[bookmark: _Toc365013554][image: ]Session: Voluntary Medical Male Circumcision

Session Rationale  
Randomized controlled trials have proven that Voluntary Medical Male Circumcision (VMMC) reduces HIV transmission from a woman to a man during vaginal intercourse by more than 60 percent. Circumcision has cultural significance as well as preventative aspects, so it is important that the PCVs understand their appropriate roles. This session is specifically for the 14 focus countries identified by the Joint United Nations Program on HIV/AIDS (UNAIDS) and the World Health Organization (WHO) for rapid scale-up of VMMC. It explains VMMC’s role in HIV prevention, explores potential PCV roles in increasing uptake and supporting service delivery, and builds their skills to support community efforts to promote VMMC for HIV prevention. 
[image: ] Time 2 hours      [image: ] Audience Peace Corps trainees assigned to health or HIV/AIDS programs in the 14 Southern and Eastern Africa countries identified by UNAIDS and WHO for rapid VMMC scale up. This session can be used for pre- or in-service training.
Terminal Learning Objective	
Based on assessed HIV prevention needs and risk factors at the individual and community level, participants will develop a strategy that uses evidence-based combination prevention (behavioral, biomedical, structural) approaches, national prevention priorities, and Peace Corps project frameworks to promote behaviors and services that prevent HIV infection and contribute to a reduction of community HIV incidence rates.
Session Learning Objectives 
Participants identify appropriate activities for Peace Corps Volunteers to support current VMMC mobilization, education, and referral activities in their communities. 
Participants demonstrate conversation techniques for facilitating discussions about VMMC in communities.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Name the elements of a comprehensive VMMC program and national VMMC goals and objectives. (K)
2. Explain to community members the benefits and drawbacks of VMMC. (K, S)
3. Name two organizations/entities working on VMMC in country. (K)
4. Appreciate different attitudes on VMMC and the impact of attitudes, fears, and misconceptions on VMMC efforts, including host country cultural attitudes and behaviors related to VMMC. (A)
Prerequisites  	




Introduction to HIV Prevention, Combination Prevention, Reducing Risk of HIV Prevention, Applying HIV Combination Prevention 
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Sector:		Health
Competency:		Support HIV Prevention and Care
Training Package:		HIV Prevention
Version:		May 2014
Trainer Expertise:		Trainer has a health and/or HIV/AIDS-related background. Trainers could include Health sector staff, a specialist colleague from Centers for Disease Control and Prevention (CDC) or U.S. Agency for International Development (USAID), specialist colleague from local nongovernmental organization (NGO) or government agency (with appropriate language skills), a Health technical trainer, and/or an experienced Peace Corps Volunteer, Volunteer leader or staff member with extensive HIV/AIDS knowledge. Specific knowledge of VMMC is strongly recommended.
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[bookmark: _Toc365013556]Contributing Posts: PC/Lesotho, DOD staff. 


Session: Voluntary Medical Male Circumcision
Date:  [posts add date]
Time:  [posts add xx minutes]
Trainer(s):  [posts add names]
Trainer preparation:
1. [bookmark: notestotrainer]Review the session plan, handouts, and PowerPoint presentation.
[image: ] Note:  If not using PowerPoint, prepare the PowerPoint information on flip chart paper beforehand. 
Read the entire session and plan the session according to the time you have available.
Download video for Information section at http://www.youtube.com/watch?v=hzU_uK1tCsA. Pre-play the video at least once to insure audio and video are working before the session.
Organize participant seating in small groups, if possible at small tables with 5-6 participants per group/table. 
Print each of the following titles on cards (or 8½-by-11 or A4 pieces of paper), one title per card: “Strongly Agree,” “Agree,” “Disagree,” and “Strongly Disagree.”
Make one copy per participant of [image: ] Handout 1 (see separate file)
Review the statements in [image: ]Trainer Material 1, and choose five or six that you think will generate the most discussion. Write them in large font on a flip chart before the beginning of the session.
[image: ] Post adaptation: Review Trainer Material 2 and select 5-6 statements that are most relevant for your country context. Please add or adapt statements as appropriate. 
[image: ] Post adaptation: Review Trainer Material 3 and select 2-3 scenarios, adapting scenarios for your country context. 
[image: ] Post adaptation: Review status of VMMC activities in country and complete SLIDE 9 of Trainer Material 2.
 Research and collect any VMMC educational and mobilization materials. If there are locally adapted materials that can replace Handout 1 (see separate file), obtain or duplicate adequate copies for distribution.
[image: ] Post adaptation:  As appropriate, work with language instructors to develop vocabulary sheet for Application activity. 
Create Handout 1 and make enough copies for one per participant.

