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Modeler: Thank you, Dr. Njeuhmeli. It’s clear that the findings of the DMPPT provided data that 

were needed to advance the scale-up of VMMC. Could you say more about the key messages that 

came out of the modeling and how they supported these efforts? 

 

Dr. Njeuhmeli: One of the messages was the cost. We were able to estimate the volume of men that 

needed to be circumcised per country and in each country, per provinces or regions, and we were able 

to estimate how much that is going to cost. So that was then easy for donors and countries to 

understand what would be the level of resources that we are talking about and make commitment. We 

were also able to provide a clear message about the cost savings, which was estimated as savings of 

those who will have become HIV positive if they were not circumcised, the savings made by them not 

being on ARV. So that cost saving was estimated and the difference between the cost and the cost 

saving was extremely convincing for decision makers to say “here, this is a very good investment. We 

definitely need to invest that dollar because we see the return of investment that is very clear”. We 

were also able to estimate the number of infections averted, and that was a very powerful message. I 

remember that at that time it was estimated in some countries that we needed just to circumcise four 

men in order to avert one single HIV infection. When you bring down a message to a level that is so 

clear, everyone understands it. Whether they are scientific or not, the decision becomes very clear. 

And everyone was then on the same page about the importance of VMMC with the potential of 

averting new HIV infection in the future. We were also able to estimate how important VMMC is. vis-a-

vis other prevention interventions. I remember that in Zimbabwe, for example, data was showing that 

it was impossible for the country to actually have to let people talk about the epidemic control, to 

actually have something close to epidemic control, without scaling up VMMC.  

 

So when the data and everyone agreed on a message like that, it’s very clear what the decision makers 

need to do—everyone understands that if we have 10 million dollars currently on HIV prevention, and 

if there’s one intervention that is actually critical for us to achieve our goal and objective in the next 15, 

20 years, and that intervention is not being considered, you definitely need to re-prioritize. So then at 

that point, the de-prioritization discussion became something that was not dramatic at all. Resources 

were mobilized really overnight, because everyone was very happy of making those necessary 
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decisions at all levels to mobilize resources to support VMMC as an intervention. So those are just 

some of the key messages that came from that modeling exercise and that was used at that time by 

stakeholders to make decisions. 

 


