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EXECUTIVE SUMMARY 

Until recently, men have been neglected in sexual and reproductive health and HIV/STI prevention programs worldwide. Despite recognition that the involvement of men is critical, not only because men have unmet sexual and reproductive health needs but also because little will change for women unless men change also, involving men remains a major challenge. 

Stepping Stones is a communication, relationships and life skills training package, which also covers HIV prevention and sexual and reproductive health. This report summarizes the findings of a desk-based review of Stepping Stones commissioned by the United States Agency for International Development (USAID) Inter-agency Gender Working Group (IGWG). It highlights the role of men in the program, and the successes and challenges of actively involving men. Designed originally for use in non-literate rural communities in sub-Saharan Africa, Stepping Stones has been widely adapted and used in Africa and Asia.  Experience indicates that Stepping Stones is an effective community-based approach to HIV prevention that can improve relationships between men and women, promote gender equality, and create an enabling environment for sexual and reproductive well being. However, little documentation exists on how Stepping Stones works, or the specific impact of involving men actively in the program.

Purpose and methodology

The purpose of the review was to synthesize available evidence for the effectiveness of the Stepping Stones approach, including highlighting lessons that can be learned about strategies to change sexual and reproductive health attitudes and behaviors of men.

The review draws on experience in Cambodia, the Philippines, the Gambia, Ghana, Kenya, South Africa, Tanzania, Uganda and Zambia. The methodology used for this review (see also Appendix 1) included:


Review of reports and publications.


Focus group discussions and semi-structured interviews with participants, facilitators and trainers in Ghana, and e-mail feedback from facilitators and trainers in the Gambia, Kenya, South Africa and Uganda.


Workshop discussion with facilitators and participants in Cambodia.


Analysis of participant perceptions in urban Tanzania and rural Uganda.


Review of research conducted in the Gambia, including an evaluation carried out by the UK Medical Research Council, and work carried out by the Department of State for Health, ActionAid, Family Planning Association, and the World Wide Evangelisation for Christ Mission.

Positive outcomes

In all the country settings reviewed, Stepping Stones has resulted in:

· Increased knowledge of sexual and reproductive health issues.

· Enhanced decision-making and communication skills and ability to discuss sexual issues.

· Improved gender, inter-generational and peer relationships. 

These changes have in turn contributed to changes in behavior, including:

· Reduction in conflict, gender violence and alcohol consumption.

· Increased practice of safer sex.

· Redistribution of household resources and increased income-generating activities. 

Feedback also indicates that improvements in knowledge have been shared with others in the community, and have resulted in less stigmatizing and discriminatory attitudes and behavior towards people living with HIV/AIDS. 

Factors contributing to success

The effectiveness of Stepping Stones is based on the process, approach and activities employed. 

The Stepping Stones process involves working with peer groups divided by age and gender, bringing the groups together to discuss their varied perspectives, and presenting requests for change from each peer group to the whole community. Working with individuals and peers helps to create the knowledge and skills that are prerequisites for behavior change, and presenting requests to the community creates the supportive environment that is necessary to effect and sustain behavior change. More specifically:

· Working in separate peer groups enables older and younger men and women to explore their own hopes and problems and the expectations associated with their gender and age. 

· Participation of both partners and of older and younger members of the same family in the workshops contributes to improvements in gender and inter-generational relationships.

· Bringing peer groups together gives each group the opportunity to share their perceptions and ideas with other groups and encourages recognition of the equal value and contribution of other groups in the community.

· Acceptance of each peer group by the community and peer pressure for positive behavior are critical to changes in attitudes and behavior.

Stepping Stones offers a comprehensive approach to reproductive and sexual health. More specifically, it:

· Gives people the opportunity to explore issues that affect their sexual and reproductive well being, including contraception, STI and HIV, infertility, communication, gender and sexual relations, the household economy, and other determinants of sexual and reproductive health.

· Facilitates the development of knowledge and skills that enable people to take more control of varied aspects of their lives, including protecting themselves from unwanted pregnancies and unsafe abortion, STI and HIV and sexual assault and violence. 

Factors that appear to be of particular importance in changing the sexual and reproductive attitudes and behaviors of men include:

· Providing men with opportunities to improve their knowledge and skills and to address their concerns.

· Working separately with older and younger men, who often have different needs and concerns, especially in contexts where younger men do not have a public voice.

· Building trust within peer groups and helping older and younger men to explore their own attitudes, behavior and vulnerability in ways and using activities that they feel comfortable with.

· Enabling men to hear the perceptions of women and to consider the impact of their attitudes and behaviors on the situation of women.

· Recruiting and training skilled male facilitators.

· Creating positive peer and community pressure for behavior change. 

The Stepping Stones workshops also use active and participatory learning methods, which attract and sustain attendance and ensure that the sessions respond to the needs identified by participants. 

Challenges to effective implementation

The review also identified a number of challenges to implementation of Stepping Stones, as well as strategies for more effective evaluation of the impact of the program.  

Examples of common challenges include: (1) Motivating men to attend, especially men who most need to change their attitudes and behavior; (2) Overcoming male resistance to the participation of women;(3) Facilitating male peer groups in situations where men do not respect workshop ‘ground rules’; (4) Managing conflict and embarrassment between peer groups during joint meetings; (5) Addressing people’s concerns about the negative effects of open discussion of sexual issues and condom promotion on the sexual behavior of men and young people; and (6) Preventing misunderstanding and hostility between participants and non-participants that adversely affects attempts to share knowledge and skills more widely in the community.  

Suggested strategies to improve implementation and evaluation of Stepping Stones include: 


Emphasizing the monitoring and evaluation tools built into Stepping Stones during training, facilitation and supervision. 

· Collecting baseline information, against which to measure outcomes and impacts. 

· Designing and sharing practical and cost-effective approaches and tools to measure the outcomes and impact of Stepping Stones.

· Sharing experience about the most effective approaches to selecting, training and motivating facilitators, 

· Identifying the ‘optimal minimum package’ in settings where it is not feasible to carry out all the activities.

· Sharing experience on adaptation of Stepping Stones for specific contexts.

Finally, if Stepping Stones is to achieve maximum impact, it needs to be complemented by community development initiatives and wider efforts to create a supportive environment for sexual and reproductive well being, such as improvements in health services and changes in legal and policy frameworks. 

SECTION 1
INTRODUCTION 

Stepping Stones is a communication, relationships and life skills training package, with a particular focus on HIV prevention and sexual and reproductive well-being. It aims to help men and women express their hopes and fears to one another, explore factors that determine their well-being, and develop individual and group strategies to improve the quality of their lives. 

