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A 89%reported experiencing at least one type of violence
A From anintimate partner: 59%
A Fromfamily or neighbours 45%
A In the community: 53%
A In the health care setting53%
A Frompolice / military / prison or detention 17%
A Fearof violence: 68%

A High IPV levels before and after diagnosis. Higher levels of violence
experiencedoost-diagnosis irhealth settings& in the community

A Experiences of violence in the health care setting often
worsefor women withother socially disadvantaged identitie
@
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82%reported depression78%rejection

1/5 reported MH issuebeforediagnosis

This increased bg.5 timesafter diagnosis
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More SDI£ More mental health issues

MH affected ability to enjoy SRH and to access services
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MH included: depression, rejection, social exclusion, sleep problems,
intersectional stigma, challenges with sexual & intimate relationships,
substance use, sexual risk, repro health barriers, human rights (HR) violations

Respondents recommendepsychological support & counselling,
funding for peer support & interventions to challenge GBV an
promote HR

* Thanks to Carmehogiefor additional analysis of quantitative responses e
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Findings: Micre (Individual) Level

Treatment Barriers

A Violence& fear of violence most commonly cited
barriers¢ partner; family; community

A Includes stigma and discrimination
A Side effects of HIV treatment: eg appearance; sexual

A Inability to meet basic needs: housing, food security,
livelihoodsc womenprioritisingchildren & others
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Findings: Micre (Individual) Level

Treatment Barriers

A &What affected me most is that | do not feel attractive to my husbar
he does not say anything, but that is how | feel and that is why | get
R S LINKS @FGLsetidabamba, Bolivia,)

AaqgaS (22 Yé Kdzzaol yR f A0SNJofirioe &
longer attract mée'. (FGDCochabamba, Bolivia)

A The hardest thing iabusein the family, | got to a point where | got fec
up and | left the house, they gave maeparate plate everything
separate and made harsh comments saying "God knows why you'v
become infected"(FGD, La Paz and El Alto, Bolivia)
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Findings: Mesd_evel Treatment Barrier

Gender roles and responsibilities

Violations of rights to privacy, confidentiality andodily
Integrity in healthcare services

Violations during and after labour, including
forced and coerced sterilization

Poor communication in healthcare
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Findings: Mesd_evel Treatment Barrier

A & 2 K Bwas in Dutch Hospital, the nurse said "where is the lady who has
AIDS?" Just like that in front of everyone, this m@s my family found out
KSIFfOK LISNBR2YYStQa |ddAlddzRS OKIF y 3¢
they took pictures of me, recorded videos of me on their cell phones, they d
not see my child, they did not change his diapers, they did not give him milk
was a damn ordeal | went througte

A & feel bad for the pregnant women, they are young but already they have
already had their tubes tied, the doctors insist on tubal ligatsb@rflization]
when they do their caesareans, really they tell you "do not have childten."
a K2 dzZf Ry Q, theirQluty isiseréng (K |- (i

(FGD, La Paz and EIl Alto, Bolivia
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POPULATION GROUPS BY REGION

DISTRIBUTION OF NEW HIV INFECTIONS AMONG 2 O'I 4 ‘ Source: UNAIDS

special analysis, 2016

® Sexworkers ~ 6%
oPe:::'wh:hjoe;_ ‘ ~ 2%

Gay men and other men 30%

who have sex with men
= 3%
Il

- 36%

Latin America and

the Caribbean

@' Transgender

o Clients of sex workers and
other sexual partners oﬂug
populations T

© Rest of population

Source AVERT.org016
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UNAIDS ALIVIH]E framework

Our quadrant of change: based on Gender At W

A Quadrant 1: Internalized
gender equitableattitudes,
values and practices

A Quadrant 2increasedaccess
to andcontrol over publicand
privateresources

A Quadrant 3Gender equitable  ioma
sociccultural norms and
practices

A Quadrant 4: Laws, policies and
resource allocations that
respect, protect andulfil