[bookmark: _Toc236737427][image: ] Materials:
Equipment
Pieces of paper for motivation activity 
Flip chart, whiteboard, or chalkboard
Tape
Computer and projector (including program to play video)
Handouts
Handout 1: Community dialogue cards (see separate file)
Handout 2: (as appropriate) VMMC Vocabulary
Trainer Materials
Trainer Material 1: Men, health, and relationships value statements 
Trainer Material 2: PowerPoint (see separate file)
Trainer Material 3: Role-play scenarios
[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc383093468] Motivation	[image: ] 15 min
[bookmark: _Toc364750612][bookmark: _Toc383093469]Men, their health, and relationships[footnoteRef:1] [1:  Adapted from: Men As Partners: A Program for Supplementing the Training of Life Skills Educators, 2nd ed. © 2001 EngenderHealth. Used with permission.
] 

For many reasons, men are less engaged in the health system. Women’s and men’s attitudes about their health directly impact their health-seeking behaviors. In addition, attitudes about male and female behavior impact expectations about healthy, secure relationships. VMMC deals directly with men and men’s health. VMMC targets men 15-49 years old, many of whom who are in partnership and most of whom engage in sexual activity. This activity prompts participants to reflect on how gender roles and expectations around relationships impact health seeking behaviors in general and VMMC in particular. 
[image: ] Note: This game will be particularly effective during in-service training when counterparts are present and can express their own values.
Invite a participant to post for you around the room the signs with: “Strongly Agree,” “Agree,” “Disagree,” and “Strongly Disagree,” leaving enough space between them to allow a group of participants to stand near each one.
Explain to the participants that in discussing VMMC, participants will be talking about men’s health, which is greatly impacted by gender roles. In addition, because VMMC targets men 15 to 49 years old, these men often engage in sexual activity. So decisions about VMMC impact and are influenced by their partners. This activity is designed to give participants a general understanding of their own and each other’s values and attitudes about gender and relationships. 
[image: ] Possible Script: In this session we will learn about Voluntary Medical Male Circumcision or VMMC. As we will learn, VMMC efforts target men – particularly men 15-49 years old. The ability to mobilize men to come for VMMC is impacted by men’s attitudes about their health. Many adult men are in relationships, so the choice to get circumcised and the impact of that decision will be greatly influenced by that relationship. This activity is designed to help us think about what our values are about gender and health and about expectations for relationships, so that we can understand the diversity of opinions and attitudes that we may encounter when we are in our community and recognize that our values and attitudes may impact how we work.
Remind the participants that everyone has a right to his or her own opinion, and no response is right or wrong. 
Display your flip chart of 5-6 statements selected from Trainer Material 1.
Ask a participant to read aloud the first statement you selected and ask the participants to stand near the piece of paper that most closely represents their opinion. After the participants have made their decisions, ask for one or two volunteers from each group to explain their opinion. Continue for each of the statements you selected. Spend no more than 5 minutes on this activity.
[bookmark: _Toc365013559][image: ] Note: For the sake of discussion, if the participants express a unanimous opinion about any of the statements, play the role of “devil’s advocate” by expressing an opinion that is different from theirs.
After going through each of the statements, facilitate a discussion by asking the questions below. Spend no more than 10 minutes on this. 
Which statements, if any, did you find challenging to form an opinion about? Why?
How did it feel to express an opinion that was different from that of some of the other participants?
How do you think people’s attitudes about men and men’s health might affect how they view their own health? How do health workers interact with male clients? 
How might attitudes about relationships impact VMMC?
Conclude by thanking everyone for their honesty and reflection.
[bookmark: _Toc365013565][image: ] [SLIDE 1]: Introduce session learning objectives from Trainer Material 2 (see separate file).
After this session, participants determine how to work with current mobilization, education, and referral activities to support community efforts for VMMC. 
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc383093470]Information	[image: ] 45 min
[bookmark: _Toc383093471]Basic information about VMMC
This section uses a video to frame the discussion about VMMC. This section provides basic information about what VMMC is, the rationale and evidence base, and the appropriate role for PCVs in VMMC efforts. 