1.1 What process does Stepping Stones use?

The first step is a meeting with community leaders to explain the purpose and process and obtain their support. Next, community leaders call together the community for a meeting to learn about Stepping Stones and to invite people to participate. This is followed by a series of workshops for peer groups divided by age and gender – older men, older women, younger men, younger women. At fixed intervals, the peer groups meet together to share ideas in a structured way. Finally, the whole community meets to watch a drama and hear requests for change in the community from each peer groups.

1.2 What does the training package cover?

The original training package included a manual and a video. The manual covered 18 workshop sessions, grouped around four themes (see Box), to be held over 3-4 months and designed so that participants progress from easier to more challenging sessions. The package differed from other HIV prevention approaches in its emphasis on aspects of life other than just HIV and sex.

Theme 1: Group co-operation


Positive and negative feelings about sex


What love means


Taking risks


Blaming others

Theme 2: HIV and safer sex


Facts and feelings about HIV and people with HIV


Hands-on learning about condoms

Theme 3: Why we behave in the ways we do


Hopes and fears for the future


Exploring why we behave in the ways we do in sexual situations


Pros and cons of alcohol use


Pros and cons of traditional practices


Issues around household income and expenditure


Accepting and taking responsibility for our actions

Theme 4: Ways in which we can change


Learning about assertiveness and rehearsing for reality


"I" statements


Trust


Preparing for death


Requesting the community for support to change the future

Each session takes approximately 3 hours and comprises (1) a review of what was explored at the previous session, (2) a warm-up game associated in a fun way with the particular session and leading into the main topic, (3) exercises lasting up to 40 minutes each, and (4) a wind-down game.   

1.3 How has the package been adapted?

Stepping Stones was designed originally for use in non-literate rural communities in heterosexual relationships in sub-Saharan Africa, but has been adapted by organizations in many countries, such as the Philippines and Cambodia, and sensitive adaptations have been critical to the widespread success of the package. Some organizations have broadened the focus of the original manual to include sexual and reproductive health issues that reflect the concerns and priorities of their communities. For example, organizations have added modules on sexual and reproductive health rights, gender violence, teenage pregnancy, contraception, infertility, abortion, puberty, menopause, and sexual problems. Other organizations have left out some sessions, in order to shorten the process or reach more people. However, leaving out important steps can result in a less effective process or negative effects.

1.4 What methodology was used for this review?

The review draws on experience in Cambodia, the Philippines, the Gambia, Ghana, Kenya, South Africa, Tanzania, Uganda and Zambia. The methodology used for this review (see Appendix 1 for additional detail) included:


Review of reports and publications.


Focus group discussions and semi-structured interviews with participants, facilitators and trainers in Ghana, and e-mail feedback from facilitators and trainers in the Gambia, Kenya, South Africa and Uganda.


Workshop discussion with facilitators and participants in Cambodia.


Analysis of participant perceptions in urban Tanzania and rural Uganda.


Review of research conducted in the Gambia, including an evaluation carried out by the UK Medical Research Council, and work carried out by the Department of State for Health, ActionAid, Family Planning Association, and the World Wide Evangelisation for Christ Mission.

SECTION 2
POSITIVE EFFECTS 

Participants, trainers and facilitators have reported many positive changes in the lives of individuals, peer groups, families and communities as a result of Stepping Stones. This section summarizes these positive effects – on knowledge and skills, relationships, and behavior – which were reported from all the country settings, to a greater or lesser extent, included in this review. 

2.1
Knowledge and skills   

In many countries, people are aware of HIV and other sexually transmitted infections (STI), but they lack the knowledge and skills that are a pre-requisite for behavior change. Stepping Stones aims to improve knowledge and develop skills.

· Increased knowledge 

Participants in all countries reported that Stepping Stones had increased their knowledge of how HIV is transmitted, the consequences of infection, their own risk, and how to protect themselves. Many appreciated for the first time that someone can have HIV without visible symptoms. The increase in knowledge was highest in countries with low HIV prevalence and among women with less access to information. In the Gambia, the workshops increased knowledge about STI transmission and the link between STI and infertility, a major concern. Women’s knowledge of STI symptoms increased significantly, and both men and women had a better understanding of asymptomatic infection.

· Improved life skills

Male and female participants reported improvements in decision-making skills, in particular their ability to think critically about their lives and the advantages and disadvantages of different courses of action. 

Men and women appreciated learning how to be assertive rather than aggressive or passive by using “I” statements. Older men reported that wives and young people have become ‘more polite’. Men use the ‘I’ statement to ask wives more politely to perform tasks for them. In Uganda, young men now use this approach instead of demanding sex, and said that girls have a greater sense of ownership of themselves. Women said practicing these skills helped them to say ‘no’ to unwanted sex and oppressive male behavior, as well as to ask their partners for money or permission to travel. Women appear to have benefited most from increased assertiveness skills, saying that they have more confidence to stand by their decisions and to deal with difficult situations. 

· Improved communication skills 
In all the countries, participants reported that the workshops had enhanced their communication skills, enabling them to communicate their own needs and listen to the needs of others, and to consider how they relate to others in their everyday lives. Women were better able to express themselves in public without shyness. Men reported being able to speak the truth more openly and to resist peer pressure. Young men spoke of learning co-operation through discussion with others. More specifically, the workshops had enabled people to talk openly about sexual issues for the first time, as partners, parents, peers and communities. More open discussion has enhanced relationships in general and made it easier for people to discuss safer sex.  

2.2
Relationships

The ability of individuals to change their sexual behavior is determined by gender relations, peer influence and the family and community environment, as well as knowledge and skills. Stepping Stones aims to promote relationships based on openness, understanding and respect between men and women and parents and children, and to develop positive peer pressure for safer behavior.

· Improved gender relations

Participants reported better gender relations – greater equality, mutual respect and empathy, increased respect for women's rights, sharing of household work, and improved sexual relations – as a result of improved life and communication skills and the ability to talk about sexuality. In Cambodia, women were now allowed to attend meetings, for example. 

In the Gambia, women were now allowed to travel freely, participants stated. Women were also now able to contribute to discussions in the home and men took account of their contributions. Similarly, increased dialogue and mutual respect within marriage were seen as significant changes in gender relations in the Gambia.  As participants in the Gambia stated: 

“People used to be very shy to discuss with their husbands … but now things have changed. After taking food, you can sit beside him and chat.” Older woman, the Gambia

“Before I did not take my husband to be important because I was thinking that he did not take me to be important. But now this is not the case. I have changed a lot.” Female participant, the Gambia

In all countries reviewed, Stepping Stones had changed men’s perceptions about their wives and the contribution of women. In the Philippines, a facilitator noted that men who attended began to see the importance of changing their sexual behavior and their attitudes to women, and empathized more with the situation of women.  A trainer in Uganda stated that “men have realized that their wives are partners to them, not slaves.”  In Uganda, younger and older men felt that they would be more likely to achieve their aspirations for their families and communities if they worked together with their wives. Respondents in all countries said that men were sharing domestic work more often. 