Individual
Internalized -";DDEST til:l
attitudes, | CONTro
values, Family over public
practices & private
MEsoLFCES
< > Faormal
Socio-cultural Laws,
NOFms, i policies,
Communi
beliefs, v resource
practices allocations
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Haberland 2015
Comprehensive Review of Sexuality &
HIV education evaluations

RESULT®f the 22 interventions that met the inclusion criteria,
10 addressedienderor power, and 12 did notThe programs
that addressed gender or powerere five times as likely to be
effective as those that did notfully 80% ofthem were
associated with a significantly lower rate of STIs or unintended
pregnancy. In contrast, amonlige programghat did not address
gender or power, only 17% had such an association.

CONCLUSIONAddressing gender and power should be
considered a key characteristic of effective sexuaitg HIV

education programs

International Perspectives on Sexual and Reproductive Health, 201
41(1):3%x42,dor: 10.1363/4103115



What isStepping Stoneand what
does It seek to achieve?




Climbing the mountain, seeing mofe
The Gambia initial hopes

Table 1: Prioritisation of urgency of sexual reproductive health problems by peer group

NOW SOON LATER
Old Women Grandchildren are awake when want-  Husband looking for a new wife Jealousy
ed by husband Wife tired when husband wants sex Menopause pains
Wite beating Tiredness aftter delivery Husband wants sex when wite Is
STis No money unwell or pregnant
AIDS Headaches
Unwanted pregnancy
Young Women Too many children Sex during menses Pain during sex
Husband wanted sex by force Husband refusing condom Sex after delivery when woman is
AIDS Deflowering of young girls tired
STls
Unwanted pregnancy
Wite beating
Old Men Too many wives Having casual sex Jealousy
Malaria Headache STls
Epi-gastric problems General body pain Sexual weakness
High blood pressure
Young Men Unsafe sex Infertility B
Spread of STI Unplanned family Headache
AIDS Stomach ache Worms

Joint pains Boils




Positive changes identified later:
The Gambia

POSITIVE CHANGES SEEN NOW IN THE VILLAGE, February 2000

GO0D CHANGES YM

More DIALOGUE in the home

0
##;

Less quarrelling amongst couples (viclence)

HH(*| S

More trust and confidence between couples and the community

Fewer sex partners

*Practise safer sex

**Stay with husbands during breastfeeding

Husbands provide more fish money

W
[

More understanding and respect in the home

Husbands buying presents for wife and children

Husbands helping wives with difficult jobs at household level

Husbands granting permission for wives to visit relatives

Talking to children about sex

(| H (| |

Safer sex even outside marriage

W%

Awareness

#*

Safe drinking water®

*By this, participants meant that they used condoms

**Normally, women leave their husbands while they are breastfeeding and go to their parents® houses as a
contraceptive method. Now due to knowledge gained from Stepping Stones programme, they can remain with their
husbands and have normal sexual relations with them without the fear of getting pregnant because they have access to
contraceptive methods like condoms.

“ A well is now being constructed in the village with funding from another donor



Ourvision:

4 _ _ A
Promoting happinesSAFETY

and weltbeing for all in a
rights-based framework

—

Timely Offer of Treatment to
people living with HIV

Respect, care, rights & support for
women living with HIV in all their
diversities



Multiple positive outcomes:
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With whom has Stepping Stones been used

Many different contexts, including:

People with disabilities (eg India)

Pastors and Imams and their congregations (KengGambia)

School pupils and teachers (many countries)

NGO staff (eg Tanzania)

People living with HIV and AIDS (eg Zimbabwe, Namibia)

National and constituency AIDS Control Councils
(Gambia..)