1. [bookmark: _Toc365013567]Invite a few participants to define or share what they already know about VMMC in their own words. Then share Slide 2.
1. [image: ] [SLIDE 2]: What is VMMC:
Male circumcision is the removal of the foreskin of the penis. 
Voluntary medical male circumcision is the voluntary act of having the foreskin removed by a trained medical professional
VMMC for HIV prevention programs target men (15-49) in 14 countries in Southern and Eastern Africa  
[image: ] Possible Script: We’ll begin this session by defining some concepts. 
Yes, as mentioned, male circumcision is the removal of the foreskin of the penis. Male circumcision is one of the oldest medical procedures known to man. It’s been done for a variety of reasons that include medical and cultural reasons.
Voluntary medical male circumcision adds two components, which are the voluntary act (not compelled, done with informed consent) of having the foreskin removed medically and that it is done by a trained medical professional.
VMMC for HIV prevention programs target men (15-49) in 14 countries in Southern and Eastern Africa where HIV prevalence is high and rates of male circumcision are low.   
1. [image: ] [SLIDE 3]: VMMC program goals:
UNAIDS, WHO, and PEPFAR have set a target to reach 80 percent of uncircumcised men (15-49) in 14 countries by 2015. 
Modeling estimated that this would eliminate 20 percent of all new infections in sub-Saharan Africa by 2025.
[image: ] Possible Script: We’ll begin this session by defining some concepts. 
UNAIDS WHO and PEPFAR together set a target of 20 million circumcisions among men (15-49) in the focus countries. That is the equivalent of 80 percent of all uncircumcised adult men.
Eighty percent would be considered universal coverage and begin to create the same impact at a population level as a vaccine. 
Mathematical models estimate that by getting 80 percent of uncircumcised adult men to circumcise by 2015, one-fifth of all new infections in sub-Saharan Africa could be averted over the following decade.  
1. Introduce the video. Note that the video has three parts. Ask participants to listen for information provided in each clip. This might be elements of VMMC programs, important health information, or limitations of VMMC. 
[image: ] Possible Script: Now we’re going to learn more about VMMC. We’ll watch a three-part video produced in 2012 in Kenya and then give more details on the themes discussed in each clip. The video is in Luo. Using a football/soccer match as the backdrop, three friends discuss the benefits of VMMC.
1. Show first video clip found at http://www.youtube.com/watch?v=hzU_uK1tCsA. Stop the video at 3:30. 
[image: ] Note: If the video does not work in your post, you may skip the discussion and go directly to the information slides. 
1. Ask participants what information they got from this clip. Write answers on a flip chart or whiteboard.
[image: ] Note:   Answers may include 
VMMC prevents HIV infection. 
It reduces by 60 percent a man’s risk of HIV infection during intercourse.
It makes “your inner skin” stronger.
It reduces risk of cervical cancer/other STIs.
It makes the penis easier to clean.
Add any answers that were not suggested by the participants.
Using [image: ] SLIDES 4 and 5, provide greater explanation for information in video.
[image: ] Possible script:   Answers may include 
VMMC prevents HIV infection. 
Refer back to [image: ] SLIDE 1
It reduces by 60 percent a man’s risk of HIV infection during intercourse. It does not prevent HIV infection.
 SLIDE 4 Evidence of VMMC’s effectiveness. 
For some time, scientists and HIV programmers noted in observational studies that rates of HIV were lower in areas with high rates of circumcision[footnoteRef:2], and HIV was more prevalent where male circumcision was rare. So there were theories that male circumcision had a preventative effect. [2:  Weiss, H., Quigley, M., & Haynes, R. “Male Circumcision and Risk of HIV Infection in Sub-Saharan Africa: A Systematic Review and Meta-Analysis” AIDS (2000), Vol. 14 No. 15, pp. 2361-2370.] 

