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Abstract

Background

Transactional sex is a risk factor for HIV acquisition in sub-Saharan Africa. There are several gaps in
the knowledge base including inconsistent measurement of transactional sex , especially for men;
and less precision around motivations for or pathways underpinning transactional sex. Few studies of
the patterns and predictors of engaging in transactional sex in men exist, nor is it known whether
men who engage in particular clusters of behaviour are more inclined to engage in transactional sex.
The overall aim of this study is to explore mechanisms and patterns of transactional sex among

women and men living in urban informal settings in South Africa.
Methods

This PhD made use of data from two different quantitative studies: the Stepping Stones Creating
Futures Trial (S5-CF) and the Sonke CHANGE Trial. Both studies were conducted in urban informal
settlements outside of major metropolitan cities in Gauteng and in KwaZulu-Natal. | conducted
secondary analysis of longitudinal data from 545 women 18-30 years retained at endline in the SS-CF
study. | conducted structural equation modelling, multivariable analysis and latent class analysis

using two cross-sectional waves of data from the Sonke CHANGE trial of men aged 18-40 years.
Results

Prevalence of transactional sex was high in both women and men in informal urban settlements.
Women reported engaging in transactional sex for cash, while men speculated that casual sexual
partners exchanged sex to support their children or families. Women with main partners who
exhibited high levels of control were more likely to have transactional sex with a casual partner in the
future and men exhibiting high levels of relationship control were more likely to engage in
transactional sex. Classes of men displaying more aggressive behaviour were the most likely to

engage in transactional sex.
Conclusions

This study is the first to my knowledge to make use of a new measure of transactional sex in men. It
is also the first to explain men’s motivations for transactional sex and to report that they are
embedded in masculinities. To understand women’s motivations for engaging in transactional sex, it
is important to consider the role of controlling behaviour by their main partners. Due to these varied
drivers of transactional sex, interventions addressing transactional sex for both women and men

should operate at the individual, interpersonal, and societal levels. Specifically, interventions for men



should integrate gender transformation efforts, including critical reflections on relationship control in

all relationships, alongside economic empowerment initiatives.
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Preface

Embarking on a PhD journey has been a profound and transformative experience for me. As an
experienced researcher, | have had the privilege of designing and managing numerous large-scale
research projects, both qualitative and quantitative in nature. | have lectured on Masters in Public
Health Programme for the past ten years and am currently co-supervising an MSc Epidemiology

Masters student to foster the next generation of researchers.

| come from a background where contributing to societal improvement is deeply ingrained. The way
that | aim to do this is through meaningful public health research. Undertaking research that can
inform policy and programming for HIV prevention aligns with my personal values and aspirations to
contribute positively to my country. It is my hope that this PhD will not only advance academic
knowledge but also lead to tangible improvements in public health interventions, particularly for

marginalised communities affected by HIV.

| originally registered for my PhD in 2017 with ambitious research questions and a clear vision for my
study. This was off the back of my being a co-Principal Investigator on a study to evaluate the long
term impact of enrolment in Soul Buddyz Clubs on sexual risk behaviours and HIV status, where |
became interested in transactional sex and its relationship to HIV acquisition. However, as time
progressed, it became apparent that the data | had initially relied upon would not suffice to answer
these questions. This realisation prompted a significant recalibration of my research journey: | had to
change my research title, aim, and objectives, and embark on the challenging task of finding new

data sources.

Obtaining new data and navigating the approval processes from Principal Investigators were
formidable tasks that consumed considerable time and effort. | also recognised the importance of
additional guidance, leading to the inclusion of an additional supervisor and resubmission to ethics
and assessors, which was successfully completed in 2019. It wasn't until 2021 that my revised topic

and aims were approved, marking a pivotal milestone in my PhD trajectory.

In addition to these academic challenges, my professional journey has been deeply intertwined with
my personal commitments. Having worked extensively with sex workers and adolescent girls and
young women (AGYW), | have witnessed firsthand the complexities of their lives in informal urban
settlements across South Africa. These experiences highlighted a critical gap in understanding

transactional sex dynamics within these marginalised communities. Moreover, there remains a

Xiv



significant gap in understanding transactional sex among men, particularly in how patterns and

predictors influence their engagement with casual partners in urban informal settings.