As an imam from the Gambia stated: “Before there was not much helping here … now many men are on their feet to help their wives... Men go to the bush with horse carts to bring the firewood home. Previously women would carry the firewood themselves and bring it home.” Imam, the Gambia

Similar changes in attitudes towards women’s empowerment were reported among young men in Kenya, some of whom had argued that a self-sufficient woman would be threatening because they might take a ‘boyfriend outside’. After discussion, they concluded that poor women are more vulnerable to manipulation by other men and that a woman should be given the freedom to make a living in an acceptable manner so that, if she loses her husband, money is not the main reason for finding another man.   

Many people also reported improvements in sexual relations between men and women. Women were better able to negotiate the use of condoms or contraceptives and to say no to risky sexual activities. Men reduced extra-marital relationships and stayed at home more. This was due in part to use of condoms or contraceptives, which meant couples no longer had to abstain from sex to space births. 

· Better relationships between different generations

Stepping Stones facilitates the sharing of concerns between generations. In all countries, older and younger participants reported better communication, more respect and improved relationships between parents and children. In Uganda, bringing peer groups together has also helped to challenge older people’s ideas about young people. 

After participating in Stepping Stones, some parents in Uganda were able to talk more openly with their children about sex and the proportion of mothers in the Gambia who discussed sexual issues with their children increased substantially. Respondents also reported that parents are taking greater responsibility for the welfare of their children. In the Philippines, one facilitator noted that men now consider the welfare of their family before their personal self-interest while, in Ghana, parents pay more attention to meeting their children's material needs so they are less likely to engage in transactional sex with 'sugar daddies'. Children are also taking greater responsibility for the welfare of their parents. Participants in Uganda said that the attitude of young men has changed from lazy to active and industrious, and that young people stay at home and help their parents more. 

· Positive peer group relations

Participants felt that working together in a group over a period of time, sharing their thoughts and feelings, had helped to strengthen their relationships with their peers.  As one young man stated: “Without someone guiding you, you may not know you went wrong. A friend can tell you that this is the right path. Before we despised each other, now we listen." Young man, Uganda  

Members of an older women's group in Uganda said they had benefited from friendship, openness and sharing. Young men in Uganda felt that the sessions had increased their respect for each other and created ‘oneness’ among those who had attended. Facilitators in Cambodia and Uganda noted that articulating common problems and aspirations had created a sense of togetherness and a special bond between men who participated in the workshops, and this was seen as important because men are less likely than women to have close friends with whom they can discuss personal issues.

2.3
 Behavior

· Reduced alcohol consumption and conflict

The session on alcohol is an important part of Stepping Stones, since alcohol abuse often plays a role in quarrels between couples, unsafe sex and gender-based violence. Reduced alcohol consumption was reported in Ghana, Tanzania and Uganda. Bar owners in Uganda said there was less serious drunkenness, resulting in fewer fights and less sexual activity in bars, and that school children had stopped going to bars. Some people reported that reduced alcohol consumption had resulted in less unplanned sexual activity. 

In all countries, people reported less conflict and violence in general and within relationships. Young men in Tanzania reportedly had become more tolerant and less angry. Women in Uganda said they were now able to defuse potentially violent situations by using assertive behavior. In the Gambia, men and women reported significant improvements since they had learned how to reduce conflict within relationships.

· Increase in safer sex

Feedback indicates that Stepping Stones has increased abstinence, partner reduction, and condom use. In Tanzania, young men who had participated said they had changed their sexual behavior. Young people in Ghana reported that they now abstained from sex. Other participants were now avoiding extra-marital sex. 

Participants also reported more positive attitudes towards condoms, new skills in negotiating condom use and in using condoms, a better understanding of situations where condom use is appropriate, and increased use of condoms. Young men in Tanzania appreciated the dual protection condoms provide against HIV and unwanted pregnancy. Young men in Uganda gave high priority to condom use and had shown their friends how to use them; some said they were now able to persuade girls to agree to use condoms. Men and women in the Gambia were clear about the importance of condom use in preventing STI.

Participants in the Gambia and Ghana reported that condom use had reduced extra-marital sex.   Couples no longer had to abstain from sex for family spacing purposes if condoms were used, and therefore wives were more sexually available, and the need for extra-marital sex was diminished. Participants had also realized that condoms reduce the risks associated with extra-marital sex. For example, some women encourage their husbands to use condoms because they do not expect them to be able to stay faithful and want to protect their own health. Men in Ghana reported that they had stopped having unprotected sex, while men in the Gambia noted that women were no longer prepared to have sex without a condom.  As a few participants stated:    

“She does tell me that if you cannot stick to me alone then you should use condoms because if you use them we cannot infect each other with disease.” Male participant, the Gambia

“Now if some men ask women for sex, the women will ask them if they have a condom and if he says no then she will refuse.” Male participant, the Gambia

In the Gambia, several groups said that the opportunity to practice condom use was very important. 

 “We had seen condoms before but never used one, so actually knowing how to use it was important.” Male participant, the Gambia  

2.4
 Families and communities 

· Economic change

Evidence suggests that Stepping Stones has resulted in redistribution of resources in the household from men to women, and in increased economic activity. Men in Ghana, Uganda and Tanzania reported giving more money to their wives after they stopped spending it on extra-marital sexual relationships.  As a young man stated: “I was giving half my salary to girls, but since I have put a limitation on girls, all my salary goes to my wife.” Young man, Tanzania 

Men and women now discuss household expenses and budget together. As a young man from Uganda said: "Whatever little money I get, I sit down with my wife and we budget together." Men also help women with income generating work as well as with domestic tasks. In the Gambia, men reported that they understood better why women have transactional sex. “Now, knowing that if I should leave my wife without money, the next thing she will do is to fish it outside and perhaps the man who is going to give it to her will like to have a sexual relationship with her... Having that understanding, men now hustle to make sure that every day something is given to their wives.” Male non-participant, the Gambia. Young men and women in Ghana started engaging in income generating activities, and all peer groups in Uganda planned to start income generating activities. 