In 2007, the results of three different randomized controlled trials[footnoteRef:3] [footnoteRef:4] [footnoteRef:5] provided incontrovertible evidence that male circumcision prevented HIV infection in men – at about a 60 percent level. In fact, the study was stopped early because the results were so clear, it was deemed unethical to not provide circumcision to all the men in the study. Subsequent studies have actually shown that circumicision continues to protect men at even higher levels (>70 percent).[footnoteRef:6] [3:  Bailey, R., Moses, S., Parker, C., et al. “Male Circumcision for HIV Prevention in Young Men in Kisumu, Kenya: A Randomized Controlled Trial.” The Lancet (2007) Vol. 369 No. 9562, pp. 643-656.]  [4:  Auvert, B., Taljaard, D., Lagarde, E., et al.“Randomized, Controlled Intervention Trial of Male Circumcision for Reduction of HIV Infection Risk: The ANRS 1265 Trial” PLoS Medicine. (2005) Vol. 2 No. 11, pp. 1112-1122.]  [5:  Gray, R., Kigozi, G., Serwadda, D., et al. “The Effects of Male Circumcision on Female Partners' Genital Tract Symptoms and Vaginal Infections in a Randomized Trial in Rakai, Uganda” American Journal of Obstetrics and Gynecology (2009), Vol. 200 No. 1, pp. 42.e1–42.e7.]  [6:  Bailey, R. C., Moses, S., Parker C. B., et al. “The Protective Effect of Adult Male Circumcision Against HIV Acquisition is Sustained for at Least 54 Months: Results from the Kisumu, Kenya Trial” International AIDS Conference, Vienna, Austria, July 2010.] 

It makes “your inner skin” stronger.
[image: ] SLIDE 5: VMMC and HIV prevention
It is not completely understood how exactly VMMC provides protection. There are theories about the physical changes from circumcision providing protection. Specifically, uncircumcised penises have been seen to have more small tears and lesions on the penis as opposed to circumcised penises. Also, the inner foreskin has a high concentration of Langerhans cells, which are the particular CD4 cells that HIV targets. As circumcision removes the inner foreskin, those cells are also removed. Finally circumcision has been proven to prevent against other STIs, which have been associated with greater risk for HIV infection. 
It reduces risk of cervical cancer/other STIs.
In studies, male circumcision has also been shown to reduce the risk of HPV infection.[footnoteRef:7] HPV is the number one cause of cervical cancer in women. Circumcision also protects against other STI infections, such as syphilis[footnoteRef:8]. Female partners of circumcised men have been shown to have lower rates of some genital tract infections  and trichomonas.[footnoteRef:9]  [7:  Auvert, B., Sobngwi-Tambekou, J., Cutler, E., et al. Effect of Male Circumcision on the Prevalence of High-risk Human Papillomavirus (HR HPV) in Young Men: Results of a Randomized Controlled Trial Conducted in Orange Farm, South Africa. Journal of Infectious Diseases (2009), Vol. 199 No. 1, pp. 14-19.]  [8:  Weiss HA, Thomas SL, Munabi SK, Hayes RJ. “Male circumcision and risk of syphilis, chancroid, and genital herpes: a systematic review and meta-analysis.” Sex Transm Infect. 2006;82:101–109]  [9:  Gray, R., Kigozi, G., Serwadda, D., et al. “The Effects of Male Circumcision on Female Partners' Genital Tract Symptoms and Vaginal Infections in a Randomized Trial in Rakai, Uganda.” American Journal of Obstetrics and Gynecology (2009), Vol. 200 No. 1, pp. 42.e1–42.e7.] 

