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SUMMARY
The power of sport



•	 To spread cricket through 
coaching children and teaching 
adults how to coach.

•	 To link the sport to health 
and social messages and 
incorporate these messages 
into coaching sessions.

•	 To bring together and 
empower local communities 
through cricket.

Cricket Without Boundaries is a 
UK registered charity (number 
1154576) that uses cricket as a 
vehicle for delivering health and 
social messages in sub-Saharan 
Africa.

CWB has three main goals:
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Introduction: Behaviour in Context
All Cricket Without Boundaries projects ultimately hope to inspire behaviour change, be it changes 
in risky sexual behaviour, or the practice of “cutting” girls. To support behaviour change we need to 
think about more than just teaching young people about healthy and positive behaviours. Knowledge 
is just one step on the way to making a change!

Cricket Without Boundaries want to create an environment where people are able to practice positive 
behaviours. This means we have to help to challenge negative social norms (the unspoken “rules” 
about how people behave) and other barriers to change, and help empower people so they feel they 
are able to make a change.

This document outlines the facts about HIV and FGM, highlights how they affect the countries CWB 
operates in and explores the barriers to behaviour change. Throughout the document the role CWB’s 
volunteers can play in tackling these challenges is highlighted.

For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 

STEP 1:  
Empower youth from within, so they are more confident and have 
greater belief in their capability.

STEP 2:  
Challenge negative social norms and barriers to change. Raise 
awareness of the facts about HIV/FGM.

STEP 3:  
Empower youth to make a change individually and as part of a 
group, so they can practice positive behaviours.
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Basic facts about HIV and AIDS
HIV stands for Human Immunodeficiency Virus.

The HIV virus attacks the immune system, which increases the body’s vulnerability to 
other diseases and infections.

AIDS (Acquired Immuno Deficiency Syndrome) is the most advanced stage of HIV 
infection.

There is effective antiretroviral treatment available so people with HIV can live a normal, 
healthy life.

The earlier HIV is diagnosed, the sooner treatment can start – leading to better long 
term health.

HIV is found in semen, blood, vaginal fluids, anal mucus, and breast milk.

HIV cannot be transmitted through sweat, saliva or urine.

Using male condoms or female condoms during sex is the best way to prevent HIV and 
other sexually transmitted infections.

For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 



How is HIV transmitted?
HIV can be transmitted via the exchange of certain 
body fluids from infected individuals: 

• Blood
• Breast milk
• Semen and “pre-cum”
• Anal mucus
• Vaginal fluids

HIV cannot be transmitted through sweat, saliva 
or urine. Individuals cannot become infected 
through ordinary day-to-day contact such as 
kissing, hugging, shaking hands, or sharing 
personal objects, food or water.

Healthy skin is an excellent barrier against HIV and other viruses and bacteria. HIV cannot enter the 
body through unbroken skin.

In sub-Saharan Africa, the main mode of HIV transmission is through unprotected heterosexual sex.
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For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 

How you can help: knowledge about HIV transmission
 
Knowing about how HIV is transmitted helps young people in three ways:

1. It raises their awareness of why they might be at risk of HIV

2. Gives youth the confidence and vocabulary to talk about HIV with their family, friends and 
partners

3. It helps bust harmful myths about how HIV is transmitted, for example that HIV can 
be transmitted through casual contact. These myths can lead to stigmatisation and 
discrimination against people living with HIV

Find out more about stigma and discrimination on page 11.



How is HIV transmitted?
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For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 

Sexual Contact Pregnancy, Childbirth 
& Breast Feeding

Injection Drug Use Blood Transfusion / 
Organ Transplant

Having sex (anal, 
vaginal or oral) with 

someone who is 
HIV+

Transmission 
between HIV+ 

Mother and her 
baby

Sharing needles 
with someone who 

is HIV+

Contracted via 
infected blood from 
an infected donor

Virus delivered 
through microscopic 
breaks or rips in the 

delicate linings of 
your vagina, vulva, 
penis, rectum, or 

mouth

Mother and baby 
blood doesn’t mix in 
pregnancy, but HIV 
can be transmitted 
across the placenta, 

and there may be 
blood-blood contact 

during birth

Needles or drugs 
that are contami-
nated with HIV-

infected blood can 
deliver the virus 
directly into your 

body

Rigorous screening 
of blood makes this 
very rare in devel-

oped countries



Can HIV be treated?
Testing for HIV is increasingly simple, with 
pinprick rapid-test kits taking just a few minutes 
to provide a result.

