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

Factor Explanation/evidence Judgement

Quality of 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. 

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 



7Web Annex 5.1: GRADE and evidence-to-decision tables on enhancing uptake of voluntary medical male circumcision among men 

Ta
bl

e 
A5

.1
.3

. G
RA

DE
 e

vi
de

nc
e 

pr
ofi

le
: P

IC
O 

qu
es

tio
n.

 S
ho

ul
d 

ec
on

om
ic

 c
om

pe
ns

at
io

n 
(fi

na
nc

ia
l o

r i
n-

ki
nd

) b
e 

pr
ov

id
ed

 fo
r a

cc
es

si
ng

 V
M

M
C 

se
rv

ic
es

, c
om

pa
re

d 
wi

th
 n

o 
co

m
pe

ns
at

io
n,

 to
 in

cr
ea

se
 V

M
M

C 
up

ta
ke

 (a
ls

o 
HI

V 
te

st
in

g)
? 

A
ut

ho
r(

s)
: C

ai
tli

n 
Ke

nn
ed

y 
an

d 
Te

re
sa

 Y
eh

D
at

e:
 2

01
9

Q
ue

st
io

n:
 S

ho
ul

d 
ec

on
om

ic
 c

om
pe

ns
at

io
n 

(f
in

an
ci

al
 o

r i
n-

ki
nd

) b
e 

pr
ov

id
ed

 fo
r a

cc
es

si
ng

 V
M

M
C 

se
rv

ic
es

, c
om

pa
re

d 
w

ith
 n

o 
co

m
pe

ns
at

io
n,

 to
 in

cr
ea

se
 V

M
M

C 
up

ta
ke

 (a
ls

o 
H

IV
 te

st
in

g)
?

Se
tt

in
gs

: L
ow

 re
so

ur
ce

 s
et

tin
gs

Q
ua

lit
y 

as
se

ss
m

en
t

N
o.

 o
f 

pa
ti

en
ts

Ef
fe

ct

Q
ua

lit
y

Im
po

rt
an

ce
N

o.
 o

f 
st

ud
ie

s
St

ud
y 

de
si

gn
Ri

sk
 o

f b
ia

s
In

co
ns

is
te

nc
y

In
di

re
ct

ne
ss

Im
pr

ec
is

io
n

O
th

er
 

co
ns

id
er

at
io

ns

Ec
on

om
ic

 
co

m
pe

ns
at

io
n 

in
te

rv
en

ti
on

s

N
o 

su
ch

 
in

te
rv

en
ti

on
 

or
 a

 d
iff

er
en

t/
le

ss
er

 t
yp

e 
of

 
in

te
rv

en
ti

on
Re

la
ti

ve
 

(9
5%

 C
I)

A
bs

ol
ut

e 
(9

5%
 C

I)

U
pt

ak
e 

of
 V

M
M

C 
– 

RC
Ts

 –
 o

ve
ra

ll

5 
1-

5 
a

ra
nd

om
iz

ed
 tr

ia
ls

 
no

 s
er

io
us

 b
ia

s
no

 s
er

io
us

 
in

co
ns

is
te

nc
y

no
 s

er
io

us
 

in
di

re
ct

ne
ss

se
rio

us
 

im
pr

ec
is

io
n 

b
no

ne
 

11
3/

23
65

 (4
.8

%
)

32
/1

00
7 

(0
.9

%
) 

RR
 5

.2
3 

(3
.1

3 
to

 8
.7

6)
 

10
9 

m
or

e 
pe

r 
10

00
 

(fr
om

 5
5 

m
or

e 
to

 
20

0 
m

or
e)

 

 
M

O
DE

RA
TE

 
CR

IT
IC

AL
 

Ch
an

ge
 in

 u
pt

ak
e 

of
 V

M
M

C 
– 

RC
Ts

 –
 lo

tt
er

y

2 
3 

a
ra

nd
om

iz
ed

 tr
ia

ls
 

no
 s

er
io

us
 b

ia
s

no
 s

er
io

us
 

in
co

ns
is

te
nc

y
no

 s
er

io
us

 
in

di
re

ct
ne

ss
ve

ry
 s

er
io

us
 

im
pr

ec
is

io
n 

b,
c

no
ne

 
10

/3
02

 (3
.3

%
) 