It makes the penis easier to clean. 
Removal of the foreskin means that men no longer have to carefully wash their inner foreskin. Traditionally, circumcision has been seen to have hygiene benefits. 
[image: ] Post Adaptation: You may sequence the information based on the order in which these answers are given by participants. You can also use the slides in order and cross off the elements addressed in detail.
1. Play the [image: ] second clip. Stop the video at 6:17.
1. Ask the participants what messages were communicated in this section.
[image: ] Note:   Answers may include: 
VMMC is painless.
HIV testing is recommended but not required. 
Total time for the whole procedure is 30 minutes.
Bandages come off after 3 days. No sex for six weeks after surgery. 
Add any answers participants may have missed.
Using [image: ] SLIDE 7, provide greater explanation for information in the video.
[image: ] Possible script: 
VMMC is painless.
The VMMC surgery is done under local anesthesia. The injection itself is painful, but once the anesthesia is working, there should be no pain. Patients are given OTC pain medicine (ibuprofen or acetomenephin) to help with pain once the anesthesia wears off. Men are cautioned that erections can cause tension at the point of the stitches and also cause pain.  
HIV testing is recommended but not required. 
SLIDE 7 Package of VMMC services
The circumcision itself is part of a larger package of prevention services.[footnoteRef:10] Because VMMC has  a preventative effect, HTC is important, particularly because circumcision does not convey the same prevention benefits for men who are HIV positive. The complete package is:  [10:  World Health Organization. July 2012. Fact sheet: Voluntary medical male circumcision for HIV prevention (Accessed December 7, 2013.) http://www.who.int/hiv/topics/malecircumcision/fact_sheet/en/] 

· HIV testing and counseling 
· Screening and treatment for STIs 
· Provision of male and female condoms and promotion of their correct and consistent use 
· Promotion of safer sex practices and risk reduction counseling 
· VMMC or surgical removal of the foreskin 
· Active linkage of HIV-positive client to care and treatment 
Total time for the whole procedure is 30 minutes.
Because of the imperative to rapidly roll out VMMC, programs have employed task shifting and efficiencies to make the whole process go quickly.[footnoteRef:11] In some countries, the PrePEX device is being introduced, which is a non-surgical method proven to be as safe and effective as surgical methods. The introduction of non-surgical techniques opens the way for trained health professionals like nurses to perform circumcision.   [11:  Curran, K., Njeuhmeli, E., Mirelman, A., et al. “Voluntary Medical Male Circumcision: Strategies for Meeting the Human Resource Needs of Scale-Up in Southern and Eastern Africa.” PLoS Medicine (2011), Vol. 8 No. 11.] 

[image: ] Post Adaptation:  Ensure that your information reflects current in-country status, regarding who is able to perform the circumcision and the status of PrePEX. Try to get an actual PrePEX if it is available.
Bandages come off after three days. No sex for six weeks after surgery.
[image: ] SLIDE 7 
Post-operation advice is that bandages can be removed after two days. Men should return for a checkup after a week, but should come back sooner if there is any unusual swelling or bleeding. Although recommended, many clients are not returning for follow up. PCVs can play an important role in encouraging VMMC clients to return for their follow-up visits, particularly if the client has concerns or pain. 
Erections will pull at the stitches so that can be painful. Avoiding sex for 4-6 weeks will ensure the man is fully healed. This is particularly important for serodiscordant couples where the woman is HIV positive and the man is HIV negative. [footnoteRef:12] [12:  Hewett, P.C., Hallett, T.B., Mensch, B.S., et al. “Sex with Stitches: The Resumption of Sexual Activity During the Post-Circumcision Wound Healing Period in Zambia” AIDS (January 2012).] 

[image: ] Post adaptation: Refer to national protocol and provide details for post-surgical care and counsel.