Once a person knows their HIV status they can 
receive treatment.

The use of HIV medicines to treat HIV infection is 
called antiretroviral therapy (ART). ART involves 
taking a combination of HIV medicines every day. 

If taken correctly and consistently, ART reduces 
the amount of HIV in a person’s blood, also 
known as their “viral load”. This stops the virus 
attacking the immune system.

ART can’t cure HIV, but it can help people 
infected with HIV live longer, healthier lives. 
HIV medicines can also reduce the risk of HIV 
transmission.

For youth, the main route to HIV testing will 
be Voluntary Counselling and Testing (VCT). 
VCT involves counselling sessions before the 
test and after receiving the results. Access 
to VCT has improved rapidly in sub-Saharan 
Africa, particularly since the introduction of the 
90/90/90 target. 

For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 
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90/90/90
Testing and treating HIV is a major focus of 
the HIV/AIDS response. The global target for 
testing and treatment by 2020 is “90/90/90”:

• 90% of people living with HIV will have 
been tested and know their HIV status

• 90% of those who know their status will 
be on treatment

• 90% of those on treatment will have viral 
suppression

How you can help: promote regular testing and living positively with 
HIV by taking treatment

 
We sometimes have VCT available at our cricket festivals – leading by example and getting 
tested is a great way to show there is nothing to fear about HIV tests!

Remember: young people on CWB projects may be living with HIV. Emphasise that adhering 
to treatment means people can lead normal healthy lives and continue to have fun and play 
cricket. Include everyone in sessions and challenge stigma and discrimination.



Every day, 7,400 people become 

newly infected with HIV
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How can we prevent HIV?
The spread of HIV can be prevented through:

• Reduced sexual risk taking
• Male and female condom use
• Testing and counselling for HIV and STIs
• Treatment for those living with HIV
• Harm reduction for people who inject and 

use drugs
• Elimination of mother-to-child 

transmission of HIV

The young people CWB work with are at greatest 
risk of HIV transmission through sexual contact, 
and we therefore focus on the “ABC” preventative 
strategies as used by UNAIDS and PEPFAR, as well as promoting Testing and Treatment. The ABCs 
(Abstain, Be Faithful, Condom Use) often form the backbone of school-based HIV prevention 
education and this means that CWB’s sessions reinforce what is being learnt in the classroom, by 
embedding these messages into every session.

Abstain – Abstaining from sex prevents HIV transmission through sexual contact. This is helpful for 
younger participants, who may choose to delay sexual debut. For older youth, abstaining from drugs 
and drinking too much alcohol can reduce risky sexual behaviour.

Be faithful – Being faithful to one partner can protect you from HIV transmission if you both know 
your HIV status and are both only having sex with each other.

For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 
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How can we prevent HIV?

Condom use - Correct and consistent use of condoms during vaginal or anal sex can protect 
against the spread of sexually transmitted infections, including HIV. A new condom must be used 
every time you have sex. They must be used correctly, to stop them slipping off or breaking.

Test for HIV and get treated - Get tested, and if your result is positive get treated. 
Knowing your status is important for both your health and the health of your partner. When taken as 
instructed, treatment reduces the amount of the HIV virus in the body which means you can continue 
to live a healthy life.

For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 

How you can help: promote realistic prevention strategies for young 
people

For children and young adolescents, abstaining from or delaying sex is a good way to protect 
themselves from HIV. Encourage younger participants to enjoy and stay focused on playing 
cricket with their friends, to help them delay developing sexual relationships.

For older adolescents, it is unreasonable to expect them to not be sexually active. Promote 
respecting your partner as you would a teammate, and using condoms to protect both you and 
your partner from getting hurt.

Making talking about HIV prevention strategies normal helps youth to discuss these with their 
friends and partners.
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HIV in CWB’s Countries
HIV continues to be a major global public health issue. In 2015, an estimated 36.7 million people were 
living with HIV. Of these, 25.5 million live in sub-Saharan Africa.

