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FINDINGSBACKGROUND SUMMARY AND CONCLUSIONSTable 1. Demographics of respondentsFINDINGS
• 4,116 men answered the HIV risk factor questions from 

BACKGROUND
• Voluntary medical male circumcision (VMMC) reduces the 

SUMMARY AND CONCLUSIONS
• The number of HIV risk factors increased with Age group N (%) District N (%)

Table 1. Demographics of respondents

• 4,116 men answered the HIV risk factor questions from 
May 2017–April 2018

• Voluntary medical male circumcision (VMMC) reduces the 
risk of HIV acquisition from heterosexual intercourse among 

• The number of HIV risk factors increased with 
increasing age group

Age group N (%) District N (%)

May 2017–April 2018

• This represent 8.4% of the 49,168 clients aged 

risk of HIV acquisition from heterosexual intercourse among 
men by approximately 60%

increasing age group

• These findings suggest that targeting men aged ≥20 
15-19 years 2,089 (50.8) Lusaka 2,053 (49.9)

• This represent 8.4% of the 49,168 clients aged 
≥15 years circumcised during this period• Men with high baseline HIV risk derive the greatest absolute 

• These findings suggest that targeting men aged ≥20 
years for VMMC reaches men at higher risk for HIV 20-24 years 1,122 (27.3) Mazabuka 538 (13.1)≥15 years circumcised during this period

• The age distribution of the sample was similar 
risk reduction from VMMC. Thus, circumcising high-risk men 
will have a greater impact on HIV incidence than 

years for VMMC reaches men at higher risk for HIV 
infection in Zambia, and demand creation efforts 

20-24 years 1,122 (27.3) Mazabuka

25-29 years 507 (12.3) Kafue 384 (9.3)• The age distribution of the sample was similar 
to the total population of VMMC clients

will have a greater impact on HIV incidence than 
circumcising lower risk men

infection in Zambia, and demand creation efforts 
designed to mobilize these men are warranted

25-29 years 507 (12.3) Kafue 384 (9.3)

30-34 years 208 (5.1) Other 1,017 (24.7)
to the total population of VMMC clients

• No information was available on the response 
circumcising lower risk men

• In practice,  VMMC programs have relied on age as a proxy 

designed to mobilize these men are warranted

• Collecting HIV risk factor data during VMMC program 
30-34 years 208 (5.1) Other 1,017 (24.7)

Missing 124 (3.0)
• No information was available on the response 

rate in routine services
• In practice,  VMMC programs have relied on age as a proxy 

for risk. However, previous studies have not reported HIV risk 

• Collecting HIV risk factor data during VMMC program 
implementation is feasible35-39 years 97 (2.4) Missing 124 (3.0)

• Most respondents were from Lusaka and Mazabuka
districts (Table 1), where the questions were first 

for risk. However, previous studies have not reported HIV risk 
factors according to VMMC client age

implementation is feasible

• Other countries could consider collecting HIV risk 
40+ years 72 (1.7)

Unspecified age 21 (0.5)districts (Table 1), where the questions were first 
introduced, and where acceptance for asking the 

factors according to VMMC client age

• We investigated the association between age and self-
• Other countries could consider collecting HIV risk 

factor data to determine if similar patterns exist in their 
Unspecified age 21 (0.5)

introduced, and where acceptance for asking the 
question was greatest among providers 

• We investigated the association between age and self-
reported HIV risk factors among clients in a VMMC program 
led by the Zambia Ministry of Health and Jhpiego, with 

factor data to determine if similar patterns exist in their 
VMMC programs, and to inform HIV prevention Table 2. Odds ratios of having an HIV Figure 1. Number of men reporting HIV risk question was greatest among providers 

• The median age of respondents was 19 years old (range 
led by the Zambia Ministry of Health and Jhpiego, with 
funding and technical support from CDC

VMMC programs, and to inform HIV prevention 
programing for high-risk men seeking VMMC

Table 2. Odds ratios of having an HIV 

risk factor by age group 
Figure 1. Number of men reporting HIV risk 

factors• The median age of respondents was 19 years old (range 
= 15–61 years)

funding and technical support from CDC

• We sought to determine if the  number of HIV risk factors 

programing for high-risk men seeking VMMC

• Programs that collect HIV risk factor data could use this Age group Odds ratio (95% CI)

risk factor by age group 

400

factors

= 15–61 years)

• 720 (17.5%) men had at least 1 HIV risk factor (Figure 1)
• We sought to determine if the  number of HIV risk factors 

increases with age group and if the types of HIV risk factors 

• Programs that collect HIV risk factor data could use this 
information to improve counseling and linkages to 

Age group Odds ratio (95% CI)

Reference
400

400

• 720 (17.5%) men had at least 1 HIV risk factor (Figure 1)

• 320 (7.8%) had ≥2 risk factors
increases with age group and if the types of HIV risk factors 
differ by age group

information to improve counseling and linkages to 
health services. For instance, men identified as being at 
high risk for HIV infection could be offered pre-