[image: ] Post Adaptation: You may sequence the information based on the order in which these answers are given by participants. You can also use the slides in order and cross off the elements addressed in detail.
1. Ask participants how they would describe Achi, the female character.
[image: ] Note:   Answers may include: 
She is an active advocate and knowledgeable.
She is admired by the boys and likes to flirt.
1. Spend 5 minutes talking about a woman’s role in VMMC. Ask participants what role they have seen women play around health in their communities. Refer back to the Motivation exercise and link the attitudes expressed to this discussion. 
[image: ] Note:   Answers may include: 
Women access health care more often then men.
Women are caregivers.
Women often dispense advice about health issues. 
Women may encourage or discourage certain health practices.
[image: ] Possible script: 
Women play a critical role in mobilizing and convincing men to go for VMMC. Anecdotally, older men report that their wives/female partners are the reason why they go for the procedure. For younger men/older boys, mothers are also important gatekeepers. 
Thinking back to the Motivation activity, how might men and women’s attitudes about relationships impact the decision to go for VMMC? For the adult man? For male children?
It is also important that the women are involved in the decision for VMMC, as men are asked to abstain from sex for six weeks after VMMC. In fact, VMMC can represent an opportunity to couples to discuss sex, sexuality, and risk in ways that they might normally not. 
Finally, women are oftentimes caretakers for those who are ill so it’s good for women to know how to care for the wound and what to look for in terms of complications. Most complications are minor and often involve prolonged swelling that is easily resolved.
It has been reported that some women have objected to their male partner being circumcised because they worried that their partners would start having other sexual partners. This concern underscores the importance of couples discussing and deciding together. 
1. Play the third clip. 
1. Ask participants what information they got from this clip. Write answers on a flip chart.
[image: ] Note:  Answers may include: 
Circumcision is not enough.
Abstinence, faithfulness, and condoms are also ways to prevent HIV.
1. Using [image: ] SLIDES 7 and 8, provide greater explanation for information in video.

[image: ] Note:  Answers may include: 
Circumcision is not enough.
While circumcision provides a significant protection to HIV, it only provides partial protection so men must still use condoms. 
1. Continue to use [image: ] SLIDE 8 to explain other important limitations to the protection provided to men. 
[bookmark: _Toc365013568][image: ] Possible script:  
There are other important limitations to understand about male circumcision. 
As mentioned earlier, male circumcision provides no preventative effect for men who are already HIV positive. HIV positive men may be circumcised if they so choose.
Also, male circumcision has only been shown to protect men from becoming infected during heterosexual vaginal sex. Circumcision has not demonstrated preventative benefits for any receptive partner (male or female), nor is there adequate data on prevention during anal sex. 
That is also why the “package” of VMMC is so comprehensive [SLIDE 7]. On one hand, VMMC is a one-time intervention that convey signficant protection, but it isn’t a silver bullet and it represents a great opportunity to provide other prevention services to men.
[bookmark: _Toc365013573]Show [image: ] SLIDE 9 and review national VMMC priorities, including targets, current coverage, any organizations involved in VMMC, and review cultural norms around VMMC.
Take 10 minutes to explore appropriate PCV activities to support VMMC. Invite participants to generate examples of appropriate roles for PCVs in supporting VMMC efforts. Record examples in large print on a blank sheet of flip chart paper. If any activity suggested would actually be an inappropriate role for a PCV to take, explain why to the group.

· Note: Learning Objective 1 is assessed by responses provided for this exploration exercise.

Next,  share further possible PCV role examples on  [image: ] SLIDE 10: 
Conduct information sessions on VMMC.
Share factual information to correct possible misconceptions about VMMC.
Support promotion of VMMC, particularly among adult men. Encourage women to support men in going for VMMC.
Provide referrals to local VMMC facilities. 
Work with local partners to recruit, train, and select VMMC clients as community advocates.
Educate community on appropriate post-surgical care and appropriate follow up.
[image: ] Possible Script: VMMC is a sensitive topic. It involves individuals’ identity within a cultural or religious community, as well as what it means to be a man. Given all this sensitivity, PCVs need to carefully consider the appropriate activities to undertake during service. As with other biomedical interventions, PCVs are best placed to mobilize communities and educate individuals to access these services, and to provide referrals to VMMC services. PCVs can also play an important role in facilitating conversations around cultural norms (like gender and sexuality) that are impacted by circumcision. Finally, PCVs can work to combat myths and misconceptions. 
Ask participants which of the appropriate PCV roles for VMMC they might consider taking on, and why? Conclude Information section.
[image: ] Possible Script: We’ve learned a lot about VMMC. Now we’ll have the chance to practice some community mobilization activities and think about how we would combat myths and misconceptions. 
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc383093472] Practice	[image: ] 30 min
[bookmark: _Toc364750616][bookmark: _Toc383093473]Community Discussion Cards[footnoteRef:13] [13:  Adapted from C-CHANGE. 2010. A Guide for Male Circumcision Community Mobilizers.] 