Throughout this journey, | worked a full-time demanding job to provide for my family, a task that
mirrors the challenges many women face in balancing multiple responsibilities. Additionally, |
welcomed a baby into my life during my PhD, highlighting the unique challenges faced by women as

caregivers, providers and scholars.

The real value of my PhD work lies in the rigorous analysis that pushes the boundaries of current
knowledge. | have employed sophisticated data analysis techniques such as Structural Equation
Modelling and Latent Class Analysis to explore complex relationships and patterns within the context
of transactional sex. These methods have provided deeper insights and nuanced understanding,
contributing to the advancement of knowledge in this critical area. This is particularly true in relation

to men’s use of transactional sex — where there was little existing research.

This preface not only introduces my dissertation but also serves as a testament to the personal and
professional growth that has defined my PhD journey. | am grateful to my supervisors, colleagues,

and loved ones who have supported me unconditionally throughout this transformative experience.
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Chapter 1: Introduction

1.1 Background

HIV remains a public health issue in South Africa, with the latest National HIV Prevalence, Incidence,
Behaviour and Communication Survey estimating that 16.3% of adults 15 years and older were living
with HIV in 2022 (1). HIV prevalence differs across with country, ranging from 21.8% in adults in
KwaZulu-Natal province to 15.0% in Gauteng province and to 8.2% in Western Cape province (1).
Patterns of HIV infection also differ by settlement type, with urban informal settlements showing the

highest prevalence (2).

HIV disproportionately impacts adolescent girls and young women (AGYW) (3). One factor which
increases women'’s vulnerability to HIV acquisition is engagement in transactional sex (4-6).
Transactional sex is defined many different ways but usually refers to a sexual relationship which is
primarily motivated by financial or material exchange (7, 8). A systematic review of the association
between transactional sex and HIV found that transactional sex was associated with HIV in women in

African studies (9).

There have been far fewer studies on transactional sex in men. Individual studies have found an
association between engaging in transactional sex and HIV infection in men (10). However, a
systematic review and meta-analysis found that there were inconsistent findings on the association
between transactional sex and HIV (9). Of the ten studies reporting on men’s engagement in

transactional sex, only two found a positive association (9).

There are several explanations for the relationship between transactional sex and HIV acquisition in
women. For women, engaging in transactional sex is associated with several different HIV risk factors
including different types of violence, low sexual relationship power, alcohol use, multiple sexual
partners and age-disparate sex (11-14). A power imbalance underpins the relationship dynamic
between the givers of gifts or money (often men) and the receivers (mostly women). This power
imbalance often means women in transactional relationships are less able to influence the timing
and nature of sex (15, 16). Where there is little negotiating power to insist on use of condoms,
women experience a higher risk of contracting sexually transmitted infections (STls), including HIV

(17).

The unclear relationship between transactional sex and HIV acquisition in men may be partly
because far fewer studies have explored transactional sex in men but may also be due to inaccurate

measurement of transactional sex in men (9).



It has been suggested that transactional sex lies at the heart of AGYW'’s exceptional vulnerability to
HIV and that one of the reasons HIV interventions have been sub-optimal is that they have not
adequately addressed transactional sex (18). There are a number of gaps in the literature which need
to be filled in order for transactional sex programming addressing to be more effective. These
include: a lack of clear understanding and measurement of transactional sex, especially for men; a
lack of distinction in the motivations for transactional sex; and little quantitative research to
understand the pathways leading to engagement in transactional sex. A major gap is that the
transactional sex literature predominantly focuses on women. Few studies of the patterns and
predictors of engaging in transactional sex in men exist, nor is it known whether men who engage in

particular clusters of behaviour are more inclined to engage in transactional sex.

1.1.1 Transactional sex is defined and measured differently across different studies

Transactional sex has been defined differently across different studies. Some of the ways in which the
concept is described include: “noninstitutional sexual exchange” (19), “informal sex work” (20),
“sugar daddy relationships” (21), “informal exchange relationships” (22), “sex for consumption” (23)

and “transactional sex” (24, 25).