4/
29

9 
(1

.3
%

) 
RR

 2
.4

8 
(0

.7
9 

to
 7

.8
1)

 
20

 m
or

e 
pe

r 1
00

0 
(fr

om
 3

 fe
w

er
 to

 
91

 m
or

e)
 

 
LO

W
 

CR
IT

IC
AL

 

Ch
an

ge
 in

 u
pt

ak
e 

of
 V

M
M

C 
– 

RC
Ts

 –
 fo

od
/t

ra
ns

po
rt

 v
ou

ch
er

s

2 
2,

 3
 

ra
nd

om
iz

ed
 tr

ia
ls

 
no

 s
er

io
us

 b
ia

s
no

 s
er

io
us

 
in

co
ns

is
te

nc
y

no
 s

er
io

us
 

in
di

re
ct

ne
ss

se
rio

us
 

im
pr

ec
is

io
n 

b
no

ne
 

60
/6

85
 (8

.8
%

) 
10

/6
69

 (1
.5

%
) 

RR
 5

.8
5 

(3
.0

2 
to

 1
1.

34
) 

72
 m

or
e 

pe
r 1

00
0 

(fr
om

 3
0 

m
or

e 
to

 
15

5 
m

or
e)

 

 
M

O
DE

RA
TE

 
CR

IT
IC

AL
 

Ch
an

ge
 in

 u
pt

ak
e 

of
 V

M
M

C 
– 

RC
Ts

 –
 lo

w
er

 p
ri

ce
 o

f V
M

M
C 

se
rv

ic
es

1 
4

ra
nd

om
iz

ed
 tr

ia
ls

 
no

 s
er

io
us

 b
ia

s
no

 s
er

io
us

 
in

co
ns

is
te

nc
y 

e
no

 s
er

io
us

 
in

di
re

ct
ne

ss
ve

ry
 s

er
io

us
 

im
pr

ec
is

io
n 

b,
c

no
ne

 
12

/3
78

 (3
.2

%
) 

0/
17

0 
(0

.0
%

)d  
RR

 1
1.

28
 

(0
.6

8 
to

 1
89

.4
2)

 
30

 m
or

e 
pe

r 1
00

0 
(fr

om
 1

 fe
w

er
 to

 
55

4 
m

or
e)

 

 
LO

W
 

CR
IT

IC
AL

 

Ch
an

ge
 in

 u
pt

ak
e 

of
 V

M
M

C 
– 

RC
Ts

 –
 c

as
h

1 
5 

f
ra

nd
om

iz
ed

 tr
ia

ls
 

no
 s

er
io

us
 b

ia
s

no
 s

er
io

us
 

in
co

ns
is

te
nc

y 
e

no
 s

er
io

us
 

in
di

re
ct

ne
ss

se
rio

us
 

im
pr

ec
is

io
n 

b
no

ne
 

O
R 

5.
30

 
(2

.2
0 

to
 1

2.
76

) 
 

M
O

DE
RA

TE
 

CR
IT

IC
AL

 

Ch
an

ge
 in

 u
pt

ak
e 

of
 V

M
M

C 
– 

ob
se

rv
at

io
na

l –
 n

on
-m

on
et

ar
y 

gi
ft

1 
1

ob
se

rv
at

io
na

l 
st

ud
ie

s 
no

 s
er

io
us

 b
ia

s
no

 s
er

io
us

 
in

co
ns

is
te

nc
y 

e
no

 s
er

io
us

 
in

di
re

ct
ne

ss
ve

ry
 s

er
io

us
 

im
pr

ec
is

io
n 

b,
c

no
ne

 
21

/1
36

 (1
5.