There have been significant positive strides in curbing the spread of HIV, and innovations and 
investment in treatment of the virus. As a result, between 2010 and 2015 the number of new 
HIV infections fell by 14% in Southern and Eastern Africa, and 8% in Western and Central Africa. 
Nevertheless, the burden of disease is still high and it is still leading to AIDS-related deaths.

HIV estimates for CWB’s countries (UNAIDS Gap Report, 2016)
Country People living with 

HIV
Prevalence in 
those aged 15-49

AIDS related 
deaths per year

Percentage of HIV 
positive adults on 
treatment

Botswana 350,000 22.2% 3,200 78%
Cameroon 620,000 4.5% 33,000 22%
Kenya 1,500,000 5.9% 36,000 59%
Rwanda 200,000 2.9% 2,900 40%
Uganda 1,500,000 7.1% 28,000 57%
UK 101,200 0.16% 594 96%

HIV is not distributed evenly across the population; some groups are at greater risk of HIV infection 
than others.  In most sub-Saharan African countries this includes:

For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 

• Women and girls
• Young women and young men
• Men who have sex with men
• Migrant workers and mobile populations

• Sex workers
• Injecting drug users
• Orphans and other vulnerable children
• People with disabilities



HIV stigma
Stigma and discrimination against people living 
with HIV can have a profoundly negative effect 
on both individuals and communities. Stigma is 
typically a result of:

• Fear of death or disease
• Incomplete HIV knowledge, especially 

myths about transmission
• Negative stereotypes about the 

behaviours that spread HIV

In many cases, people are not aware that the way 
they are acting or treating others is stigmatizing 
and discriminatory. This makes it a difficult cycle 
to break.

Stigma negatively effects people living with HIV, their family, and those who might be “suspected” of 
being HIV positive. It can result in:

• Social shunning and isolation
• Poor treatment in the workplace or at school
• Difficulty receiving medical treatment
• Violence, especially for women at the hands of their partner

Fear of stigma and discrimination can prevent people from seeking testing and treatment, even if they 
are unwell. For those who are aware of their status, it can lead to a fear of disclosing their status to 
others, particularly their partner.

As well as improving the lives of people living with HIV, positive attitudes towards people living with 
HIV has been associated with greater willingness to undergo HIV testing and adhere to treatment.
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For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 

How you can help: include everyone, challenge stigma and 
discrimination

Emphasise that cricket is for everyone, no matter what their HIV status, their background, their 
ability or their gender. Practice this in your coaching, make sure everyone is included and make 
a special effort to include those who are the most vulnerable.

Bust myths about how HIV is transmitted!

Directly challenge any kind of stigma or discrimination, encourage young people to think about 
how it impacts on peoples’ lives.



Adolescents and HIV
Young people and adolescents are vulnerable to HIV transmission through sexual contact. They are 
the only population group where HIV related deaths are increasing.

HIV-RELATED DEATHS
ARE DECLINING FOR ALL AGE GROUPS

EXCEPT ADOLESCENTS

Page 12

For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 

How you can help: empower youth, encourage testing, raise 
awareness

Young people may not believe in themselves, including their ability to practice safe sex 
behaviours or get tested for HIV. This can be exacerbated by becoming adolescents!

Build youth confidence through enthusiastic encouragement, praising effort and giving positive 
feedback to help young people to improve their cricket skills and experience success.

Low rates of HIV testing, particularly amongst boys, contributes to high levels of AIDS related 
deaths in this age group. Promote regular testing, and treatment if the result is positive.

Promote positive awareness of HIV and AIDS. Make discussing relationships, HIV transmission 
and prevention as normal as talking about cricket skills!

Estimated global number of AIDS-related deaths among chldren aged 0-4, children aged 5-9, adolescents aged 10-19 and young 
people aged 20-24, 2000 to 2013.



Gender and HIV
In sub-Saharan Africa, HIV disproportionately effects women. 56% of people living with HIV in the 
region are women. This is partially due to women’s physiology which means it is easier for HIV to pass 
from men to women than vice versa, but is also due to social and gender norms.