· Planning for the future

Stepping Stones activities had encouraged men in Cambodia to plan for the future and for family life, saving money they would have spent in the brothel to build a house for their future marriage and thinking about protecting their future wife from HIV


. In Uganda, husbands are now writing wills and buying land for their wives, and women are establishing independent sources of income. 

· Care and support for people and families living with HIV/AIDS

Participation in Stepping Stones has decreased fear of HIV/AIDS, a first step towards reducing stigma and discrimination, and has increased people’s capacity and willingness to provide care and support. In Uganda, young women said that Stepping Stones had given them the strength to care for sick husbands or for their children after they had been widowed. Young men reported that they had previously shunned people with HIV/AIDS but had now decided to help them and their families. 

· Influencing non-participants and other communities

Curiosity about Stepping Stones activities has been used as an opportunity for peer education. By facilitating open discussion, Stepping Stones aims to promote wider sharing of new knowledge and skills and to create a supportive environment in the community that enables all individuals to change their behavior. In the Gambia, Stepping Stones participants have been encouraged to act as ‘peer educators’, sharing what they learned through informal conversations and by acting as role models. Some, for example, have told their neighbors and people in nearby villages about how to avoid the spread of STI. Participants in the Philippines have also shared what they have learnt with others in the community or encouraged others to attend. In Uganda, participants had a sense of responsibility for teaching those who did not attend, and some older women in Tanzania have become educators, taking drama to primary schools and teaching the pupils life skills.

“The community is proud to say that they went to sensitize a village and showed dramas which emulated the Stepping Stones program so that the people there would also be interested to carry out a program.” Young women, the Gambia.

SECTION 3
FACTORS CONTRIBUTING TO SUCCESS 

This section focuses on what are the key components in the Stepping Stones methodology that contribute to positive outcomes, based on the various reviews and the input from trainers and participants.   

3.1
Working with difference and challenging gender and age norms 

Stepping Stones involves community members in large and small groups in a ‘fission and fusion’ process that is carefully sequenced to maximize change at individual, peer, partner, family and community level. During this process, facilitators, who are each the same gender as and, ideally, a similar age to their peer group, openly acknowledge and value different perspectives rather than trying to downplay differences to reach an artificial consensus. 

· Giving a voice to different gender and age groups

Participants reported that working in separate peer groups enabled them to identify their needs, analyze causes of problems and look for solutions, and to decide what issues to share with other groups. In a mapping exercise in Tanzania, men and women drew different maps showing locations where they were at risk of unsafe sex, identified different reasons for unsafe sex and suggested different action points. When the groups came together, the men were sobered by the women's perceptions. Such insights might not have occurred if the groups had worked together from the start. 

Working in peer groups also enables men and women, young and old to feel free to discuss sensitive sexual issues without domination, accusation or derision. Experience shows that older men need protection from the ridicule of young men, and that young men need to be able to express themselves without moralizing from older men. 

Working with mixed gender groups has had varying success. In Tanzania, one facilitator noted that men visibly changed their attitude when they listened to women talking about their experiences and feelings related to gender and sexuality, but that women were less able to speak up in mixed groups because of the way they have been socialized. In Tanzania and the Philippines, young people found it easier to share experiences in a mixed gender group, but older men and women worked better in separate groups as they grew up during a time when it was taboo to discuss sex.

· Participation of both partners and of older and younger family members

Communication between couples is most likely to improve if both partners attend Stepping Stones.  This was reported in Cambodia, Uganda, Ghana and the Gambia. 

Maximum effect is also achieved when younger and older members of the same family attend. Working with different age groups and then bringing them together can help to challenge older people’s sexual behavior with young people, and encourage older community members to provide financial support for their younger family members by paying school fees and setting up income-generating activities, to reduce the need for trading sex for money.  In one household in Ghana, for example, parents had given their daughter money to start a trade to prevent her from engaging in risky sexual activities for money.  It also provides an opportunity to address common expectations that young women will bring resources to the household through sexual exchange. If young and old have participated, they find it easier to talk about what they have learned and parents can encourage their children to practice what they have learned. 

· Bringing peer groups together

Bringing peer groups together to share their perceptions and ideas is also critical to success. Peer groups meet together three times for structured dramatic presentations to each other, followed by discussion. This creates a neutral forum where each peer group has equal say, and the facilitators enable each group to be listened to respectfully by the others. This is a major departure from traditional community politics, where often only older men have a voice. In the Gambia and Uganda, all peer groups thought that the dramas performed by other groups had helped them to understand better the perspectives of the other groups. All except the older men felt they had gained confidence in speaking in public and liked being able to fully participate in community discussions.

The Stepping Stones process culminates in a final meeting where each peer group makes a 'special request' for change to the whole community. The community then has to accept or reject the request. The special requests are an effective tool because the community is an important social structure and acceptance makes the requests binding. In one community in Uganda, older men had stopped waiting outside school to pick up girls and take them to bars since the drama that had shown the consequences and special request that had asked them to stop. 

· Positive peer pressure

Working in peer groups, bringing the peer groups together, the community drama and requests and agreement on acceptable behavior together establish positive peer pressure. Peer pressure created by participating in Stepping Stones motivates people to behave well and was a force for change in the Gambia and Ghana. In Ghana, peer pressure has reduced male drinking, while in the Gambia it has been an important factor in reducing domestic violence. As one man stated:

“From the final request, we have assigned ourselves as watchmen to one another so that we know who will violate the promise on domestic violence, especially wife beating.” Elderly man, the Gambia

However, if Stepping Stones is not well facilitated, there is a danger that it can be used to reinforce more authoritarian or judgmental views held by some members of the community, and these views can be imposed  on others. For example, peer group pressure exerts considerable influence in Tanzania, where it was reported that the group “helps” young people to get back to 'the right path’ if they have 'fallen off the straight and narrow'.  It is important therefore for the facilitators to explore with all participants the balance between safer behavior and respect for the perspectives of all groups.

3.2
Comprehensive and participatory approach  

Another factor that contributes to successful outcomes is when the full Stepping Stones methodology is followed.  This methodology has been developed intentionally to raise certain topics in a certain order, and with sufficient depth. The participatory approach of Stepping Stones is also critical. 

· Using all the components

The sequence of sessions and covering all the ‘stepping stones’ are important, as the topics and activities in each session build on previous sessions. A facilitator in the Philippines noted that it is essential to start with activities that build trust before addressing more sensitive issues. Using the whole package rather than individual components has the greatest influence on attitudes and behaviors. In Tanzania, when exercises on relationships, communication and assertiveness skills were left out, local laws that focused on controlling women’s behavior and punishing transgressors were introduced.  