4%
) 

16
/1

68
 (9

.5
%

) 
RR

 1
.6

2 
(0

.8
8 

to
 2

.9
8)

 
59

 m
or

e 
pe

r 1
00

0 
(fr

om
 1

1 
fe

w
er

 to
 

18
9 

m
or

e)
 

 
VE

RY
 L

O
W

CR
IT

IC
AL

 

Ch
an

ge
 in

 u
pt

ak
e 

of
 V

M
M

C 
– 

ob
se

rv
at

io
na

l –
 c

as
h

1 
6 

g
ob

se
rv

at
io

na
l 

st
ud

ie
s 

no
 s

er
io

us
 b

ia
s

no
 s

er
io

us
 

in
co

ns
is

te
nc

y 
e

no
 s

er
io

us
 

in
di

re
ct

ne
ss

se
rio

us
 

im
pr

ec
is

io
n 

b
no

ne
 

no
t e

st
im

at
ab

le
 

 
VE

RY
 L

O
W

 
CR

IT
IC

AL
 



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

Q
ua

lit
y 

as
se

ss
m

en
t

N
o.

 o
f 

pa
ti

en
ts

Ef
fe

ct

Q
ua

lit
y

Im
po

rt
an

ce
N

o.
 o

f 
st

ud
ie

s
St

ud
y 

de
si

gn
Ri

sk
 o

f b
ia

s
In

co
ns

is
te

nc
y

In
di

re
ct

ne
ss

Im
pr

ec
is

io
n

O
th

er
 

co
ns

id
er

at
io

ns

Ec
on

om
ic

 
co

m
pe

ns
at

io
n 

in
te

rv
en

ti
on

s

N
o 

su
ch

 
in

te
rv

en
ti

on
 

or
 a

 d
iff

er
en

t/
le

ss
er

 t
yp

e 
of

 
in

te
rv

en
ti

on
Re

la
ti

ve
 

(9
5%

 C
I)

A
bs

ol
ut

e 
(9

5%
 C

I)

Ch
an

ge
 in

 u
pt

ak
e 

of
 V

M
M

C 
– 

ob
se

rv
at

io
na

l –
 fo

od
/t

ra
ns

po
rt

 v
ou

ch
er

s

1 
7

ob
se

rv
at

io
na

l 
st

ud
ie

s 
no

 s
er

io
us

 b
ia

s
no

 s
er

io
us

 
in

co
ns

is
te

nc
y 

d,
e

no
 s

er
io

us
 

in
di

re
ct

ne
ss

ve
ry

 s
er

io
us

 
im

pr
ec

is
io

n 
b,

c
no

ne
 

7/
30

5 
(2

.3
%

) 
4/

29
6 

(1
.4

%
) 

RR
 1

.6
9 

(0
.5

0 
to

 5
.7

4)
 

9 
m

or
e 

pe
r 1

00
0 

(fr
om

 7
 fe

w
er

 to
 

64
 m

or
e)

 

 
VE

RY
 L

O
W

 
CR

IT
IC

AL
 

CI
 =

 c
on

fid
en

ce
 in

te
rv

al
; R

R 
=

 ri
sk

 ra
tio

; O
R 

=
 o

dd
s 

ra
tio

; V
M

M
C 

=
 v

ol
un

ta
ry

 m
al

e 
m

ed
ic

al
 c

irc
um

ci
si

on

N
ot

es
a 	

Th
is

 g
ro

up
 o

f s
tu

di
es

 in
cl

ud
ed

 B
az

an
t e

t a
l.,

 2
01

6,
8  w

hi
ch

 w
as

 n
ot

 c
om

bi
na

bl
e 

in
 m

et
a-

an
al

ys
is.