For girls, gender norms mean that they have less power than boys and, in particular, older men. This 
increases the risk of HIV transmission by:

• Making it difficult for girls to negotiate safe sex with their partners or say “no” to sex
• Normalising age-disparate relationships, sometimes in exchange for gifts or favours
• Limiting girls’ access to education, income and employment, which together predict girls’ 

ability to negotiate safer sex and access resources that help protect from HIV

For boys, gender norms mean that to be seen as a “real man” they must behave in a certain way. This 
increases the risk of HIV transmission by:

• Pressurising young men to have sex to prove their masculinities
• Leading young men to believe they are invulnerable, leading to denial of their risk for HIV, 

stopping them from using protection and seeking treatment

For boys and girls, gender norms can lead to accepting attitudes towards intimate partner violence.

1 in 3 women and girls in countries that CWB operates in report 
experiencing intimate partner violence.
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For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 

How you can help: challenge negative gender norms, empower girls 
to lead and make decisions

Promoting the belief that boys and girls are equally important and capable can change 
attitudes.

Emphasise that everyone can play cricket, no matter what their gender or HIV status. 
Encourage boys and girls to work together and to communicate with each other through play. 
Give girls opportunities to play against boys and enjoy success.

Find opportunities to subvert gender norms, by giving girls leadership roles such as team 
captains or umpires and by giving boys caring roles, such as looking after younger classmates.



3 million girls are at risk of FGM 

each year across the world.



Basic facts about FGM
Female genital mutilation (FGM) is a procedure where the female genitals are 
deliberately cut, injured or changed.

It is estimated that about 100 - 140 million women worldwide have undergone FGM, 
with an additional three million girls and women undergoing the procedure every year.

Under international law, female genital mutilation (FGM) is a human rights violation

In every society in which it is practiced, female genital mutilation is a manifestation of 
gender inequality 

It may be difficult for families to abandon the practice without support from the wider 
community. 

Page 15

For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 



What is FGM?
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For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 

Female genital mutilation (FGM) is a procedure 
where the female genitals are deliberately cut, 
injured or changed, but where there’s no medical 
reason for this to be done.

It’s also known as “female circumcision” or 
“cutting”.

It is practiced in more than 29 countries across 
Africa, as well as countries in the Middle East 
and South East Asia and their wider diaspora.

FGM is an ancient cultural practice. The cultural 
meaning of FGM is as diverse as the countries 
it is practiced in, from a rite of passage to 
womanhood, to protecting a girl’s virginity, to 
connotations of cleanliness. 

It’s very painful and seriously harms the health 
of women and girls. It can also cause long-term 
problems with sex, childbirth and mental health.

FGM, human rights and the law
Under international law, female genital 
mutilation (FGM) is a human rights violation, 
torture, and an extreme form of violence and 
discrimination against girls and women. FGM 
violates a number of human rights, including 
women’s and girls’ rights to equality, life, security 
of the person, and dignity, as well as freedom 
from discrimination and torture, cruel, inhuman 
or degrading treatment.

Although FGM is not undertaken with the 
intention of inflicting harm, its damaging 
physical, sexual, and psychological effects make 
it an act of violence against women and children.

FGM is banned by law in 24 African countries, 
and 18 other countries including the UK.

Mutilation, circumcision and cutting
Why are there so many different terms for 
this practice?

“Circumcision” was the term used when the 
practice first came to international attention. 
It is no longer used as it is considered 
inaccurate.

“Mutilation” is often used to highlight the fact 
the FGM is a harmful practice and a human 
rights violation.

“Cutting” was introduced when those working 
within communities felt that mutilation 
was a potentially alienating term, implying 
malicious intent on the part of parents.

CWB uses a combination of FGM and FGC, 
depending on who we are talking to and 
working with.
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For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 

Why do communities practice FGM?
The reasons given for practicing FGM fall 
generally into five categories:

Psychosexual reasons: FGM is carried out as 
a way to control women’s sexuality, it is thought 
to ensure virginity before marriage and fidelity 
afterward, and to increase male sexual pleasure.

Sociological and cultural reasons: FGM is 
seen as part of a girl’s initiation into womanhood 
and as an intrinsic part of a community’s cultural 
heritage.

Hygiene and aesthetic reasons: In some 
communities, the external female genitalia are 
considered dirty and ugly and are removed.

