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Grassroot Soccer is an adolescent health organisation that leverages the power 
of soccer to educate, inspire and mobilise youth to overcome their greatest 
health challenges, live healthier, more productive lives, and become agents of 
change in their communities.  

What We Do 



Adolescence is an 

unique opportunity 

to shape young 

people’s future 

trajectories 



• Speak to young people in a 
language they can understand 
– play and games, sport 
metaphors, reflection time and 
realistic actions 

• Design intentional and inclusive 
sport programmes that attract 
adolescents and improve their 
health and education outcomes 

• Utilise a peer educator “Caring 
Coach” model that appeals to 
adolescents who are often 
stigmatised by clinics, parents, 
guardians and teachers 

 

How Do We Reach Adolescents? 



Adolescent Girls 

• There is an urgent need for effective interventions that address, in an 
integrated manner, HIV risk, violence, and sexual and reproductive health 
and rights (SRHR) amongst adolescent girls and young women (AGYW).  
 

• More evidence is needed on interventions that successfully link AGYW to 
relevant SRHR services, including HIV testing, care and treatment. 
 

UNICEF’s figures 
indicate that girls in 
South Africa constitute 
more than 80 percent 
of new adolescent HIV 
infections.  
 



 
 
Girls ages 10-16 in select urban communities in South Africa show 
greater ability to choose a gender-equitable intimate partnership 
and are better equipped to both prevent and address violence and 
HIV in their lives. 
 
 
Outcomes 

• Survivors of violence and adolescent girls at-risk of HIV (ages 10-16) 
have improved access to violence services and HIV testing and 
support services 

• Grassroot Soccer and its network of female Coaches strengthen their 
capacity to address gender-based violence and promote gender 
equality among adolescent girls 

• Understand influence of programme on self-reported justification 
and experiences of violence, self-efficacy, disclosure of violence, and 
externally-verified HIV knowledge and HIV testing uptake. 

Intervention Aims 



• 20-hour soccer based sexuality education 
programme for adolescent girls ages 10-16, 
focussing on SRHR and life skills 

• Delivered by female mentors, uses the 
power of sport and play to create a safe 
space for girls to challenge harmful gender 
norms, take action in their community, and 
have vital conversations about healthy 
decision-making 

• Intervention includes personal connections 
to service providers, service provision in 
non-medical settings, clinic 
accompaniment, and home visits 

• On-site social workers to manage referrals, 
and partnerships with Thuthuzela Care 
Centres and the Violence Prevention and 
Urban Upgrading (VPUU) centres 

 

Interview Overview 



 



• 160-item mobile survey was delivered to adolescent female learners (n=146, 
mean age = 13.58) at baseline and endline over an 18-month period 

• Study population included 201 (baseline) and 146 (endline) adolescent female 
learners ages 10-16 in two intermediate schools and two secondary schools in 
Soweto, Gauteng Province 

• Survey conducted using Open Data Kit (ODK) software  

• All girls from the selected schools were invited to participate in the study at the 
baseline 

• Attempted to reach each of the 201 girls who took baseline to participate 
at endline 

• 146 matched sample – baseline and endline 

• Consent process completed 

• Additional programme monitoring data collected by GRS, verified with clinical 
partners 

• Analysis by Dr. Madhumita Das, International Centre for Research on Women 

Study Methodology 





• Self-efficacy increases many fold 
• Steep decline in intimate partner violence (IPV) 
• Increase in disclosure and support from parents 
• Increase in awareness of services available 
• HIV testing uptake increased 

 
• Girls see trust and support as most important part of 

relationship 
• Less number of girls justify violence against AGYW 

 
 
 

 

Key Results 
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Experience of IPV by Background 



• Evidence-based sport interventions can build individual assets and increase 
demand for sexual and reproductive health services amongst AGYW. This 
intervention appears to have empowered AGYW to prevent, and respond 
to, HIV and violence.  

 

• Five themes emerge from this intervention and Grassroot Soccer’s other 
AGYW-focused programmes and research, highlighting the unique 
contribution that well-designed and intentional sport for development can 
make towards improving sexuality education and SRHR outcomes for 
adolescent girls:  

 
 Sport is engaging 
 Sport is physical 
 Sport is gendered 
 Sport is empowering 
 Sport is about relationships  

Recommendations 



• Complementary qualitative evaluation conducted by HSRC in September 
2016, analysis underway. 

• This raises the possibility for the intervention to be scaled through the 
national school system, through sport federations and other civil society 
organisations. 

• GRS utilises a partnership model: we support other organisations to use 
evidence-based programmes - a cost-effective means of going to scale.  

• GRS has already scaled this intervention to partners in 12 other Sub-Saharan 
African countries (Zambia, Zimbabwe, Botswana, Malawi, Mozambique, 
Madagascar,  Rwanda, Tanzania, Senegal, Ghana, Cameroon, Nigeria) 

 

Next Steps 



More than Just a Game: Changing the Playing 
Field for Adolescent Health 
Chelsea Coakley, Grassroot Soccer  
 

    Take Away Messages and Recommendations 
 

• Results from a mobile survey administered to adolescent girls (n=146, median age= 13.58) 
showed significant improvement in abilities to discuss romantic relationships with a trusted 
adult (37% baseline; 71.9% at endline), and willingness to disclose violence (89% to 95.9%). 
 

• Significant reported decreases in justification and experiences of intimate partner violence 
(IPV). HIV testing uptake* (ever tested for HIV and tested for HIV in last 3-months) increased 
from 12.3% to 43.9%, and from 4.8% to 27.4% respectively.  
 

• Evidence-based sport interventions can build individual assets and increase demand for 
sexual and reproductive health services amongst AGYW. This intervention appears to have 
empowered AGYW to prevent, and respond to, HIV and violence.  
 

• Scalability is promising through the school system, potentially supported by sport federations 
and other civil society organisations.  

 
*HIV testing was also verified using data from HIV testing service providers.  
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Visit our website to read more about our work and research: 
GrassrootSoccer.org/research 
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