[bookmark: _Toc365013576]This session gives participants an opportunity to practice facilitating community conversations around VMMC.
1. Ask participants to create a team of four for this activity. Participants don’t have to move until the instructions are completed.
1. Distribute Community Dialogue cards Handout 1 (see separate file).
[bookmark: _Toc365013577][image: ] Note:  Participants don’t need each dialogue card but each participant should have one as a reference while the activity is explained.
[image: ] Post Adaptation: If your country has community dialogue materials like these, use them in place of provided Trainer Material.
1. Introduce activity.
[image: ] Possible Script: Now that we have discussed the appropriate role of PCVs in VMMC activities, we will practice using some tools designed to promote discussion about VMMC. These dialogue cards were created for use in Kenya. They are designed to get people talking about the topics on the cards.  
1. Ask a participant to describe the structure of the card.
[image: ] Possible Answers: 
· Picture on the front. Narration on the back. 
· Narration is divided into “Reason, Risk, Rights, Responsibility.”
1. Ask participants why the cards are formatted the way they are.
[image: ] Possible Answers: 
· “Reason, Risk, Rights, Responsibility” provides more information than just “this is what it is.” 
· Recognizes the different elements that go into decision making.
· Helps to work through the advantages and disadvantages.
· Doesn’t ignore the negative aspects but helps to work through any barriers/obstacles/fears.
· Empowers someone to act.
1. Ask participants to get into their groups. Each group member will have a different card and each member will take a turn to lead/facilitate a 5-minute discussion using his or her card. Encourage participants to be creative.
[image: ] Note: If participants are struggling or ask for an example, you can ask participants to brainstorm some ways that they might use the cards. (Answers may include role-play based on the picture, dividing up men and women to look at the cards separately and then together.) You can also ask a volunteer to facilitate for the whole group. You can also play the role of facilitator yourself, using the image with the man and the woman sitting in front of the provider. Ask the participants the following questions:
· “What do you see in this picture?” 
· “Why is the couple there together” “Why do you think it’s important for couples to be involved in the decision about VMMC together?”
· “What is the man saying? What is he not saying?”  
· “What is the woman saying/not saying?” 
· “What are the man’s rights and responsibilities in this situation? What are the woman’s?”
· “What do you think happens next?”

[image: ] Note: Learning Objective 2 is assessed by observing participants facilitating these conversations.
1.  After 20 minutes, bring the groups back together. 
[bookmark: _Toc365013579] Ask for participants’ impressions and feedback about what they learned. Ask for an example of how to apply this in a real life scenario at a participant’s site.
[bookmark: _Toc365013582][image: ] Post adaptation: Note and distribute any existing, adapted materials available for participant use. 
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc383093474]Application	[image: ] 30 min
[bookmark: _Toc364750618][bookmark: _Toc383093475]VMMC role-play
Peace Corps Volunteers are regularly approached by members of the community with questions that they think PCVs know the answers to/may not want to ask others in their communities. This activity allows participants to think about how they will respond if and when they are approached. 
1. [bookmark: _Toc365013585]Introduce this activity, noting that PCVs are often approached for advice or counsel about sensitive topics or new ideas and activities. 
1. Ask participants to find a partner, preferably someone they don’t know well or work with.
1. Ask the pair to decide who will be the health worker/community agent and who will play the community member.
[image: ] Post adaptation: If this session is held as part of in-service training, you can pair up counterparts and Volunteers, but it’s recommended to split up the counterpart and Volunteer who work together. The role-play should also be conducted in local language, as appropriate. 
If this session is held during pre-service, it would be helpful to have a trainer, second-year Volunteer, or host country national play the role of the villager. As appropriate, work with the language trainer to develop a vocabulary sheet for this role-play and encourage PCVs to use local language as much as possible.
1. Distribute Trainer Material 3 to the community members. Allow 2-3 minutes of preparation (community member to read the handout; the health worker may review his/her notes and vocabulary). 
1. Instruct the pairs to play out this basic scenario. The health worker/community agent is going to lunch. He or she is approached on the street by a community member with questions about VMMC. 
1. Give the pairs 5 minutes to run through their scenario. If they finish early, they can swap roles and run through the scenario again, noting any helpful insights.
1. Ask the group to come back and ask for a pair to volunteer to perform their role-play.

