g’@ World Health
WSV Organization

=

S

PREVENTING HIV THROUGH SAFE
VOLUNTARY MEDICAL MALE CIRCUMCISION
FOR ADOLESCENT BOYS AND MEN IN
GENERALIZED HIV EPIDEMICS

WEB ANNEX 5.1

GRADE AND EVIDENCE-TO-DECISION TABLES
ON ENHANCING UPTAKE OF VOLUNTARY
MEDICAL MALE CIRCUMCISION AMONG MEN



Preventing HIV through safe voluntary medical male circumcision for adolescent boys and men in generalized HIV epidemics:
recommendations and key considerations. Web Annex 5.1. GRADE and evidence-to-decision tables on enhancing uptake of voluntary
medical male circumcision among men

ISBN 978-92-4-000932-5 (electronic version)
© World Health Organization 2020

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO licence (CC BY-NC-
SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo).

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the work is appropriately
cited, as indicated below. In any use of this work, there should be no suggestion that WHO endorses any specific organization, products or services.
The use of the WHO logo is not permitted. If you adapt the work, then you must license your work under the same or equivalent Creative Commons
licence. If you create a translation of this work, you should add the following disclaimer along with the suggested citation: “This translation was
not created by the World Health Organization (WHO). WHO is not responsible for the content or accuracy of this translation. The original English
edition shall be the binding and authentic edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of the World Intellectual
Property Organization (http://www.wipo.int/amc/en/mediation/rules/).

Suggested citation. Web Annex 5.1. GRADE and evidence-to-decision tables on enhancing uptake of voluntary medical male circumcision among
men. In: Preventing HIV through safe voluntary medical male circumcision for adolescent boys and men in generalized HIV epidemics:
recommendations and key considerations. Geneva: World Health Organization; 2020. Licence: CC BY-NC-SA 3.0 1GO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for commercial use and
queries on rights and licensing, see http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or images, it is your
responsibility to determine whether permission is needed for that reuse and to obtain permission from the copyright holder. The risk of claims
resulting from infringement of any third-party-owned component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the expression of any
opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authorities, or concerning the
delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full
agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by WHO in
preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary products are distinguished
by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the published material is
being distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and use of the material lies
with the reader. In no event shall WHO be liable for damages arising from its use.

This publication forms part of the WHO guideline entitled Preventing HIV through safe voluntary medical male circumcision for adolescent boys and
men in generalized HIV epidemics: recommendations and key considerations. It is being made publicly available for transparency purposes and
information, in accordance with the WHO handbook for guideline development, 2nd edition (2014).


https://creativecommons.org/licenses/by-nc-sa/3.0/igo
https://creativecommons.org/licenses/by-nc-sa/3.0/igo
https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://www.wipo.int/amc/en/mediation/rules/
https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://apps.who.int/iris
http://apps.who.int/bookorders
http://www.who.int/about/licensing

Web Annex 5.1: GRADE and evidence-to-decision tables on enhancing uptake of voluntary medical male circumcision among men
WEB ANNEX 5.1

GRADE AND EVIDENCE-TO-DECISION TABLES ON ENHANCING
UPTAKE OF VOLUNTARY MEDICAL MALE CIRCUMCISION
AMONG MEN

Contents

Table A5.1.1. GRADE evidence profile: Do home- or community-based service delivery/outreach interventions

(or other structural interventions) increase VMMC uptake? . . ... ... .. ... 4
Table A5.1.2. Evidence-to-decision table: service delivery interventions . . ... .. ... ... ... . ... ... ... .. ... .. .. ..., 6

Table A5.1.3. GRADE evidence profile: PICO question. Should economic compensation (financial or in-kind) be provided

for accessing VMMC services, compared with no compensation, to increase VMMC uptake (also HIV testing)? .. ... ... .. ... 7
Table A5.1.4. Studies on acceptability of economic compensation forVMMC . . .. ... ... ... . ... ... ... L. 9
Fig. A5.1.1. Meta-analysis and specific studies on the effects of economic compensation on VMMC uptake among men . . . . .. 10

