of private VMMC providers in order to 
meet its ambitious target and to sustain the VMMC 
program in the long run.
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