Measurement of the concept also differs across studies. One of the key differences in measurement
relates to with which sexual partners transactional sex is measured. Some studies ask respondents
about transactional sex with concurrent partners only (4), whereas others ask about transactional
sex in both main relationships and with concurrent, secret partners or once-off relationships (6). The

meaning and measurement of transactional sex has also been conflated with sex work (26).

These different definitions and ways of measuring transactional sex may account for the varying rates
of prevalence reported in women across African countries (7, 27, 28). Similarly, prevalence of
transactional sex in men also differs across studies (12, 29). If the definition and measurement of
transactional sex were more precise and consistent, the evidence base regarding its contribution to

HIV could be significantly strengthened (30).

The STRIVE research consortium, which investigated how social drivers create vulnerability to HIV,
undertook significant work to resolve measurement issues in relation to transactional sex, especially
the conflation between sex work and transactional sex. Wamoyi and colleagues (2017) developed a
new measure of transactional sex (31) using cognitive interviewing in Uganda and Tanzania. This

measure also differentites transactional sex in casual or concurrent, secret partners from exchange in



main partnerships. However, prior to this PhD study, this proposed measure of transactional sex had

not been widely used, nor had it been applied to men’s engagement in transactional sex.

1.1.2 Motivations for engaging in transactional sex are heterogenous

The reasons behind women’s engagement in transactional sex vary. Women have reported engaging
in transactional sex for a number of motivations including to obtain basic needs, consumerism,
emotionality and, in some cases, to increase a sense of agency (32-36). Across the region, the
meaning attached to transactional sex varies widely and can signify: a committed relationship; an
acknowledgement of respect; an expression of love; an obligation fulfilled; or a display to impress

other men (4, 7, 24, 29).

A recent review of the transactional sex literature of women found three unique segments of
transactional sex: sex for basic needs, sex for improved social status and sex and material expressions
of love (35). These were used to develop a unified conceptualisation of transactional sex (35).
Stoebenau et al (2016) argue that donors and civil society groups tend to emphasise one paradigm,
usually sex for basic needs, at the expense of another segment (35). This is potentially problematic as
it may bias interventions to one paradigm, meaning that transactional sex is not addressed

comprehensively.

Despite fairly robust qualitative work to explore the motivations for women accepting transactional
sex, little quantitative research has pinpointed these transactional sex mechanisms. There is a need
to explore pathways for the contexts and behaviours that predict later transactional sex, and this can
be done using longitudinal data. Without quantitative measures around transactional sex, HIV
programming may find it difficult to address the underlying conditions that lead to women'’s

transactional sex use.

1.1.3 Limited research on transactional sex in men exists

Jewkes and colleagues (2012) state that the idea of transactional sex, which was developed through
research with women, does not easily lend itself to men (12). Few studies have explored the reasons
why men engage in transactional sex. In addition, the conceptual framework developed by
Stoebenau and colleagues (2016) which unifies the different paradigms used to describe
transactional sex, draws on the literature which is primarily focused on women (35). It has been
postulated that both men and women expect that men play a provider role, in line with Connell’s

Theory of Gender and Power (37). A complexity is that this shared expectation is central to many



types of relationships, though it may be more pronounced among transactional sex relationships (12,

14).

Systematic, quantitative research on men's engagement in transactional sex is lacking. Little research
has explored the patterns, predictors and motivations of “giving” for sex. Other than the gendered
concept around men attempting to meet a provider role (12, 14), little is known about what
contributes to or motivates men to engage in transactional sex. To my knowledge, a limited number
of studies have examined the factors associated with transactional sex in men in sub-Saharan Africa
(12, 29). This gap in knowledge makes it difficult for programming to reduce the risk behaviour of
transactional sex among men, and may inadvertently place the blame on young women for a

phenomenon that is present across genders in heterosexual relationships.

1.2 Justification of the research

It has been argued that transactional sex “is at the core of young women’s exceptional HIV
vulnerability” and that one of the reasons HIV interventions have been largely ineffective is that they
have failed to adequately address transactional sex (18): page 1041. This study addresses a number

of gaps in the literature, allowing for a better understanding of transactional sex in men and women.