· Participatory monitoring and evaluation

Giving people the right to decide whether or not to participate in the workshops, and involving them in monitoring and evaluation, makes them feel valued and respected. Participants give feedback after each session on the facilitation, process and content of the session, and discuss their own progress and efforts to share new ideas and try out new skills. This allows participants to share ideas about successful approaches. In one community in Uganda, women shared their experience of asking their husbands to use condoms, which encouraged others in the group to do the same.

During the last session, participants evaluate the whole Stepping Stones program against the hopes and fears they identified in the first session. Often people do not have a clear idea about what to expect when they begin the process, so the achievements are more far-reaching than they had originally hoped for. At the end of the program, participants in each peer group also identify the changes they hope to see in 6 months time and ways to measure these changes. Participatory monitoring and evaluation helps to reinforce learning and to create a sense of ownership and achievement. 

3.3
Active learning 

The activities used in the workshops contribute to the success of Stepping Stones. Participants like the fact that the sessions are informative and respond to their needs, as well as being active and enjoyable. There are also benefits from men and women doing the same activities.  

· Providing information and responding to needs


All peer groups in Uganda and the Gambia appreciated the factual sessions on HIV and STI, including information about modes of transmission and prevention. Holding sessions in the community with local facilitators helped to make the information more acceptable and provided a more thorough understanding of messages heard elsewhere. Some participants were more willing to believe information from Stepping Stones than from broadcast media. Face to face discussions also gave participants an opportunity to explore myths and perceptions about HIV/AIDS.

As discussed in Section 1, many organizations have adapted Stepping Stones to include the sexual and reproductive health concerns of peer groups in their communities. In South Africa, a session on gender-based violence was developed in response to the expressed needs of women and men. In the Gambia, information sessions included infertility and its link with STI, because this was a concern of older men. Even where peer groups have different priorities, the Stepping Stones process ensures that other peer groups learn about them.  

· Experiential, enjoyable and interesting learning activities

Sessions use active adult learning methods to enable people to explore, experience and discover answers for themselves. This makes the sessions more meaningful and relevant and people enjoy them more than listening to talks.  As one facilitator stated: “Stepping Stones and other participatory activities use a different approach to the methods used by many organizations. Before we started using participatory approaches, we used to transfer knowledge to our groups. Now they use their own knowledge and we learn from them. We used to give lectures, now we facilitate people to learn by doing themselves. When people do the role-play on sexual encounters, each peer role-play shows actual behavior. Men and women of all ages now analyze their own situation, behavior and its causes.”  Facilitator, Cambodia 

In all countries, participants most frequently mentioned role-play, drama, songs and drawing as activities bringing about change. Performing arts allow people who are afraid to speak to express themselves and to practice what they have learned, as well as being entertaining and educational.  

Role-plays can demonstrate good and bad sexual relationships or can show circumstances leading to sexual encounters. Participants can then analyze factors that influence the situation, consider how they would like things to be, and discuss ways to change the situation. Role-plays also help participants to practice communication in difficult situations, and can be re-played using new skills to result in a different outcome. In Cambodia, facilitators reported that young men with a reputation for violence had changed as a result of using role-play to explore behavior and practice skills.

The video, made in Uganda, was intended to attract participation in Stepping Stones, prompt discussion in the sessions, and reflect the reality of AIDS. While it had some positive impact – encouraging men to discuss the behavior of husbands, influencing men to drink less alcohol, raising the issue of rape – there were considerable logistical problems with transporting video equipment to rural villages and some organizations opted to replace the video clips with other activities. This often worked better, because people discussed their own situation rather than being distracted by the situation portrayed in the video.

· All peer groups do the same activities

Another important factor is that all peer groups do the same activities (with the exception of the activity on saying ‘no’ to sex). In Ghana, participants thought that this helped men and women and older and younger people to learn from, and more about, each other. Gaining an understanding of the perception of the other gender on issues such as rape increased empathy. In the Gambia, facilitators felt that it was important for men and women to know that they cover the same activities, even if they do not talk much about the sessions at home. 

However, different gender and age groups responded differently to different activities. In South Africa, men preferred discussion, drawing and games and were less positive about the role-plays, whereas women preferred the role-plays. In one community, older age groups did not like practicing how to put on a condom, because they felt they were too old to be using condoms and that the exercise should only be done by younger people. 

SECTION 4
CHALLENGES TO IMPLEMENTATION OF STEPPING STONES AND STRATEGIES TO OVERCOME THEM

This section highlights some of the main challenges to implementation of Stepping Stones, and identifies strategies to overcome these challenges and to optimize the use of Stepping Stones.

4.1
Attendance and participation

· Persuading men to attend


Attracting men is a particular challenge, either because they do not perceive any benefits in participation, cannot afford time away from work, or view health and social issues as ‘women’s business’. In South Africa, it was found that getting men to participate was very difficult because men believed they were not vulnerable and that they already knew more than their female partners. Most preferred to spend their time on other activities such as sports, and were only interested in participating if it would help them to get a job. 

Another related challenge is that non-participating men are likely to be those who most need to change their attitudes and behavior. Female participants indicated that husbands who did attend were already more sharing and concerned about marital relations than those who did not. Some women managed to share learning with their non-attending husbands and change their relationships, but noted that their husbands had always been supportive in the past  so it was easy to talk about the sessions.  

Strategies to encourage men to attend include:

· Using male community leaders and mobilizers to promote Stepping Stones to men.

· Encouraging men who have benefited from Stepping Stones to promote it to their peers. 

· Planning with men how best to facilitate their participation, through convenient timings and venues.

· Shortening the Stepping Stones process by selecting priority activities for men based on an initial needs assessment by men and women. 

· Promoting the aspects of Stepping Stones that will particularly interest men. 

· Holding pre-Stepping Stones meetings with women to rehearse how they can persuade their husbands about the benefits of attending Stepping Stones. 

· Finding out from male participants what factors encouraged and helped them to attend.

· Recruiting and training appropriate facilitators.

· Encouraging employers to see long term economic benefits to their businesses in promoting Stepping Stones workshops during paid work time.

· Men’s resistance to women’s participation

In some countries, men were opposed to women participating. In most cases these were men who were not themselves participating. All peer groups in Uganda mentioned husbands who refused to allow wives to attend. Despite this, some women were determined to attend. One woman, whose husband described the training as ‘stupid, only for AIDS patients,’ attended when he was away. 

