
   

Case Study: Stepping Stones in South Africa 
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Stepping Stones is a HIV prevention program that aims to improve sexual health through building 
stronger, more gender-equitable relationships with better communication between partners.  Originally 
developed in 1995 for use in Uganda, the approach has been used in over 70 countries and translated 
into at least 16 languages.  Stepping Stones uses participatory learning approaches, including critical 
reflection, role play, and drama, in an effort to increase: knowledge of sexual health; awareness of risks 
and the consequences of risk-taking and communication skills; and self-facilitated self-reflection on 
sexual behavior. 
 
The primary aim of the program in South Africa was to reduce new HIV infections, and secondary aims 
were to determine the impact on new genital herpes infections, sexual behavior, and male violence.  
The program targets the individual, couple and household level as well as the community.  The version 
of Stepping Stones applied in South Africa used a manual with 13 core sessions (3 hours) and three peer 
group meetings and a final community meeting.  Male and females, aged 15-26 years, who were 
primarily students participated in the intervention.  The intervention uses role-play and drama and 
brings into play the reality of participants day-to-day lives.  Sessions were held primarily on school 
grounds after classes had ended.  The 13 sessions cover love, sexual health joys and problems, body 
mapping, menstruation, contraception, sexual problems, pregnancy, HIV, STDs, safer sex, gender-based 
violence, local traditions, motivations for sexual behavior and dealing with grief and loss, including 
building assertive skills.  Peer groups divided by gender and age band (young/old) work separately, then 
together intensively over 3–4 months to build sexual health knowledge and reflect on behavioral 
motivation.  Peer group meetings promote dialogue between genders and generations on three 
occasions.  As the program ends, each peer group presents its own ‘special request’ to the community 
outlining its most important problem or need.  
 
Some of the results of the evaluation of this program have demonstrated that Stepping Stones enabled 
the intervention participants to reduce their risk of herpes simplex virus-2 acquisition by a third over 
two years of follow up.  Two years after the baseline assessment, the women in Stepping Stones had 
15% fewer new HIV infections than those in the control arm and 31% fewer HSV 2 infections.  Stepping 
Stones had a beneficial impact on sexual behavior, although neither result was statistically significant.  It 
also reduced male participants’ perpetration of intimate partner violence.  The qualitative research 
showed that Stepping Stones generally empowered participants to take control of different areas of 
their lives and apply the thinking skills conveyed through the critical reflection sessions to everyday life 
events.  They were also able to exert positive influence within their peer circles. 
 
The details about Stepping Stones in this case study are loosely based on the real program.  Some 
aspects of the program have been adapted to best explain the PYD Measurement Toolkit and apply a 
PYD approach. 
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