This dissertation advances the field by pinpointing pathways leading to women’s engagement in
transactional sex. It improves measurement of transactional sex by employing a novel, multi-item
measure of transactional sex among men. Lastly, | use advanced statistical methods within a

community sample to predict which groups of men are most likely to engage in transactional sex.

Importantly, for both men and women, this PhD explores transactional sex in urban informal
settlements. HIV prevalence is highest in these areas in South Africa (2), health outcomes are often
poor (38) and housing in urban informal settlements represent a large proportion of households in
the country (39). Despite this, most transactional sex research has been conducted in urban (4) and

rural (29, 40) settings.

1.3 Key concepts

Transactional sex

Transactional sex is defined as “a sexual relationship which is primarily motivated by financial or
material exchange and which occurs outside of marriages or “formal” sex work” (35, 41-43). The

World Health Organization (WHO) states that both transactional sex and sex work have financial and



sexual components, but transactional sex differs from sex work in that the those engaging in
transactional sex do not self-identify as a sex workers, nor are they viewed as such by their
communities (44). Research from the region has demonstrated that exchange of sex for material or
financial resources is commonly practiced by women and the majority who engage in such

transactions do not self-identify as sex workers (15, 16, 24, 33, 45-47).

Figure 1 below, adapted from Coetzee (2017), illustrates the continuum of sex work, from non-paying
partnerships on one end to sexual exploitation on the other (48). It shows that while transactional
sex is on the continuum of sex work, it is distinct from this practice although there may be some
overlap with informal sex work (48). Transactional sex is seen by those who participate in the
practice as more socially acceptable than formal sex work. This is mainly due to the fact that
exchange occurs within the context of a relationship (no matter how temporary or ambiguous its

nature) (49, 50).

Consensual, negotiated, monetary
benefit in exchange for sex Works
within formal sex work venues or
hotspots such as brothels, hotels,
streets.

COMMERCIAL
SEX WORK

Consensual, may not be clearly
negotiated exchange. May have
regular partners with whom exchange
is done on a regular basis or may have
once-off partnerships.

TRANSACTIONAL

SEX

6

NON-PAYING
PARTNERSHIPS

SEXUAL
EXPLOITATION

Hurnan sex trafficking which Consensual, negotiated, sex for money MNon-monetary benefit

is forced, or sexual exchange. Usually works in spaces not relationships. Includes

exploitation. Also includes traditionally considered to house sex intimate partnerships,
individuals <17 years workers. Will not identify as being a sex affairs, one-night stands.

workers but engages in these
behaviours. Includes survival sex work.

engaging in sex work.

Figure 1: Continuum of sex work, adapted form Coetzee 2017

Transactional sex has been measured with main relationships in some studies (6). In line with new
guidance (26), in this PhD study, transactional sex is measured in non-marital partners only. The
working definition is: sex exchanged for a number of different motivations and which is distinct from

commercial sex work.

| acknowledge that both men and women can be providers of gifts or money or provide sex in
exchange for these. However, in this dissertation, transactional sex in men refers to men as the
providers or givers of money or gifts and transactional sex in women refers to the receivers of these

and those providing sex in exchange.



Khwapheni

The term khwapheni (plural makhwapheni) refers to a concurrent sexual partnership which is hidden
from a main partner (51). InisiZulu it means “side dish” and typically represents a second main

partner who is in a longer-term relationship (52).
Gender norms and masculinities

Connell’s Theory of Gender and Power posits that gender is not an inherent biological trait but a
social construct which is continuously shaped and reshaped through social interactions and cultural
norms (37). The construct of “hegemonic masculinity” explains how some men employ a set of
practices and attributes tied to strength, virility and risk-taking (53). Hegemonic masculinity refers to
an idealised standard that legitimises men's dominance over women and other men (37).
Importantly, most communities have multiple expressions of masculinities, with hegemonic
masculinity representing but one form of how men can express their gender (37). Nevertheless,
masculinity seems to undermine health through the types of behaviours, self-protection, and mutual

care men feel they can accept or take part in (54).
Urban informal settlements

The United Nations Human Settlements Programme (UN-Habitat) defines a slum household as “a
group of individuals that live under the same roof that lack one or more of the following conditions;
access to improved water, access to improved sanitation, sufficient living space, durability of housing
and secure tenure” (55). There are several different definitions of slums and these have been applied
inconsistently (56). Importantly, there have been concerns raised that the term carries emotional
connotations and can be considered derogatory (57). The term “informal settlement” has been
proposed as another option and has been used in this PhD. The South African Census 2001 defined
urban informal settlements as unplanned settlements on land not defined as residential, and

comprising informal dwellings (58).