· Getting both partners and younger and older people to attend

Getting both partners to attend is also a challenge. Often a significant barrier is lack of childcare. In Ghana, less than half of participants attended with their partners because of concerns about leaving children at home alone. Sometimes it is not feasible for both partners to attend. In South Africa and Cambodia, the partners of many younger men do not live in the same area. However, unless men also attend, it can be difficult for women to share what they have learned or to achieve any change. One man, who did not participate, said ‘she could not tell me anything’. A wife who spoke to her husband about condoms was told ‘if you want me to use condoms, I'll go and make love with another woman’. Getting different generations to attend can also be difficult. Again, in South Africa, very few young people participated with their parents in combined peer group sessions.

Strategies to increase attendance by both partners include:

· Organizing childcare for participants. 

· Structuring childcare sharing with partners or family members as part of the process. 

· Asking participating men and women what persuaded men to allow their partners to attend.
· Attracting the poorest and most marginalized groups 

In Tanzania, better-off literate young men participated; some people felt the workshops were meant for them rather than the poorest. In Uganda, poorer men could not afford the time away from work; some stopped coming when they realized Stepping Stones did not provide resources or AIDS treatment. 

Women who work as sex workers may also feel excluded from Stepping Stones, despite the fact that money or material reward for sex is an issue commonly discussed in workshops. Sex workers may also be economically disadvantaged by Stepping Stones, if men reduce their non-marital or non-regular sexual partners. Facilitators need to ensure that sex workers are not stigmatized by the process, and that their perspectives are included and respected in the workshops. 

People having sex with others of the same gender may also feel excluded from the workshops. There is a need for new editions of the manual to explore different sexualities and other issues of diversity more supportively.

Strategies to increase participation of the poorest and more marginalized groups include:

· Making special efforts to communicate that the program is for everyone and does not require reading and writing skills, enlisting the help of local service providers, NGOs and CBOs. 

· Explaining the purpose and process of Stepping Stones clearly to all sections of the community, including poorer people who have not been to school. 

· Planning ways to make Stepping Stones accessible to poorer people, including through peer educators. 

· Discussing economic barriers to attending with the poorest people and identifying ways to reduce these barriers, perhaps by including economic activities and micro-enterprise as a component of the program. 

· Exploring how women who work as sex workers can be included in the process, if they want to be.

· Including exercises on sexualities and other issues of diversity in the workshops

· Explaining that by helping people to avoid serious illness and death, Stepping Stones can reduce medical expenses and loss of work through sickness and poverty.
4.2
Gender and age group dynamics

· Expressing vulnerability and discussing experiences

The extent to which men and women can openly express vulnerability and discuss sexual attitudes and practices varies. In South Africa, both men and women were able to express their vulnerability and were very open about their attitudes and behaviors, although men spoke more freely about relationships and women spoke more freely about violence against women. In contrast, participants in Ghana said that men were more willing to share their experiences and show their vulnerability to risky sex than women. This was because women feared that others in their group would spread their stories around town, whereas men are ‘more trustworthy and seldom gossip’. It may also be related to different social norms about male and female sexual behavior.

· Male behavior in peer groups

Facilitating groups of men was often challenging. In South Africa, men were reportedly often bad listeners, argumentative, and verbally attacked one another. Older men in Ghana sometimes paid scant attention to their own discussion, because they were curious to know what the women meeting nearby were saying and doing. Some men dominated the discussions, despite ground rules, and facilitators needed considerable skill and experience to get groups to work together well.   

· Gender and age dynamics

Bringing peer groups together sometimes caused embarrassment and conflict between male and female and older and younger peer groups, and fears that peer groups would be exposed to inappropriate information and messages. 

Discomfort between older and younger peer groups was most common. Young people in Uganda and Zambia felt nervous about doing role-plays in front of their in-laws. Older people in Uganda and Ghana worried that the young were being exposed to sexually explicit information that would make them promiscuous. 

Women worried that men would be angry if their role-plays were critical of male behavior and men were concerned that women would understand male behavior too clearly. In Cambodia, some women experienced harassment from men in the audience after the role-plays because of their openness about sexuality. In some settings, men wanted to take unchallenged decisions and women would say little in the presence of men. Participants in Ghana felt that women were better than men at listening to the views of other groups, whereas men tended to feel superior and did not like listening to other groups. In South Africa, young men listened better to women than to older men, because they had a chance to hear the opposite sex's perspective. In Uganda, young men felt that peer groups took a competitive approach to the dramas, instead of trying to understand each other.

Strategies to reduce peer group conflict include:

· Making sure the program follows the Stepping Stones sequence before bringing peer groups together, so that they are well prepared and have developed some understanding and empathy.    

· Helping peer groups to prepare for performing their role-plays in a way that maximizes their positive influence across all groups, including planning their language and actions carefully and holding a session on listening, questioning and empathy to help people communicate with each other in helpful ways. 

· Increasing joint peer group meetings so that more dialogue and learning take place. 

· Turning the role-plays into a performance for a wider audience.
· Community meetings

Making sure that the final community meetings are effective can also be a challenge. Older men tend to speak most, which is frustrating for other groups. Sometimes, so much time is spent on speeches or celebrations that there is insufficient time for proper community discussion. The dramas created for the final meeting can cause conflict, because of the nature of the ‘special requests’ and many of the audience have not participated in Stepping Stones. Although the requests are supposed to be assertive ‘we’ statements that show peer groups taking personal responsibility for problems and change, they can end up accusing or blaming others. In one community in Ghana, the young women's group blamed older men for impregnating adolescent girls. While the men accepted this, they also requested that young women dress decently, and this resulted in conflict. The facilitator managed this by returning to the health consequences of early sexual activity for young women and the need to find ways to address this. 

Strategies to maximize the opportunities presented by community meetings include:

· Assisting peer groups to create effective dramas that show the consequences or causes of a problem or a new way of behaving, and take responsibility for their own actions.  

· Emphasizing the presentation and discussion of the special requests and agreement on next steps at the community meeting.  

· Including a values clarification activity related to the request to keep discussion constructive.

· Allowing adequate time for presentations, questions, discussion and action planning.  

4.3
Addressing concerns about negative outcomes due to condom use

Stepping Stones can create concerns among participants that open discussion of sexuality and condom promotion will increase promiscuity, and these concerns need to be addressed. In the countries reviewed, some believed condoms would encourage husbands to have extra-marital relationships and young people to start sex early or have many partners. An older woman from Uganda stated: “Husbands chase any skirt they see because condoms make it safe.” An older man stated: “Underage children are starting to have sex because of condoms. This damages their reproductive organs, distracts them from their studies and gives them a bad reputation.”   Ugandans also thought condom use could increase STI and pregnancies, because condoms sometimes break.