Table A5.1.5. Evidence-to-decision table on use of economic compensation to enhance VMMC uptake . ... ........ .. ... . 10



‘wiey pue 1jauaq djqenaidde sapnpul [eAIS)UI BIUSPIUOD %56

“yuow 4ad sainpadoid JNINA 80€ :uonuanau-isod ‘yyuow Jad sainpadoid JNAIA 8S :uonuanISul-a.d 'siskjeue-e}aw Ul 3|geulquIod Jou sem ‘i1 0z “[e 13 anBeIUO|Al WoJ} elep [eUOIIPPY

(00€>) SIUBAD JO JaquInu [jews e Joj uoispaidul loj papeibumoq

Apms 3)buig

00€ UBY) J3MB} 10U 3I9M PAUIGUI0D SIIPN]S RINCWIBAA PUE Seqeuleg WO} SJUIAS SNeag SIUIAR JO Jaquinu [[ews Joj papesbumop JoN

(|e113)1 prepue)s) BAISUBIUI ISea| yum (dn-mojjof 10][asunod Aej) aalsuaiul 3sow Jo uostiedwod 1o} pajuasaid ‘910z "|e 12 seqeuleg woly eleq q

€0°0=d (0Tt 01 €€ 31D %G6) LT :9UIBYYIP UBBW (£8 :35) E6E 3|00 ‘(0] | :3S) 619 :UORUAIRUI :(SISAjeue-eIaW Ul 3|qeulquwiod Jou) Jaisn|d Jad Spuald JAIAA JO JSquinu Uesw uo ‘Z 10z "[e 18 eInqUeAA WO elep [euoiIppy Ajuo ‘910z “[e 19 Seqeuleg wolj eleq .
S9JON

v - o

v o

UOISIDWNID [e21paw djew AIeunjoA = DA ‘01l SU = Yy ‘[eLi] pajjoijuod paziwopuel = [ )Y ‘0lel SPpo = YO {|eAId}ul UIPLUOD = )

(240w
LG 01 Jamay 9)
MOT AY3A 0001 (9€'G 01 6°0) 5 uoisaidul SsauldalIpul fouassisuodul salpnis
IVOILIED elele] 1ad alow gz| 4R L (%€01) 85/9 (%T°€7) 69/91 auou SNoLIds SNnoLas ou SNoLIas ou selq snoLas ou |euoneAIasqo 1658 C
|euoileAIasqo — paseq-jooyds — JNNA 0 jerdn
(240w
J1VYIAOIN | 991 03 dJow 7) (Z9v 01 €5°1) 5 uospaiduy ssaupaJIpul » foualsisuodul
IVOILIED O®®® | 0001 4od d10w 97 99'7 ¥y (%9°Y) LLE/LL (%T'T1) YOE/LE auou Snouss SNoLIaS ou SNOLIdS Ou Selq SnoL3S Ou | S|eL} paziwopuel il
(syauow p :dn-moj|oj) s1DY — paseq-|ooyds — JININIA Jo erdn
(210w
69 01 aiow 76)
J1V43IA0N 0001 (L1'zo18el) - Uoispaidu ssaulalIpul » fouassisuodul
IVDILIND 0000 Jad ajow 77| 14714y (%T17) 96€/96 | (%v'L¥) 68E/191 auou SnoLas SnoLss ou SNoLIdS ou Seiq SNOLIRS OU | |eli] paziwopuels ol

