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Uganda is a largely patriarchal society where women are expected to be subordinate to men. Because of 
this culture structure, gender based violence (GBV) in particular, sexual and physical violence is 
widespread in Uganda. The Uganda Demographic and Health Survey (UDHS) 2016 indicated that 22% of 
women 15-49-years-old had experienced sexual violence in Uganda. GBV is a significant driver of 
HIV/AIDS, because it is difficult or impossible for women and girls to negotiate for safe sex. The Ugandan 
government has put in place several legal and policy reforms against gender violence with minimal 
success. The Stepping Stones Methodology (SSM) is a 10-session behavior change series designed to 
help promote sexual health, improve psychological well-being and prevent HIV. SSM addresses 
questions of gender, sexuality, HIV/AIDS, gender based violence, communication and relationship skills. 
To evaluate the feasibility and impact of SSM in Uganda, the USAID/Uganda HIV Health Initiatives in 
Workplaces Activity (HIWA), with Uganda Police Force (UPF), implemented SSM in 3 barracks of Naguru, 
Ntinda, and Kireka over 10 weeks. Twenty UPF peer educators facilitated discussions in groups of 15 
peers in the barracks, of some who were police officers, and surrounding communities. The standard 
SSM curricula was used. Discussions, role plays and testimonies about gender based violence were 
shared during the sessions. After the training, discussions were conducted with 12 women and 10 police 
officers who had been part of the SSM training. Records from the office of GBV within the barracks were 
collected one month before, during and one month after the intervention. Data was analyzed in 
Microsoft Excel to generate percentages, trends and comparisons. In total, 1,030 people living in the 
three barracks participated in the SSM sessions. On average, a 59% decrease in reported GBV cases was 
observed across the 3 barracks (49 to 20 cases in a month). Naguru barracks showed the highest decline 
at 67% (from 12 to 4 cases); followed by Ntinda barracks at 59% (from 22 to 9 cases) and Kireka barracks 
at 53% (from 15 to 7 cases). All women reported that as a result of SSM, they felt empowered to deal 
with GBV in their households. All the police officers also reported that they are better equipped to 
handle GBV cases. The Police Commandant in Charge and the police officers reported a general shift in 
appreciation of SSM as an innovative and impactful approach to behavior change verses the traditional 
behavior change approaches. Since this evaluation, SSM has been integrated in the existing police 
structures. For Social and Behavior Change Communication (SBCC) interventions to work, they should be 
integrated in existing systems through lobbying and advocacy at the policy level.  
 