Some participants were also concerned about loss of parental authority. Young women in Uganda said children were becoming naughty, so parents had to return to a more authoritarian approach.  

Strategies to overcome concerns about condoms include:


· Giving equal prominence to all choices for safer sex, including abstinence, fidelity and condoms. 

· Discussing the limitations of condoms and constraints to their effective use in all age groups, including the role of cultural and religious values in making decisions about sexual behavior. 

· Exploring the reality of current sexual behavior in all age groups rather than the desired norms. 

4.4
Sharing knowledge with others in the community

Another challenge is ensuring that new knowledge and skills are more widely disseminated in the community. Some participants reported problems in sharing their new knowledge with others, because of negative reactions or because they lacked credibility as educators.

· Negative reactions from non-participants

Stepping Stones can exacerbate existing differences between different groups in the community. If those who participate are better off and more educated, this will give them an additional advantage over poorer, more marginalized people who do not have the resources or confidence to attend. 

Stepping Stones can create conflict between those who do and do not participate. Some participants had experienced negative reactions from community members who did not attend. In Uganda, older women who attempted to share information felt demoralized because they received hostile responses, with people accusing them of not having anything else to do or saying that they were going to die soon because they used condoms.. Young women were told that they were idlers who are looking for men. In Tanzania, one young woman participant reported that her past friends run away from her and insult her, accusing her of pretending to be educated and to know everything. The facilitator in Tanzania noted that non-participants mocked and jeered those who took part. In the Gambia, men and women reported that outsiders spoke badly of their involvement, and that they were suspicious because the Family Planning Association is involved and jealous that Stepping Stones did not come to their village.

Non-participants perceived some of the participants to have superior attitudes and a lack of willingness to share information. In some cases, people who asked for information were told to attend the training if they wanted to find out. As one older woman admitted, ‘we kept information close to our chests’. This may be a negative effect of the solidarity that develops within peer groups. For example, older women in Uganda were reluctant to admit other women who would not know how to communicate in the new way, and outsiders felt that the group had a new language.

· Lack of credibility and confidence as 'educators' 

In South Africa, some people found it hard to share information, because it is new to them and they had not grasped it sufficiently to discuss with others. Older men in Uganda were concerned that people might not take them seriously and did not find it easy to recall information. Men and women in Uganda did not want people from the community to be trained as facilitators, because they would not have the confidence or skills to do quality work and because ‘no-one is a prophet in their own land’. It can also be difficult for younger people to share information with older relatives. 

Strategies for sharing learning with the wider community and influential individuals include:

· Meeting with all stakeholders before Stepping Stones begins, to plan strategies to diffuse learning.

· Explaining that the program aims to benefit everyone in the community whether or not they attend, there is no difference between those who do and do not attend, and those who attend will be encouraged to share what they learn with non-participants.

· Informing the community that they should ask participants about what they have done in the sessions and to discuss their new ideas. 

· Helping participants to understand that they are fortunate to have the opportunity to attend and can help their community by sharing what they learn with family, neighbors and friends who cannot attend. 

· Continuing to promote strategies for sharing learning throughout the process. 

· Asking participants what help they need to facilitate sharing, for example, simple visual and local language material to remind them of their learning and make it easier to share with others.

· Asking people what they would like to share and with whom after each session, allowing time for practice and discussion of possible barriers and ways to overcome them, and asking how they got on at subsequent sessions. 

· Explaining that participants can also share by being good role models, and that their own behavior may be more effective than talking. 

· Identifying participants who would make good facilitators, if resources are available to expand the program.

· Performing some of the peer groups’ role-plays as dramas for the whole community.

· Encouraging peer groups to include in their action plans at the end of the program how they will diffuse their learning to others inside and outside the community.

· Encouraging peer groups to invite people who did not attend to join the established peer groups. 

· Using the final community meeting as an opportunity for advocacy related to services and policy, for example, by making a video of the event to show to planners and policy-makers.
4.5
Sustaining change

Sustaining change is critical, but the extent to which different communities had been able to do this varied. Further activities, facilitator and peer support, continuing reflection and action are crucial to sustain the changes brought about by Stepping Stones. 

In Uganda and the Gambia, participants were asked how well changes in behavior were sustained after Stepping Stones. In Uganda, although behavior had lapsed somewhat after 6 months, things were still better than they had been before. In the Gambia, participants gave an optimistic picture of increasing and sustained positive changes a year after the workshop. Continued visits by facilitators had helped them remember important lessons and maintain the groups. 

Peer groups who plan to continue meeting but do not through lack of support represent a missed opportunity. Experience suggests that it is not enough to discuss the group's plan to continue in the Stepping Stones session allocated for this. None of the peer groups continued to meet in Uganda, although they had planned to do so, mainly because of the lack of peer group leaders. Younger men had returned to work or schooling and thought that further action was not expected. In the Gambia, young men had maintained their peer groups one year after the workshop but the older men were less successful, and the women met once a month in the dry season. All groups were disappointed that the facilitators had not continued to come to the village as proposed in their action plans. 

Strategies to sustain peer group meetings and behavior change include:

· Giving sufficient time and emphasis to action planning and continuation at the end of the program.

· Ensuring facilitators spend enough time with peer groups to help them make an action plan, select leaders and identify local resource people, and to develop skills for managing activities. 

· Agreeing the future role of facilitators, including when they will make follow-up visits and ensuring time is allocated in facilitators' work plans.

· Responding to ongoing needs by introducing other activities and topics to sustain interest. 

· Maintaining the motivation and commitment of facilitators through refresher training, exchange visits with other programs, and monthly review meetings.

· Ensuring reliable supplies of affordable condoms are available to support consistent use by all groups.

SECTION 5
ADDITIONAL LESSONS LEARNED ABOUT WORKING WITH MEN

This section highlights some of the lessons learned during the Stepping Stones process about working with men.  The Stepping Stones methodology includes facilitating separate groups of men and women, as well as combining them into mixed-gender groups.  Involving men in a sexual and reproductive health program has its own particular challenges and opportunities.

· Men also need knowledge and skills

Men often lack accurate knowledge and information about sexual and reproductive health issues, and few programs attempt to respond to their needs. Men,  as women, need opportunities to discuss and learn about issues that concern them, such as sexual virility and sexually transmitted infections. Men can also benefit from improved assertiveness, decision-making and communication skills. Opportunities to practice condom use are also critical. 

· Focus on gender relations

Positive change in male sexual behavior depends on changes in gender relations and in male attitudes towards women. A critical component of changing attitudes is enabling men to hear the perspectives of women and to consider how their behavior affects women. For this reason, it is essential that both partners participate in the process.  