Religious reasons: Religious reasons: Although 
FGM is not endorsed by any religion, supposed 
religious doctrine is often used to justify the 
practice.

Socio-economic factors: In many 
communities, FGM is a prerequisite for marriage. 
Where women are largely dependent on men, 
economic necessity can be a major driver of the 
procedure. FGM sometimes is a prerequisite 
for the right to inherit. It may also be a major 
income source for practitioners.

Cricket Without Boundaries 
are incredibly lucky to have 

community change-maker partners 
in the Masaai Cricket Warriors. 
It is their role to engage with 

their community about collective 
abandonment of FGM as a cultural 

practice. CWB are committed to 
supporting this work.

Challenges in ending FGM
In every society in which it is practiced, female 
genital mutilation is a manifestation of gender 
inequality. 

Where it is widely practiced, FGM is supported 
by both men and women, usually without 
question, and anyone that does not follow the 
norm may face condemnation, harassment and 
ostracism. 

It may be difficult for families to abandon 
the practice without support from the wider 
community. In fact, it is often practiced 
even when it is known to inflict harm upon 
girls because the perceived social benefits, 
particularly that being “cut” confers social 
status on women, are deemed higher than its 
disadvantages.



FGM in Kenya
CWB’s FGM work is focused in Kenya. Anti-FGM 
laws were introduced in Kenya in 2001, and the 
practice was made completely illegal in 2011. This 
has corresponded with a significant fall in the 
number of girls in Kenya experiencing the “cut”, with 
prevalence rates in girls and women aged 15-49 
showing steady decline from 37.6% in 1998 to 21% 
in 2014.

FGM rates in Kenya vary widely according to the 
ethnic group of the women and girls. The highest 
rate of FGM practice in amongst Somalis living in 
Kenya (93.6%) followed by the Samburu (86.0%), 
the Kisii (84.4%) the Maasai (77.9%).

CWB work with the Maasai Cricket Warriors 
to support their work to end FGM in their 
community. CWB does not directly advocate for 
the end of FGM on project, as this complex cultural practice requires sensitive handling. Instead, 
CWB helps create conditions where it is easier to abandon the practice, by ensuring that all sessions 
empower boys and girls in Maasai communities and that cricket is seen as a positive force in the 
community, to strengthen the Masaai Cricket Warriors’ legitimacy as they campaign to end FGM.
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For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 

Ending FGM is a gradual process, CWB can help by giving young 
people confidence and supporting open communication within the 

community. 
 
Give girls the opportunity to be leaders in games, and take on captaincy, umpiring and scoring 
roles.

Encourage boys and girls to work together to solve problems within games. Encourage young 
people to speak up and share their opinions, listen to others ideas, and debate options 
respectfully.

If young people want to talk about FGM: listen

If young people don’t want to talk about FGM: do not push them to do so.

Be enthusiastic, friendly and professional: make cricket a safe space where our Ambassadors 
can work with young people to end FGM.

CWB have also begun work in the 
UK tacking violence against women 

including FGM. 60,000 girls under 15 
are at risk of FGM in the UK.



Summary
Cricket Without Boundaries believes in the power of sport to create positive changes in people’s lives.

Being involved in sport is an empowering experience, it develops confidence and helps build social 
networks that can be used to support community-based changes. The CWB approach to coaching 
cricket gives boys and girls the opportunity to work together, learn new things and challenge 
themselves.

A Cricket Without Boundaries project is typically joyful, loud, and busy. We pride ourselves on our 
hard work, adaptability and enthusiasm which allow us to deliver cricket sessions that can make a real 
difference.

As a CWB coach you aren’t expected to be HIV or FGM expert. All we ask from our volunteers is that 
you reflect the CWB ethos in everything you do: include everyone, be positive, be adaptable, and 
most of all have fun!

Thank you from all of us at CWB
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For more stories and to join the conversation,
visit www.cricketwithoutboundaries.com 



FURTHER INFORMATION

UNAIDS - www.unaids.org
TeachAIDS - www.teachaids.org
World AIDS Day - www.worldaidsday.org
28 Too Many - www.28toomany.org 

Registered Charity Number: 1154576
www.cricketwithoutboundaries.com
www.facebook.com/cwbafrica
@CWBafrica