1.4 Aim and objectives

The overall aim of this study is to explore mechanisms and patterns of transactional sex among men
and women living in urban informal settings in South Africa.

The research objectives are:

1. To assess longitudinal pathways of young women’s engagement in transactional sex in an

urban informal setting in eThekwini, South Africa



2. To characterise patterns and predictors of men’s transactional sex with casual partners in an
urban informal setting near Johannesburg, South Africa
3. To determine how sub-groups of men living in an urban informal setting near Johannesburg,

South Africa engage in transactional sex and the relationship to other sexual risk behaviours

Together, this PhD sought to strengthen the evidence base with supplementary data around
transactional sex pathways. The long-term goal of this doctoral work is to allow HIV programmes to

better address transactional sex.

1.5 Organisation of the thesis

This chapter comprises the introduction. Chapter 2 summarises existing transactional sex literature
and highlights gaps in the literature to demonstrate how this this thesis can inform the field. Chapter
3 describes the methods for this PhD.

The results section of this thesis comprises two published peer-reviewed publications in Chapters 4

and 5 and a draft paper in Chapter 6.

Chapter 4 explores the pathways contributing towards women'’s engagement in transactional sex
with khwapheni and casual partners. Using quantitative, longitudinal data, | explore the pathways
contributing to women’s future engagement in transactional sex with a non-marital partner. | identify
particular methods in which the research can inform future interventions to disrupt transactional sex

pathways. The published paper is found in Appendix 7.

Chapter 5 examines quantitative data from 2,189 men from an informal urban settlement near
Johannesburg, South Africa. Using cross-sectional data from a community sample of adult males, we
learn that a large proportion (47%) of men report transactional sex in the past year. Men reporting
higher levels of controlling behaviour in their main relationship had nearly double the odds of
engaging in transactional sex within khwapheni or casual relationships. Appendix 8 comprises the

published paper.

Using data from 1,509 men, Chapter 6 proposes a three-class solution to the latent class analysis
(LCA) to explore how different groups of men engage in transactional sex and other risky sexual
behaviours. | demonstrate how men with higher levels of violent behaviours are most likely to

engage in transactional sex and discuss how best to reach and intervene with this group.



Chapter 7 synthesises the findings of the doctoral research in light of extant literature. | reflect on
prevalence of transactional sex and ways the concept is measured. Motivations for women and
men’s engagement in transactional sex are discussed. | situate the findings in an urban informal
setting and propose a revised conceptual framework for transactional sex. | also discuss the

limitations to this research.

This PhD concludes in Chapter 8 by reflecting that transactional sex is likely to be higher in urban
informal settlements, although it may also be influenced by a tighter measure of the behaviour when
restricted to with khwapheni only. Motivations for women’s engagement in transactional sex could
be expanded by considering the role of controlling behaviour in main partners. Men’s motivations for
engagement in transactional sex are embedded in masculinities and a way for men to exert power
and control over women. This chapter highlights specific ways my research can inform future HIV
programming and policy. | propose that interventions to address transactional sex for both women
and men need to do so at an individual, interpersonal and societal level. Interventions to address
transactional sex for men need to pair gender transformation interventions including critical

reflections on relationship control in all relationships, with economic strengthening.



Chapter 2: Literature review

This literature review addresses three primary topics: transactional sex, constructions of
masculinities, and urban informal settlements. Firstly, it introduces the concept of transactional sex,
distinguishing it from sex work, and discusses how it is measured. Transactional sex prevalence in the
region, and in South Africa specifically, is outlined. The review explores various motivations for
engaging in transactional sex and examines factors associated with transactional sex among both
men and women. Secondly, it includes a discussion on constructions of masculinities. While this PhD
as a whole aims to address the gap in transactional sex research among men, the literature review
serves to lay the groundwork for this by introducing and providing context for both transactional sex
and constructions of masculinities. Thirdly, this review explores informal urban settlements,
highlighting that HIV prevalence is highest in these environments. This focus underscores the socio-
economic dynamics of urban informal settlements and how they intersect with transactional sex

practices and constructions of masculinities.