 In
 th

e 
in

te
rv

en
tio

n 
gr

ou
p,

 th
er

e 
w

as
 a

 4
7%

 in
cr

ea
se

 in
 V

M
M

C 
cl

ie
nt

 a
tt

en
da

nc
e 

(2
64

 p
ro

ce
du

re
s 

1 
ye

ar
 b

ef
or

e 
th

e 
st

ud
y 

pe
rio

d 
ve

rs
us

 3
88

 d
ur

in
g 

th
e 

st
ud

y 
pe

rio
d)

, c
om

pa
re

d 
w

ith
 a

n 
8%

 in
cr

ea
se

 in
 th

e 
co

nt
ro

l g
ro

up
 (2

57
 b

ef
or

e 
ve

rs
us

 2
78

 d
ur

in
g)

. 
b 	

Do
w

ng
ra

de
d 

fo
r i

m
pr

ec
is

io
n 

fo
r a

 s
m

al
l n

um
be

r o
f e

ve
nt

s 
(<

30
0)

 
c 	

Co
nfi

de
nc

e 
in

te
rv

al
 c

ro
ss

es
 1

 
d 	

G
iv

en
 z

er
o 

ev
en

ts
 in

 th
e 

co
nt

ro
l g

ro
up

, a
 c

on
tin

ui
ty

 c
or

re
ct

io
n 

of
 0

.5
 w

as
 u

se
d 

to
 c

al
cu

la
te

 th
e 

re
la

tiv
e 

ris
k 

an
d 

th
e 

ab
so

lu
te

 e
ffe

ct
 s

iz
e.

 
e 	

Si
ng

le
 s

tu
dy

 
f 	

Da
ta

 p
re

se
nt

ed
 a

s 
an

 o
dd

s 
ra

tio
 o

nl
y, 

no
t a

bs
ol

ut
e 

nu
m

be
rs

.
g 	

Th
is

 s
tu

dy
 p

re
se

nt
ed

 a
n 

in
te

ra
ct

io
n 

ef
fe

ct
 s

ho
w

in
g 

th
e 

im
pa

ct
 o

f t
he

 p
ee

r r
ef

er
ra

l i
nt

er
ve

nt
io

n 
us

in
g 

a 
bi

na
ry

 v
ar

ia
bl

e 
fo

r t
re

at
m

en
t f

ac
ili

ty
 in

 th
e 

in
te

rv
en

tio
n 

pe
rio

d.
 T

he
 re

su
lts

 s
ho

w
 th

at
 th

e 
in

te
rv

en
tio

n 
le

d 
to

 a
n 

in
cr

ea
se

 o
f 7

.6
0 

ci
rc

um
ci

si
on

s 
pe

r m
on

th
 b

ut
 th

at
 th

is
 e

ffe
ct

 w
as

 
no

t s
ta

tis
tic

al
ly

 s
ig

ni
fic

an
t (

95
%

 C
I −

20
.3

7 
to

 4
0.

83
).

Ta
bl

e 
A5

.1
.3

. (
co

nt
in

ue
d)

Re
fe

re
nc

es
 fo

r T
ab

le
 A

5.
1.

3
1.

	
Ka

uf
m

an
 Z

A,
 D

eC
el

le
s 

J, 
Bh

au
ti 

K,
 H

er
sh

ow
 R

B,
 W

ei
ss

 H
A,

 C
ha

ib
va

 C
 e

t a
l. 

A 
sp

or
t-

ba
se

d 
in

te
rv

en
tio

n 
to

 in
cr

ea
se

 u
pt

ak
e 

of
 v

ol
un

ta
ry

 m
ed

ic
al

 m
al

e 
ci

rc
um

ci
si

on
 a

m
on

g 
ad

ol
es

ce
nt

 m
al

e 
st

ud
en

ts
: r

es
ul

ts
 fr

om
 th

e 
M

CU
TS

 2
 C

lu
st

er
-R

an
do

m
iz

ed
 Tr

ia
l 

in
 B

ul
aw

ay
o,

 Z
im

ba
bw

e.
 J 

Ac
qu

ir 
Im

m
un

e 
De

fic
 S

yn
dr

. 2
01

6;
72

 S
up

pl
 4

:S
29

2-
8.

 d
oi

: 1
0.

10
97

/Q
AI

.0
00

00
00

00
00

01
04

6

2.
	