15-19 years Reference
400

300• 320 (7.8%) had ≥2 risk factors

• Multiple concurrent partners (10.1%) and sex 

differ by age group
high risk for HIV infection could be offered pre-
exposure prophylaxis (PrEP)

20-24 years 3.0 (2.4-3.8)
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METHODS

• Multiple concurrent partners (10.1%) and sex 
while drunk (7.4%) were the two most 
commonly reported HIV risk factors

exposure prophylaxis (PrEP)
20-24 years 3.0 (2.4-3.8)

25-29 years 5.8 (4.6-7.4)203
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METHODS commonly reported HIV risk factors

• The odds of having an HIV risk factor increased with 

25-29 years 5.8 (4.6-7.4)
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• Since 2010, Jhpiego-Zambia has performed >385,000 VMMCs • The odds of having an HIV risk factor increased with 
increasing age group (Table 2)

30-34 years 7.3 (5.3-10.1)
87 25 5
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LIMITATIONS
• In May 2017, the Jhpiego/Zambia program began asking 

clients about their HIV risk factors to better inform counseling 

increasing age group (Table 2)

• Every HIV risk factor except for illicit drug use increased 35-39 years 7.0 (4.5-10.9)
87 25 5

0
LIMITATIONS
• These data were collected as HIV risk assessment questions clients about their HIV risk factors to better inform counseling 

during preoperative evaluation

• Every HIV risk factor except for illicit drug use increased 
with increasing age group (p<0.05 for all ) (Figure 2)

35-39 years 7.0 (4.5-10.9)

40+ years 9.3 (5.7-15.3)

0

1 RF 2 RFs 3 RFs 4 RFs 5 RFs
• These data were collected as HIV risk assessment questions 

were being gradually phased into routine VMMC program during preoperative evaluation

• Risk factor questions were asked of clients aged ≥15 years old 

with increasing age group (p<0.05 for all ) (Figure 2) 40+ years 9.3 (5.7-15.3)
No. HIV risk factors 

were being gradually phased into routine VMMC program 
implementation. Because this is incomplete data, the 

• Risk factor questions were asked of clients aged ≥15 years old 
because younger clients (10-14yo) were unlikely to be sexually 

implementation. Because this is incomplete data, the 
representativeness of the sample is not known  However, the 

Figure 2. HIV risk factors among VMMC clients by age group — Zambia May 2017–April 2018

because younger clients (10-14yo) were unlikely to be sexually 
active and the sensitive nature of the questions 

sample age distribution matched that of the total population
• Because the risk factors are self-reported, the results may be Figure 2. HIV risk factors among VMMC clients by age group — Zambia May 2017–April 2018active and the sensitive nature of the questions 

• HIV risk factor questions asked of clients included, any of the 
• Because the risk factors are self-reported, the results may be 

subject to reporting bias• HIV risk factor questions asked of clients included, any of the 
following in the past 6 months:

subject to reporting bias
• The HIV status of men reporting an HIV-positive sex partner 

1. Sex with an HIV-positive partner
40%

30%12% 16%9% 12%

• The HIV status of men reporting an HIV-positive sex partner 
was not known

2. Two or more concurrent sex partners 
40%

30%12% 16%9% 12% was not known
• Condom use was not assessed

3. Sex in exchange for food or money/transactional sex 30%
20%8%

12%

6% 8%

4. Treatment for sexually transmitted infections (STIs) 
CONTACT INFO: Jonas Hines | yxj7@cdc.gov20%

20%8%

8%

6% 8%

5. Sex while drunk
CONTACT INFO: Jonas Hines | yxj7@cdc.gov
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6. Any illicit drug use
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U.S. President's Emergency Plan for AIDS Relief (PEPFAR) through 10%
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• Data were available by client age, month, and district. The age 
distribution of respondents was compared to the program 

U.S. President's Emergency Plan for AIDS Relief (PEPFAR) through 
the U.S. Centers for Disease Control and Prevention (CDC) and the 

0%

10%

0% 0%distribution of respondents was compared to the program 
data distribution for clients aged ≥15 years during this time 

the U.S. Centers for Disease Control and Prevention (CDC) and the 
Zambian Ministry of Health0% 0%0% 0%0% 0%

data distribution for clients aged ≥15 years during this time 
period (May 2017-April 2018) DISCLAIMER: The findings and conclusions in this paper are those period (May 2017-April 2018)

• Univariate logistic regression was performed for any and each 

DISCLAIMER: The findings and conclusions in this paper are those 
of the author(s) and do not necessarily represent the official 
position of the funding agencies≥2 concurrent sex partners Sex while drunkTransactional sex STI TreatmentHIV-positive sex partner Illicit drug use• Univariate logistic regression was performed for any and each 

HIV risk factor with age group as the independent variable
position of the funding agencies≥2 concurrent sex partners Sex while drunkTransactional sex STI TreatmentHIV-positive sex partner Illicit drug use

HIV risk factor with age group as the independent variable
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