Girls and boys out of school (many countries)

Women s rights groups (many countries)

Health staff (Mumbai)

Drug using communities (Myanmar)

People in prison (Morocco, India)

University staff and students (Namibia)

LGBT communities (Jamaica, Pacific)

R e em- el anciy e
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What doesStepping Stonesonsist of*

STEPPING STONES
& STEPPING STONES

Comunicacién y Relaciones Humanas

SNTd SINOLS YNIdd3LS PUe SINOLS DNIdd3LS
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A training package on gender, generation,
HIV, communication and relationship skills

O

Alice Welbourn

Salamander Trust
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The Participant as the principal acto

The shapes, sizes & strengths of these circles will vary
with context and time

GEXS Fanilyy

")

Me and my

sexual
partner(s)

Cornrmurniity

Salamander Trust
TRANSFORMING THE WAY WE THINK ABOUT HIV



Stepping Stoness based on the

SocieEcological Model of behavioural chanc

Transformational Communication
and Networks for Development

Capacity building
activities with
Centers of Excellence b,ﬂ‘" “ge'
improve and sustain me " had
effective communication e Jio¥
o‘ v“‘
© 4
P\l
O \O\ SOCIETY
oF 50° e
> « Positive religious &
o SOMNERR e
vy el BT T
« Equal access to access
‘0 FAMILY & PEER resources & services J © Income equity
<o NETWORKS . “M'mmm
. ::::v:'::::ﬂ-m © Soclal sapitad
« Social support
INDIVIDUAL .

« Healthy behavior

* Knowledge & skills
« Beliefs & values

« Sell-efficacy

* Perceived norms

= Perceived risk

= Emotion

Salaméhdef Trust
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SocieEcological Model In the contex

of violence against women

+ Norms granting
men control over
fernale behavior

+ Acceptance of
violence as a way
to esolve conflict

+ Notion of mascu-
linity linked to
dominance, honor,
oraggression

+ Rigid gender mles

" Community (

Relationship

Individual
Pe rpetrator

+ Poverty, low socio- + Marial conflict
eConomic status, + Male control of
unemploy ment waza lth and

+ Associating with decision-making
delinguant peers in the family

+ lsolation of viomen
and family

Source: .‘\dapbe:d from Heiza 1953 (210)

+ Being male

+ Witnessing marital
violence as a child

+ Absantor rejecting
father

+ Being abusad as 3
child
+ Alcohol use

FPapultion Napo elsfC NANG £

Salamander Trust
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How does it work?

4 peer groups:

A  based on gender and age

A
A
A
A

ca. 50 hours contact time
over 1823 sessions
over ca. 3 months

staircase approach o

& 4
vvvvv



¢KS n LISSNJ INP

/ q




The 5
hemes
of Stepping

Stones &
Stepping
Stones Plus
(Updated

Stepping Stones
Structure:

* GROUP COOOYPER)

INTRODUCTTONN Plenary!



Involvementof all stakeholders:

A Fouepeer group work and discussions, gendand age

pasedc and emphasis on these relationships

Holisticresponse to HIV:

A Focus omights-based sexual and reproductive health &
gender issuesg with multiple positive outcomes

A All can address thedwn most pressing issues

A Ownershipof the process by the community

Experiential learningstructure:

A Interactive discussions, role plays, diagrams

A Self reflection, critical literacy

A Fission and fusion approach

A Around50 hourscontacttime

Facilitators as guides not teachers




First Open Community Meeting
(for general public) C A a a A y

Older Men Older Women Young Men Young Women
A-B-C-D-E-F-& A-B-C-D-E-F-G A-B-C-D-E-F-& A-B-C-D-E-F-&

First Full Workshep Group
(for all 4 peer groups)

Older Men Older Women Young Men You
ng Women
H-T-J-K-L H-I-T-K-L H-I-J-K-L H-I-T-K-L

Second Full Werkshop Meeting
(for all 4 peer groups)

Older Men Older Women Young Women
M-N M-N M-N

Second Opu Community Meeting
(fer general publlc)

Older Men Olg)%r;_\gligen Yo-.(i)n% _“(Sarl;ten
O-P-Q-R - . - -
(optional) (optional) (optional)