(syzuow g} :dn-mojjoy) s1OY — paseq-Kuijides — DININA Jo erdn

MO1 SUOIUBAIRUI AIBAI[BP-IDINIBS YIIM PaJRIDOSSe uoispaldu ssaupalIpul fouaysisuodul salpnis
TYOILIYD 000e suolsPWINJIP a1ow papiodas Aayy Ajjesaush 1ng ‘pajood 10u a19m saipnis auou snouas ou SnoLas ou snoLas ou seiq snouas ou |_UONRAIRS]O e €

|euoi}eAIasqo — paseq-AHunwiwiod — JINA Jo 3xedn

(210w
91€ 0} d10w 8)
0001 (rl'zorer’L) , uoispaldu ssaupRIpul fouasisuodul
TVOILIND Jad alow 68| £9°1 ¥Y (%L'L0) vTTz9 | (%69Y) 97T/901L auou shouss ou snouas ou snouas ou Selq snouss ou | sjels} paziwopuel qezt C

(syauows ¢ :dn-mojjoy) s]DY paseq-Ayunwwod — HNNA Jo aerdn

dduepiodwy fyend (D %S6) (D %S6) UOIIUAAIRIUL SUOIJUSAIIUI |  SUOI}RIIPISUOD uoisasdwy ssaupa.Ipu| foudysisuodul seiq Jo ysiy ubisap Apnys  saipms
anjosqy annejRy Jo adAy 4ass3| | A1anijap d1nIRS 1¥3Y10 0 "oN

JAURIAYIp € Jo

UOIIUAAIRIUL

yons oN
Pay3 sjuaned jo Jaquiny juawssasse Ayjend

sbuiias a31nosal moq :shuiyas

¢9ye1rdn DA 95ea10Ul (SUOIIUSAISIUL [RANIINILS JY10 10) SUOIIUSAISIUI YDBIIN0/AISAIBP 3DIAIDS Paseq-AHunwwod 10 -3woy oq :uoi3sand
610¢ -91ed

UdA BSaI3] pue Apauudy uipie) :(s)Joyiny

»
=
£
7}
=
o
@
=
E=
o
]
N
©
o
@
I~
@
=)
=
=
<
1S
b=}
1=
o
w
>
o
o
-
=
@
o
b
@
<)
b=}
©
=
o
L2
13
2
2
o
£
S
o
=
S
<@
<
£
©
=
b=
I}
£
>
e
]
it
=
=
°
>
@
L
©
@
<=
=)
S
<
<
=1
=
E=
=
=
=
=
[
>
]
s
a

i9yexdn JININA 3SeaJaul (SUoIjuaAI3)UI [2IN}ANI)S 13410 10) SUOIUSAIALUI YIBaIno/K1aAI[ap 891AIaS paseq-Auntiwod 1o -awoy ogq :ajyold asuapiAa 3ayy9 "1°1 Sy ajqeL




Web Annex 5.1: GRADE and evidence-to-decision tables on enhancing uptake of voluntary medical male circumcision among men

References for Table A5.1.1

1.

Barnabas RV, van Rooyen H, Tumwesigye E, Brantley J, Baeten JM, van Heerden A et al. Uptake of antiretroviral therapy and male circumcision after community-
based HIV testing and strategies for linkage to care versus standard clinic referral: a multisite, open-label, randomised controlled trial in South Africa and Uganda.
Lancet HIV. 2016;3:€212-20. doi: 10.1016/52352-3018(16)00020-5.

Wambura M, Mahler H, Grund J, Larke N, Mshana G, Kuringe E et al. Increasing voluntary medical male circumcision uptake among adult men in Tanzania. AIDS.
2017;31:1025-34. doi: 10.1097/QAD.0000000000001440.

Ashengo TA, Hatzold K, Mahler H, Rock A, Kanagat N, Magalona S et al. Voluntary medical male circumcision (VMMC) in Tanzania and Zimbabwe: service delivery
intensity and modality and their influence on the age of clients. PLoS One. 2014;9:83642. doi: 10.1371/journal.pone.0083642.

Hellar AM, Boyee D, Mahler H, Plotkin M, Ng'wanakilala T, Curran K et al. Mobile VMMC teams in Tanzania see older clients and have higher follow-up rates. Top
Antivir Med. 2015;23:502.