· Different age groups have different needs

Men of different ages have different needs and concerns. It is also often difficult for younger men to express their views in the presence of older men and vice-versa. Programs need to work separately with male and female peer groups of different ages before bringing them together.

· Adapt activities to suit men

Some men feel uncomfortable with activities such as games and role-plays, in particular with acting out the roles of women. Programs need to identify and use types of activities that men find interesting and enjoyable.

· Promote positive relations between men

Men often find it difficult to discuss personal issues, including with their peers. Promoting trust and positive relationships within as well as between peer groups is critical, both to enable men to explore their attitudes and behavior and to create mutual support and positive peer pressure for behavior change.  As one male facilitator stated:

“What helped me to change was the realization that my fears and hopes are the same as those of my peer group.” Facilitator, Uganda 

· Effective male facilitators are critical

Skilled male facilitators are critical to the successful involvement of men, both in motivating them to attend and sustaining their participation. Facilitators need to be gender sensitive, friendly, empathetic and egalitarian. The most effective are those who allow men to be in control of their learning, since experience suggests that men do not appreciate being directed or having agendas and knowledge imposed on them. Male facilitators who are similar in age and share the same language are best placed to help men overcome their reluctance to talk about their concerns and feelings. Effective facilitators can act as role models, showing men that that they can interact by listening, showing empathy and managing conflict constructively rather than by dominating and arguing, and can challenge men to think about things differently and help them understand their vulnerabilities.

· Provide appropriate training for facilitators

Male facilitators need training that helps them to explore their own attitudes and behavior, and that improves their understanding of their own sexuality and values and of gender inequalities, culture and power. As one trainer stated:

“It is a challenge to train sexist men. Training that addresses cultural norms and relationship issues helps them to confront and work towards changing their own beliefs and behaviors.” Trainer, South Africa

Training is often also needed to change their approach to learning from a didactic to a participatory one. Facilitators must also experience Stepping Stones first themselves as participants and be convinced of its benefit before they facilitate it. It is important to allow facilitators sufficient time to develop their skills and change their attitudes. This needs reinforcement through refresher activities and ongoing support from more experienced facilitators.

In conclusion, the Stepping Stones methodology has been shown to be effective in a number of different settings in promoting sexual and reproductive well-being and HIV/STI risk reduction for both men and women.  Many of the reasons behind this, from the perspective of the Stepping Stones trainers, facilitators, and participants, are described.  In particular, the importance and process of involving men is highlighted.  However, there are many challenges to successfully implementing the methodology, and suggestions for overcoming these challenges are also presented.

APPENDIX 1: CHART OF REVIEW SOURCES

	Country
	Implementation 
	Context
	Review methodology

	Gambia
	MRC, ActionAid, GFPA et al adapted the original manual for Gambia. Implemented the complete process with older and younger male and female peer groups.
	Rural; agricultural economy; low cash income; Muslim; some polygyny; adult HIV prevalence 1.95%.
	Preliminary evaluation in two villages where Stepping Stones was carried out compared to two control villages. Methods included participatory evaluation, 84 in-depth interviews, 7 focus group discussions, KAP questionnaire administered to random sample of 25% of the adult population at 3 time points, monitoring condom supply. 

	Uganda
	First Stepping Stones workshop in Buwenda.

Stepping Stones implemented fully by ActionAid et al in two communities  of Kabanga and Nabirumba, with sessions held daily for two weeks.
	Rural; agricultural economy; low cash income; majority Christian; adult HIV prevalence 8.3%.
	FGD using diagrams with peer groups who attended Stepping Stones 16 months after workshop explored changes since workshop.

FGD with peer groups who attended and did not attend Stepping Stones one year after workshop using diagrams and role-play, key informant interviews, interviews with facilitators, review of facilitator records and evidence of condom use, explored positive and negative impacts, perceptions of Stepping Stones process, continuing activity, problems remaining and action plans to address them.

In-depth interview with male facilitator from Uganda and Stepping Stones trainer.

	Ghana
	Stepping Stones program implemented by PLAN International, Ghana and PROLINK in two areas, focusing on young people but adult peer groups were also facilitated.
	Rural; fishing and agricultural areas; low cash income; majority Christian; adult HIV prevalence 4.6%.
	Separate FGD with participants and facilitators carried out by PLAN and PROLINK, and written interview with staff and facilitators, explored process and impact of Stepping Stones. 

Quantitative KAP survey with young people but impact survey not yet completed.

	Zambia
	PPAZ and MoH trained community reproductive health workers to facilitate Stepping Stones activities in their communities. Implemented with older and younger male and female  groups, but did not bring peer groups together.
	Rural; agricultural economy; low cash income; majority Christian; adult HIV prevalence 19.95%.
	Quantitative survey on knowledge, service use, positive and negative impacts of program. 

FGD using diagrams with peer groups exploring positive and negative impacts, perceptions of Stepping Stones process, problems remaining and sustainability.

	Cambodia
	Khana trained partner NGOs in participatory activities, some adapted from Stepping Stones
. Training in Stepping Stones carried out November 2000. NGOs implemented activities adapted to their context with peer groups established since 1997.
	Urban and rural; variety of peer groups from male police 
only to older and younger men and women; adult HIV prevalence 3.5%.
	Interviews with staff and facilitators of MODE and RACHANA in two rural areas.

Observation of peer group meeting with MODE.

Workshop to review progress since the Stepping Stones training and adapt manual for

Cambodia. It was not possible to separate the effect of previous training in participatory

activities, which included Stepping Stones, and the most recent training on the whole 

process, although some key principles were common to both and role-play activities 

were used more after the Stepping Stones training.                                                                                                                                                                                         

	South Africa
	MRC funded program trained facilitators in Stepping Stones, now being implemented.
	Urban; adult HIV prevalence 19.94%
	Written interview with staff member of MRC responsible for implementing Stepping Stones on training and facilitation process. No information yet on impact.

	Philippines
	PHANSuP trained partner NGOs in Stepping Stones. Activities and process adapted and implemented by NGOs in different areas. 
	Urban and rural; adult HIV prevalence 1.0%
	e-mail interview with PHANSuP, Alliance link organization. PHANSuP and the Alliance carried out evaluation and interviews with people who had participated in Stepping Stones training, as well as other participatory approaches. 
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�page \# "'Page: '#'�'"  �� This is one which is difficult to separate from the impact of the rest of the programme and a quote I have heard before from the NGOs – maybe ‘helps men to…’ or does this ruin the quote?
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