Further Open Community Meeting
(for general public- Optional)

Salamdh&éf Trust

TRANSFORMING THE WAY WE THINK ABOUT HIV
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English (by
SFH)

STEPPING STONES

A training package co HV/ADS,
communication snd refaticnsnip skils

T2 AN INDIAN ADAPTATION

Indian

T
- STEPPING STONES = -

A training package on HIV/AIDS,
communication and relationship skills 2 \/
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SFH)
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STEPPING STONES

WITH CHILDREN

ALIY3dSO0Hd uyv)anvad ¥o4 SINOLS BNIddILS
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A transformative training for children
affected by HIV and their caregivers

Gill Gordon

Baron Oron, Germine Sebuwufu and Alice Welbourn
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How delivered: part 1

Table 3 Characienisics of the Sepping Sones program imple meniaton

Aunthors Target Inerventon  Contemt of the  Language of MNumber al Duragion of Parmners and saimng Liocal oomext: colmral, poligoal
EIOUNS duration i zxl the mamal Tacilitstors training OO T AT or ethnic diversity
Jewles. ef al  Young =5 wesls 13 sessioms: 3 h English 11 facihiadars 3 weels FPASA Rural, mubstsience farming region: 1.5 h
132] men each (5% groups) T 55 drive from town
Jewless etal. Yomng Second 55 4 facilliatons 4 days for Family houssholds supporied by workang
ELY WONTIET South African {eonmal comirols ekewhere, granis and pensions. Highes
Seuth Africa edfion group) 1 day in- mnemgilayment rate in South Afrca:
(Jewkes et al. wavion RS % (2004, Mohile young men
2002y waining'
mamth
Pacalic Younger 2.4 or 14 sesons; MR 23 facibetors 10 days FRHF; T Clese to highland morst reson. One villsge
Regional men i weels 3 gessions from 13 worlshop  Coardinuon: NAC helongs o0 Fij Minisiry of Health: "‘Health
HIVIAID o2 T 6 Prowma i ", Implemented in Fiji
I"Tu.n:l 5 arml women ﬂl‘liml] (=] miaes Commatiess ; 5PC; mil.}' af ]‘\hlmrtr?ﬂ: I.Ihuf'lﬂh ]:i\':'l1= widh m:{Pﬂ;ﬁ‘
Dider men aecal Heakh; Mational Heakh S -
[31] Promation D i (FINM ). Majority mdigenous Fijians
. and women 1061, Lo e
Fji Twao expert African facilittons
Haxd ji padt eras Younger 1 year 19 sessions, Portnguese 18 facibimtors 10 days ACORLY, FAA (Armed Forces  Mukiple ethmic hackgroonds and poligcal
el al |37 men and T sages  addional i from warkshap of Angolay; GAVIMGO); affiiations. Coliural diversay
i Angala WO | et pics: STIS:  RGwakili ACORD. 5 days ETARGG (NGO) HIV rate 2.8 %. Post-war situation
i Tanzania der men hetwesn domestc versiamn 3 ‘:"'_""f'ni'F maining  ESTAMOS Mahile populagon. Implemented in army and
il Ugada :d L vear vialkence Lo wcAiies workshop  ACORD; AIDS Outreach pestoralist commamnity {Mucuhai)
e 19 semsions, ramlaion 13 facilistors 2 weels Nyakato; TANESA; AMREF,  pgjisical and social suability
¥ Kivulini W s Right
gt selligional (7 men8 wvulini Women's Rights HIV rate 6.4-119 %
men and . . wemmen), Orgpnisation; CARE Mwanea;
w topics: VT, Muwars City Council (12 % women; 9 % men)
5TIs A commamity . . .
Oilder men : fac il adors ACORD; CARPP community  Agriculiural setting
anid Tfamily planmming —— organation NESSA Conllict and displace mem area
. rainers
b Some seasions B oo iy Overall HIV rate 7 %; HIV rate in Gula
Younger amied: disgrict 11 %; HIV rate in camps 37 %
d widen facilnators
e &n Highly valneratle women/ichildren. High
W e fadex] dependency
CHcer men
amd
WETEn
Pain e 2l [38] Younger 10 weeks Adapited for Lincal 4 mpervisars 10 days Ciambisn Dept. af 51ate aof Predommamtly Mushm comnry. Relatively
The Gambia men and Ciamhia language 3 fiekd warkshap Healh; Family Planming low HIV prevalence: 1.2 % HIV-1; 0.9 %
WINTEET Added topics: ke ﬁ!fl:iﬁm; J'f.cl:inn And }F\r-l Implemented i noral area with
Clder men infertility 9 facilitators Gamina; L'[:dn:]. R.EIEH'I:I'I highes pmn]u'n:: HIV-1, HIV-2 {]..ﬂ-
and preventian Cowncil; local clinics 3% high syphilis rate. Mnteracy high
WINTEET (Shaw, ANE2).
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How delivered: part 2