Mahler H, Searle S, Plotkin M, Kulindwa Y, Greenberg S, Mlanga E et al. Covering the last kilometer: using GIS to scale-up voluntary medical male circumcision
services in Iringa and Njombe Regions, Tanzania. Glob Health Sci Pract. 2015;3:503-15. doi: 10.9745/GHSP-D-15-00151.

Weiss SM, Zulu R, Jones DL, Redding CA, Cook R, Chitalu N. The Spear and Shield intervention to increase the availability and acceptability of voluntary medical
male circumcision in Zambia: a cluster randomised controlled trial. The Lancet HIV. 2015;2:e181-€9. doi: 10.1016/s2352-3018(15)00042-9.

Kaufman ZA, DeCelles J, Bhauti K, Hershow RB, Weiss HA, Chaibva C et al. A sport-based intervention to increase uptake of voluntary medical male circumcision
among adolescent male students: results from the MCUTS 2 Cluster-Randomized Trial in Bulawayo, Zimbabwe. J Acquir Immune Defic Syndr. 2016;72 Suppl 4:5292-
8. doi: 10.1097/QAI.0000000000001046.

Miiro G, DeCelles J, Rutakumwa R, Nakiyingi-Miiro J, Muzira P, Ssembajjwe W et al. Soccer-based promotion of voluntary medical male circumcision: A mixed-
methods feasibility study with secondary students in Uganda. PLoS One. 2017;12:e0185929. doi: 10.1371/journal.pone.0185929.

Montague C, Ngcobo N, Mahlase G, Frohlich J, Pillay C, Yende-Zuma N et al. Implementation of adolescent-friendly voluntary medical male circumcision using a
school based recruitment program in rural KwaZulu-Natal, South Africa. PLoS One. 2014;9:e96468. doi: 10.1371/journal.pone.0096468.



Preventing HIV through safe voluntary medical male circumcision for adolescent boys and men in generalized HIV epidemics

Table A5.1.2. Evidence-to-decision table: service delivery interventions

Factor

Quality of evidence

‘ Explanation/evidence

High to moderate quality evidence from four RCTs suggests
service delivery interventions are associated with improved uptake
of VMMC.

Low quality evidence from five additional observational studies
shows similar results.

One low-quality observational study showed similarly high uptake
of HIV testing across service delivery approaches.

There were no data on safer sex/risk reduction counselling in
VMMC services.

‘ Judgement

Although evidence from RCTs was of high to moderate quality, the
heterogeneity of service delivery approaches and settings makes a
recommendation difficult.

Benefits and harms

A wide range of service delivery interventions is acceptable, and
they increase uptake in VMMC services in various settings.

Although evidence from RCTs was of high to moderate quality, the
heterogeneity of service delivery approaches and settings made it
impossible for the Guideline Development Group to make a global
conclusion, across the different approaches, that the benefits
outweigh the harms.

Acceptability

Six acceptability studies suggested interventions were generally
considered useful by clients and potential clients and were
perceived to help men choose to get circumcised.

Most service delivery approaches were considered acceptable.

Values and preferences

There were no studies that considered values and preferences.

No information

Resource use and cost

11 cost studies showed that service delivery interventions may
create economies of scale and efficiencies when scaled up.

Although demand creation activities increase costs, linkage to
VMMC services that use task-shifting/sharing among providers,
pre-established facilities and HIV/SRH services may minimize or
save costs.

There was mixed evidence regarding costs and resource use.

Equity and ethics

As with economic compensation interventions, an investment in
service delivery approaches may make it easier for some boys and
men to access VMMC services, but this has to be weighed against
interventions that have broader health outcomes and benefits,
especially considering the global universal health coverage
agenda.

Uncertain

Feasibility

Service delivery interventions implemented in a research setting
are generally feasible, with high uptake across settings and
populations, high HIV testing within VMMC services and few
adverse events.