2.1 Transactional sex

There is clear evidence that transactional sex is an important contributor to risk of HIV acquisition in

women (4, 5) and mixed evidence in men (9) in sub-Saharan Africa.

Although transactional sex was first mentioned in the literature over 30 years ago, it remains an
easily misconstrued concept and is often conflated with sex work and age-disparate sex (35, 59). The
conflation of transactional sex and sex work complicates attempts to understand its contribution to
HIV risk and hinders the design and delivery of interventions to address transactional sex (35).
Defining what is meant by the term, and understanding how it has been - and should be - measured

is therefore critical.

2.1.1 Defining transactional sex

The first study to use the term “transaction” or “transactional” sex was published in 1989 (60). This
concept arose following a critical examination of the way in which relationships involving sexual

exchange in sub-Saharan Africa were being described during the early HIV epidemic (35).

In the early 1990s, the prevailing biomedical narrative on HIV prevention in sub-Saharan Africa
categorised prostitutes or sex workers as “reservoirs of infection” (61, 62). Off the back of

anthropological studies which investigated sexual relationships and the significance of exchange



within these (63), social scientists started to critically examine how relationships involving sexual
exchange were all labelled as either "prostitution" or "commercial sex work". Studies also drew

attention to how gendered social and economic inequalities structured sexual exchange (63) .

By the mid-1990s, transactional sex was regarded as an important contributor to HIV transmission in
sub-Saharan Africa. Although there have been many studies on transactional sex, with the vast
majority conducted in Africa, there has been little attention paid to what actually constitutes

transactional sex (64).

The distinction between transactional sex has often been blurred with that of sex work. For example,
Fitzgerald-Husek et al. label participants in their research as "sex workers" despite acknowledging
that these individuals distinguished themselves from "commercial sex workers" (65). This conflation
remains despite the fact that research from sub-Saharan Africa has demonstrated that exchange of
sex for material or financial resources is commonly practiced by women and the majority who
engage in such transactions do not self-identify as sex workers (12, 16, 33, 45, 46, 66-69). This is
reflected by terms used for the different practices. For example, in two areas in South Africa, women
used the term “ukuphanda”, an isiZulu verb that loosely translated means “to try to get money,” to
distinguish between transactional sex and more formalised sex work (referred to as marhosha or
matekatse) (20). Hunter (2002) explains that “Transactional sex has a number of similarities to
prostitution. ...[but] Transactional sex differs in important ways: participants are constructed as
“girlfriends” and “boyfriends” ... and the exchange of gifts for sex is part of a broader set of

obligations that might not involve a predetermined payment” (15): pages 100-101.

Similarly, there is a misconception that transactional sex and age-disparate sex are interchangeable
terms. Age disparate sex is a risk factor for HIV acquisition in young women (17) and refers to sex
with adult men who provide money or gifts in exchange for sexual favours from much younger
women (35). They are commonly referred to as sugar-daddies. However, transactional sex also takes
place in relationships with similar-age partners (70-72) and sugar-daddy relationships make up a
smaller fraction of exchange relationships than is commonly believed (72, 73). Recently, the
terminology “blesser/blesse” has emerged in South Africa (74). These relationships are similar to
"sugar-daddy" arrangements, where older men provide younger women with money and gifts in

exchange for sex and companionship.

Finally, the vast majority of the literature refers to transactional sex as a sexual exchange relationship
where men are givers of money or gifts and women receivers thereof (35). Although this is true in
almost all instances, it is worth noting that transactional sex is not an entirely unidirectional term. In

a few cases, older and wealthier women are the providers of money or gifts (although to a lower
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value) and men the receivers thereof (75). As exception rather than the norm, sugar-mommy

relationships have also been described (21, 76).

