
Dr. Njeuhmeli describes how the DMPPT 1.0 influenced the initial scale-up of VMMC 

Modeler: Dr. Emmanuel Njeuhmeli and his team created a model called the Decision Makers’ Program 

Planning Tool, or DMPPT. This tool can be used to answer questions about the impact of voluntary 

medical male circumcision on HIV incidence, and on the cost of expanding male circumcision for HIV 

prevention in Southern and Eastern Africa. Dr. Njeuhmeli, could you please explain how the DMPPT 1.0 

influenced the initial scale-up of VMMC in priority countries? 

Dr. Njeuhmeli: So, what we did...we did a desk review of all 14 countries using the DMPPT 1.0, but did 

not actually use the process of just doing that in our corner. We actually involved many stakeholders at 

the global level and also a few stakeholders at the country level in all of the 14 countries. We were able 

to discuss with them the questions of interest. We were able to discuss with them and validate the 

data that would be needed and also the various assumptions that were used in the desk review. When 

the result of the desk review then came out, it was able to provide some clarity in terms of potential 

cost, in terms of potential cost savings, in terms of future infections averted, as a result of the scale-up 

of the intervention.  And it was also able to answer the questions, “if we don't scale up VMMC, what is 

it that we are losing? What is the proportion of HIV infections that VMMC alone will avert versus other 

interventions?”.  

With the answer to those questions, most stakeholders then realized that it would be a huge missed 

opportunity not to scale up VMMC. The decision by countries and donors to fully support VMMC—that 

led to the launch by WHO and UNAIDS in November/December 2011 of the Joint Action Framework to 

scale up VMMC actually came mainly as the result of those data. It was not the only element, but 

certainly the answer to those questions was very important and was really a catalyst in those 

conversations because they were no longer question marks and everyone was able to speak in the 

same voice about those data. And everyone was then being able to focus on discussing, “How? When? 

What are we actually going to do tomorrow?”, instead of “should we?”. So that's the importance that 

DMPPT 1.0 actually took in influencing the initial scale-up of VMMC. Starting in 2012, VMMC became 

an intervention that was extremely well-funded, extremely well-supported by all stakeholders at global 

and country level. And everyone was focusing on the declared goal of scaling up the intervention at all 

provinces, districts where we had low male circumcision prevalence and high HIV prevalence. 