Uncertain beyond a research/pilot project setting
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Preventing HIV through safe voluntary medical male circumcision for adolescent boys and men in generalized HIV epidemics

Fig. A5.1.1. Meta-analysis and specific studies on the effects of economic compensation on VMMC uptake among

men

Study name

Thirumurthy 2014 Voucher

Thirumurthy 2016 Lottery+Voucher

Thornton 2016 Subsidy
Wilson 2016 Cash
Overall

Statistics for each study

Risk ratio and 95% CI

Intervention Control Risk Lower Upper

n/N (%) n/N (%) ratio limit limit

34/377 (9%) 6/370 (1.6%) 5.561 2.363 13.090
36/610 (5.9%) 4/299 (1.3%) 4.411 1.585 12.279
12/378 (3.2%) 0/170 (0%) 11.280 0.672 189.413
31/1000 (3.1%) 6/1000 (0.6%) 5.167 2.165 12.329
113/2365 (4.8%) 16/1839 (0.9%) 5.233 3.126 8.760

Z-Value p-Value
3.929 0.000
2.842 0.004
1.683 0.092
3.701 0.000
6.295 0.000 ‘
12=0.000 0.01 0.1 1 10 100

Source: Kennedy CE, Yeh PT, Atkins K, Sweat MD, O'Reilly KR, Rutherford GW et al. Economic compensation interventions to increase uptake of voluntary medical male circumcision for HIV prevention:
A systematic review and meta-analysis. PLoS One. 2020;15(1):e0227623.

Table A5.1.5. Evidence-to-decision table on use of economic compensation to enhance VMMC uptake

Factor

Quality of evidence

‘ Explanation/evidence

Moderate to low quality evidence from six RCTs indicated
economic compensation interventions are generally associated
with improved uptake of VMMC.

Very low quality evidence from two additional observational
studies showed no effect.

There were no data on uptake of HIV testing in VMMC services,
safer sex/risk reduction counselling in VMMC services, changes
in community expectations for economic compensation for other
services, or potential coercion.

‘ Judgement

Although evidence from RCTs was of moderate to low quality,
heterogeneity of service delivery approaches and settings made a
recommendation difficult.

Benefits and harms

The Guideline Development Group thought that, in the context
of the broader health needs and priorities and universal health
coverage, providing economic compensation for a single

HIV prevention intervention could have serious negative
consequences.

Uncertainty about whether benefits outweighed the harms.

Acceptability

Six studies suggested that incentives are generally acceptable,
valued for addressing key barriers and motivating to men.

However, some study participants felt that they were not
sufficiently motivating or were unnecessary, and one study
suggested that they might raise community suspicions.

Uncertain, as largely acceptable to those receiving compensation/
incentives but some concerns from communities and providers.

Values and preferences

There were no studies that considered values and preferences.

No information

Resource use and cost

One study in Soweto, South Africa, found a programme cost of US
$91 per additional circumcision and cost per HIV infection averted
of US$ 450 — $ 1350 — a high overall cost per additional VMMC
performed, although the offset of other costs for demand creation
is unknown.

Uncertain and cost data mixed

Equity and ethics

The Guideline Development Group thought that compensation
could increase equity among men, for example, those in rural
areas for whom transport costs were a barrier to accessing
services or men who would lose wages for attending VMMC
services.

However, singling out economic compensation for VMMC as
opposed to a range of other health needs could increase inequity
overall.

Economic compensation could also persuade (inadvertently or
otherwise) boys and men to take up VMMC rather than their
making a decision based on their own health desires.

Overall, the Guideline Development Group did not think that
economic compensation would increase equity more broadly, and
ethical considerations did not favour this intervention.

Feasibility

Eight studies in review and one additional study found that
this intervention has been successfully implemented in multiple
research settings.

Uncertain; although feasible in research, it is unknown in practical
settings.







For more information, contact:

World Health Organization

Global HIV, Hepatitis and STIs Programmes
20, Avenue Appia

1211 Geneva 27

Switzerland

E-mail: hiv-aids@who.int

https://www.who.int/hiv/pub/malecircumcision/en/
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