Th
iru

m
ur

th
y 

H,
 M

as
te

rs
 S

H,
 R

ao
 S

, B
ro

ns
on

 M
A,

 L
an

ha
m

 M
, O

m
an

ga
 E

 e
t a

l. 
Ef

fe
ct

 o
f p

ro
vi

di
ng

 c
on

di
tio

na
l e

co
no

m
ic

 c
om

pe
ns

at
io

n 
on

 u
pt

ak
e 

of
 v

ol
un

ta
ry

 m
ed

ic
al

 m
al

e 
ci

rc
um

ci
si

on
 in

 K
en

ya
: a

 ra
nd

om
iz

ed
 c

lin
ic

al
 tr

ia
l. 

JA
M

A.
 2

01
4;

31
2:

70
3-

11
. 

do
i: 

10
.1

00
1/

ja
m

a.
20

14
.9

08
7

3.
	

Th
iru

m
ur

th
y 

H,
 M

as
te

rs
 S

H,
 R

ao
 S

, M
ur

ra
y 

K,
 P

ra
sa

d 
R,

 Z
iv

in
 JG

 e
t a

l. 
Th

e 
ef

fe
ct

s 
of

 p
ro

vi
di

ng
 fi

xe
d 

co
m

pe
ns

at
io

n 
an

d 
lo

tt
er

y-
ba

se
d 

re
w

ar
ds

 o
n 

up
ta

ke
 o

f m
ed

ic
al

 m
al

e 
ci

rc
um

ci
si

on
 in

 K
en

ya
: a

 ra
nd

om
iz

ed
 tr

ia
l. 

J A
cq

ui
r I

m
m

un
e 

De
fic

 S
yn

dr
. 

20
16

;7
2 

Su
pp

l 4
:S

29
9-

30
5.

 d
oi

: 1
0.

10
97

/Q
AI

.0
00

00
00

00
00

01
04

5

4.
	

Th
or

nt
on

 R
, G

od
lo

nt
on

 S
. M

ed
ic

al
 m

al
e 

ci
rc

um
ci

si
on

: h
ow

 d
oe

s 
pr

ic
e 

af
fe

ct
 th

e 
ris

k-
pr

ofi
le

 o
f t

ak
e-

up
? 

Pr
ev

 M
ed

. 2
01

6;
92

:6
8-

73
. d

oi
: 1

0.
10

16
/j.

yp
m

ed
.2

01
6.

06
.0

03

5.
	

W
ils

on
 N

, F
ra

de
 S

, R
ec

h 
D,

 F
rie

dm
an

 W
. A

dv
er

tis
in

g 
fo

r d
em

an
d 

cr
ea

tio
n 

fo
r v

ol
un

ta
ry

 m
ed

ic
al

 m
al

e 
ci

rc
um

ci
si

on
. J

 A
cq

ui
r I

m
m

un
e 

De
fic

 S
yn

dr
. 2

01
6;

72
 S

up
pl

 4
:S

28
8-

91
. d

oi
: 1

0.
10

97
/Q

AI
.0

00
00

00
00

00
01

03
9

6.
	

Za
no

lin
i A

, B
ol

to
n 

C,
 L

ya
bo

la
 L

L,
 P

hi
ri 

G,
 S

am
on

a 
A,

 K
ao

ng
a 

A 
et

 a
l. 

Fe
as

ib
ili

ty
 a

nd
 e

ffe
ct

iv
en

es
s 

of
 a

 p
ee

r r
ef

er
ra

l i
nc

en
tiv

e 
in

te
rv

en
tio

n 
to

 p
ro

m
ot

e 
m

al
e 

ci
rc

um
ci

si
on

 u
pt

ak
e 

in
 Z

am
bi

a.
 J 

Ac
qu

ir 
Im

m
un

e 
De

fic
 S

yn
dr

. 2
01

6;
72

 S
up

pl
 4

:S
25

7-
63

. d
oi

: 
10

.1
09

7/
Q

AI
.0

00
00

00
00

00
00

80
8

7.
	