Table 3 contimed E
Anthors Targed Intervendon  Conient of the  Langoage of Momberal  Durstionof Pariners and raining Liocal contend: cultural, political
oS duration man il the mamal  facilittons iraiming (g TS or edhnic diversity E
d
Bhattacharjee  Yownger 3 monihs Revised version MR M facilistors 2 weels SCLIK; DSSA (NGD) Very poor couniry. Large populstion. Civil
and . men and Added topics: (14 male, 10 training war, memployment, food criss
Cogigan  wamen wcial ovgeing fiem ale) HIV rate 44 % (5 % women; 3.5 % men)
139 Older men N
Fthiopia and e
WTI sk matnx
Bradley et al.  Unmaried 5-6 momhs  Adapted by Local 12 supervisors 12 days CIDA; Action Aid India; KHPT Localized HIV epidemic has declining rend.
[3] men and ICHAR: 11 laguge. oy puid link mammng  India; ICHAP and 1CHAP, Mational HIV prevalence rae 036 %.
India wimen madales with Audiotaped  workens 4 times performed by KHPT. Injecting drugs predominant in HIV
Young T2 enercises;  Tranlated redres her ransmigion. Implemenied m Kamatala -
i 4 main raming high HIV prevalence staie
e themes
wimen
Clier
marmied
men and
wmen
briwetal.  Young NR Criginal 55 Livcal R MR Cambian government; MRC,  Predommanily Muslim: mamly agrcolioe
[23] men package: |anguxge Action Aid; Gambia Famaly and fishing. HIV raie 2 %
The Gambia  Clder men Mudin Diagram Plming Asocistion, Men sspicions of Family Plnning services,
Mixed age adaration techniques Worldwide Evangeluation for gy symanted by some Mudlim clerics
. Additional designed Christ mission Palygamy. Male and female circumcision
michless: fior non: widkely practiced
5Tls |iteraie
infentility pemle




Recommended Delivery for good quality:

Part 1

O Minimumca50 hours

O 4 peer groups: 2 male, 2 female, 2 younger (ca24.$rs);
2 older (ca. 257?)c or based on eg parenthodtieir choice

O 1 facilitator of same gender and similar age per peer grouf

O Facilitators trained: ef weeks over 10 weeks:

a) 2 initial residential weeks garticipants[3 weeks breal

b) 2more weeks to be trained dacilitatorsof the main
programme mde weeks break

c) 1final week to be trained aasst.facilitatorsof the
supplementarysessions; plus progress review; &

signup to on-going inservice training processes.