[image: ] Note: Learning Objective 2 is assessed here by observing participants role-play conversations.
1. Ask if there are any others who had a different experience that they would like to share.
1. Ask the participants if there were any questions or answers that they struggled with. Solicit suggestions from the group on strategies to respond to tough questions. Spend no more than 10 minutes on this section.
1. Thank the volunteer pairs.
1. [bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619]Conclude the session by thanking the participants for their efforts. 
[bookmark: _Toc365013593][bookmark: _Toc383093476] Assessment
Learning Objective 1 is assessed in the Information section during group discussion.
Learning Objective 2 is assessed in the Practice and Application sections by observing participants’ facilitation of conversations and role-play scenario conversations.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc383093477] Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]


[bookmark: _Toc383093478]Resources

AIDS Vaccine Advocacy Coalition. September 2007. A NEW WAY TO PROTECT AGAINST HIV?
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Dickson, K., & Dludlu, S. 2008. Operational Guidance for Scaling up Male Circumcision Services for HIV Prevention. Geneva: World Health Organization. 
 
Dickson, K., Chidanyika, A., & Rech, D. 2009. Guidance on Engaging Volunteers to Support the Scale-up of Male Circumcision Services. Geneva: World Health Organization, 2009.

EngenderHealth and Planned Parenthood Assocation of South Africa. 2001. Men As Partners A Program for Supplementing the Training of Life Skills Educators 

Male Circumcision Clearinghouse www.malecircumcision.org 

PEPFAR. 2013. PEPFAR’s Best Practices for Voluntary Medical Male Circumcision Site Operations. Washington DC: Office of the Global AIDS Coordinator. 
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[bookmark: h2][bookmark: _Toc383093479][bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645]Handout 2: VMMC Vocabulary
[image: ] Post adaptation: Work with language trainers to develop this document. Terms may include:

· Circumcision
· Circumcised
· Uncircumcised
· Foreskin
· Female circumcision
· Erection


[bookmark: _Toc383093480][bookmark: tm1] [image: ] Trainer Material 1: Men, Health, and Relationships Value Statements	
It is easier to be a man than a woman.
A man is more of a “man” once he has fathered a child.
A man is more of a “man” when he has many sexual partners.
Sex is more important to men than to women.
Men want to have sex with many women. 
Real men do not show pain. 
Women are responsible for raising children.
Men do not get sick.
Men cannot be trusted.
Women cannot be trusted.
Men cheat.
Women cheat.
When you are married, you can trust your partner.
You can talk about anything with your partner.
Women withhold or offer sex in exchange for something.
Health facilities are a place for women and babies.  
When girlfriends/wives talk back to a man, it is a sign of disrespect.
[bookmark: _Toc383093481][bookmark: tm3][image: ] Trainer Material 3: Role-play Scenarios	
Scenario 1: You are a 50-year-old man. You have two wives and eight children, including six boys. You have heard about VMMC but don’t know what it is about. You think only Muslims get circumcised and that it can make you sterile. You’d like to approach a young woman about becoming your third wife but you think your other wives would be mad. She is young and has said something about preferring circumcised men. Also, as a day laborer you don’t know if you can afford the time off.

Scenario 2: You are a 45-year-old woman. You suspect your husband has been involved with other women, particularly when he goes out of town. On one hand, you want him to go for circumcision to protect himself (and you) from getting infected, but you’re also worried that if he gets circumcised, he’ll see it as permission to have even more girlfriends. You also have a 14-year-old son. You want him to be circumcised but you have not talked to your husband about this.

Scenario 3: You are a 19-year-old male student. You have been learning about VMMC from other students and you’re very interested. It seems like all “modern men” are getting circumcised and the girls only want boyfriends who are circumcised. You’re very afraid of the pain and the potential for complications. Also, you already use condoms (most of the time), and don’t understand why you have to still wear condoms after this is done.

Scenario 4: You are a 38-year-old man. Circumcision is fine for boys and for other ethnic groups but not for you. The pain does not scare you because men are not afraid of pain. You think that VMMC will cause your community to lose its identity. Also, you’re confused because your village has banned female circumcision – so why are people now saying men must go for circumcision?
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