Se
m

ee
re

 A
S,

 C
as

te
ln

uo
vo

 B
, B

ba
al

e 
DS

, K
ira

gg
a 

AN
, K

ig
oz

i J
, M

ug
an

zi
 A

M
 e

t a
l. 

In
no

va
tiv

e 
de

m
an

d 
cr

ea
tio

n 
fo

r v
ol

un
ta

ry
 m

ed
ic

al
 m

al
e 

ci
rc

um
ci

si
on

 ta
rg

et
in

g 
a 

hi
gh

 im
pa

ct
 m

al
e 

po
pu

la
tio

n:
 a

 p
ilo

t s
tu

dy
 e

ng
ag

in
g 

pr
eg

na
nt

 w
om

en
 a

t a
nt

en
at

al
 

cl
in

ic
s 

in
 K

am
pa

la
, U

ga
nd

a.
 J 

Ac
qu

ir 
Im

m
un

e 
De

fic
 S

yn
dr

. 2
01

6;
72

 S
up

pl
 4

:S
27

3-
9.

 d
oi

: 1
0.

10
97

/Q
AI

.0
00

00
00

00
00

01
04

1

8.
	

Ba
za

nt
 E

, M
ah

le
r H

, M
ac

ha
ku

 M
, L

em
w

ay
i R

, K
ul

in
dw

a 
Y,

 G
is

en
ge

 L
ija

 J 
et

 a
l. 

A 
ra

nd
om

iz
ed

 e
va

lu
at

io
n 

of
 a

 d
em

an
d 

cr
ea

tio
n 

lo
tt

er
y 

fo
r v

ol
un

ta
ry

 m
ed

ic
al

 m
al

e 
ci

rc
um

ci
si

on
 a

m
on

g 
ad

ul
ts

 in
 Ta

nz
an

ia
. J

 A
cq

ui
r I

m
m

un
e 

De
fic

 S
yn

dr
. 2

01
6;

72
 S

up
pl

 
4:

S2
80

-7
. d

oi
: 1

0.
10

97
/Q

AI
.0

00
00

00
00

00
01

04
2



9Web Annex 5.1: GRADE and evidence-to-decision tables on enhancing uptake of voluntary medical male circumcision among men 
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Fig. A5.1.1. Meta-analysis and specific studies on the effects of economic compensation on VMMC uptake among 
men

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 Explanation/evidence Judgement

Quality of 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.

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.

Study name Statistics for each study Risk ratio and 95% CI

Risk Lower Upper 
ratio limit limit Z-Value p-Value

Thirumurthy 2014 5.561 2.363 13.090 3.929 0.000
Thirumurthy 2016 4.411 1.585 12.279 2.842 0.004
Thornton 2016 11.280 0.672 189.413 1.683 0.092
Wilson 2016 5.167 2.165 12.329 3.701 0.000

5.233 3.126 8.760 6.295 0.000

0.01 0.1 1 10 100

Favours A Favours B

Meta Analysis

Intervention
n/N (%)

Control
n/N (%)

Voucher 34/377 (9%) 6/370 (1.6%)

Lottery+Voucher 36/610 (5.9%) 4/299 (1.3%)

Subsidy 12/378 (3.2%) 0/170 (0%)

Cash 31/1000 (3.1%) 6/1000 (0.6%)

Overall 113/2365 (4.8%) 16/1839 (0.9%)

Study name Statistics for each study Risk ratio and 95% CI

Risk Lower Upper 
ratio limit limit Z-Value p-Value

Thirumurthy 2014 5.561 2.363 13.090 3.929 0.000
Thirumurthy 2016 4.411 1.585 12.279 2.842 0.004
Thornton 2016 11.280 0.672 189.413 1.683 0.092
Wilson 2016 5.167 2.165 12.329 3.701 0.000

5.233 3.126 8.760 6.295 0.000
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I2 = 0.000





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/

mailto:?subject=
https://www.who.int/hiv/pub/malecircumcision/en/
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