Salamander Trust
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Recommended Delivery for good quality:

Part 2

O From Assistant Facilitators to Lead Facilitators:

a) ideally work alongside a more experienced facilitator for
three full workshops before becoming a lead facilitator

O From Lead Facilitators to Trainers:

b) refresher 2 week review &training of trainers course to
become full Stepping Stones trainer of other facilitators

O NATIONAL NETWORKS development to retain contact a

key trained facilitators & trainers beyond project Iifespans

Salamander Trust
TRANSFORMING THE WAY WE THINK UT HIV

ABOI



Evaluations

viany diiterent contexts, Including:

Gambla-evaluation (2002, AJAR

A review of evaluations:up until 2006 (T.
Wallace

ACORD: 'Uganda; Tanzania,”Angola(200¢

RCT: South Africaléwkeset al, 2008,"-BMJ)

Regionakvaluations(eg C America 2012,
Fiji 2007)
COWLHA Malawi evaluation (2015)

O 000 OO0



valuation Findings

Table 4 Summary of Walogical psychological and social changes resulting from the Stepping Sines miervention
Authonsfyear Infection Change m rsk hehaviours Increased  Change m afifudes Imgroved skills
Country rates knowledge discusing sex

Reduced Reduced  Trams-  Painer  Mulaple  Aloohal II.I].Iiml-.:.lr Condom  Gender equity Stigma Parmers  (hikd
E"HE E;m ::[mm] vioknce parinering  hefore sex Alg e TR ;;T;:I
decwions  have
nghts

]| Jewhes.etal [32, ] Mo Yes | | | | Yes 1 NR NR NR MR NR
South Alnica

2 Pacilic Regional HIVY  NR NR NR | NR NR Yes NR | 1 NR 1 NR

AlDS |1r'-'5'ﬂ|:=L 12 Fiji

1 Hadjpeteras etal. 37 NR NR NR NC NR MR Yes 1 NC NC | | 1
1. Angala NR NR NR | NR NR Yes 1 NC 1 | 1 1
il Tanzania NR NR NR NC NR NR Yes 1 NC NC | 1
1i Uganda

& Pametal 35 NR NR NR NR NR MR Yes 1 NR NR NR | 1
The Gambia

5 Bhatachanee and NR NR NR NR | | Yes | NR NR NR | 1

Costigan 39

Fihiopia

fi. Bradley et al. 3 NR NR NR NC NC | Yes 1 | 1 | | NR
India

1. brjeaad NR NR NR | NR NR Yes 1 NR NR NR NR 1
The Cambia

NR net reported, NC no change, | decreased, | moressed




A Relationships between caregivers and children
became more: (e.g. using
iInstead of ).

A Preliminary data suggest increased treatment
In some children.

A Children have formed smajroupsfor mutual
, thereby strengthening their to the
iImpact of HIV

A HIV for children havemproved

A Children have been able to maks:
about the changes brought about by the workshop
advocatefor



Stepping Stones and Creating Futures

A Combines Stepping Stones (gender transformation; &IV
IP\{prevention) with Creating Futures (livelihoods
strengthening)

A 21 extra sessions, each ~3hours long, delivered by traineg
peer facilitators, to groups of 120 participants (single sex)

A Participatory sessions: dialogue, drama, body mapping e

A Project is a joint effort of HEARD at UKZN, Project Empo
and the South African Medical Research Council, with LS
supporting costing

A Currently funded through: What Works to Prevent Violendg&

Against Women and Girls? GloFabgramme led by the SA
MRC
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| I | i ]
Stepping Stones and Creating Futurdset & RC

I . | i I
2012-2013: 232 women and men followed up over 12m
found that:

i 22YSY FTYR YSYQa Y sonhinGdadedf A
I Men and women reported more equitab@gender attitudes

I Men less controlling behaviours
|

- Women a 34% reduction in past 3 month sexual and/or phys
IPV

i WSRdzOSR YSyYyQa RSLINB&aAg@gS ae
A Now undergoing large RCT (34 clusters, 1360 participa

24m follow up), includes qualitative process evaluation &
costbenefit analysis final results 2018

A Laurawashington laura@ projectempower.org.3aAndrew
Gibbs Andrew.qgibbs@mrc.ac.ya
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