2.1.2 Measuring transactional sex

Measurement of transactional sex differs across studies. One of the key differences in measurement
relates to with which sexual partner type transactional sex is measured. Some studies ask
respondents about transactional sex with concurrent partners only (4), whereas others ask about

transactional sex in both main relationships and with concurrent or casual relationships (6).

These different definitions and ways of measuring transactional sex may account for the varying rates
of prevalence reported in women across African countries (7, 27, 28). Similarly, prevalence of
transactional sex in men also differs across studies (12, 29). This could be because there does not
seem to be consensus on how best to operationalise the concept of transactional sex (77). Some
scholars only focus on the exchange of sex for money, privileges or favour with those who are not
regular partners (78), while others focus on both main and casual partners (40). In Dunkle’s seminal
2004 study in South Africa, women were asked about transactional sex with concurrent sexual
partners only (4) whereas in Jewkes’s 2012 South African study, respondents were asked about
exchange of money and goods for sex in both spousal/main relationships and in casual or concurrent

sexual partnerships (6).

Another issue with measurement of transactional sex is that questions tend to be single item
measures. Surveys typically do not incorporate specific questions on the quantity or nature of gifts
exchanged, nor do they explore the context surrounding these exchanges (47). This makes it difficult
to fully understand the the magnitude of exchange. It is important to note that although cash is often
exchanged, a range of goods or services such as accommodation or transport may also be involved

(4,12, 32).

Measuring transactional sex in women

Table 1 below includes examples of measures of transactional sex for women from a sample of

studies, the majority of which are from South Africa and include urban, peri-urban and rural settings.
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Table 1: Selection of definitions of transactional sex in women

Authors and year

Study setting

Questions

Duby et al, 2021 (79)

Cape Town (Western Cape),
Ehlanzeni (Mpumalanga), O.R.
Tambo (Eastern Cape), Tshwane
(Gauteng), King Cetshwayo and
Zululand (KwaZulu—Natal), South
Africa

1) Have you ever given oral, anal, or vaginal sex to someone because you expected to get
or got any of these things?

2) In the past 12 months have you started or stayed in a relationship with a man or boy so
that you could receive any of the following? Answer options were: Money; Transport;
Food for myself and/or my family; Clothes or shoes; Shelter; School fees/school uniforms;
Airtime; Cellphone; Items for children or family; Cosmetics

Ranganathan et al, 2016
(80)

Agincourt, Mpumalanga, South
Africa

1) Did you feel like you had to have sex with [initials] because they gave you money’?

2) Did you feel like you had to have sex with [initials] because they gave you things (such
as airtime, cell phone, groceries, clothes or shoes, perfume or lotions, make-up, cool-
drinks, sweets or chips, CDs, DVDs or videos, alcohol or drugs, flowers, other (specify))?

Choudry et al, 2015 (10)

Urban and rural Uganda

1)Did you ever give sex in exchange for goods or services?
2) Did you ever give sex in exchange for money? 3) Did this happen in the last 12 months?

Pitpitan et al, 2014 (81)

Cape Town, South Africa

Has someone given you money, alcohol, drugs or a place to stay in exchange for sex in the
past 4 months?

Jewkes et al, 2012 (40)

Eastern Cape, South Africa

Have you ever become involved with a [main partner, concurrent partner, casual partner]
because he provided you with or you expected that he would provide you with? Food?;
Clothes?; Transport, tickets or money for transport?; (If school) Your own school fees or
residence fees?; Somewhere to stay?; Cash?; Status?; Cosmetics?; Items for your children
or family such as clothes, food, school fees?

Dunkle at al, 2004 (4)

Soweto, Gauteng, South Africa

Have you ever become involved with a roll-on/nyatsi/makhwapheni because he provided
you with or you expected that he would provide you with? food; cosmetics; clothes;
transportation, tickets or money for transport; items for children or family such as clothes,
food or school fees; woman’s own school or residence fees; somewhere to sleep, or cash.

Have you ever become involved with a once-off partner because he provided you with or
you expected that he would provide you with? food; cosmetics; clothes; transportation,
tickets or money for transport; items for children or family such as clothes, food; woman’s
own school or residence fees; somewhere to sleep, or cash.
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Measuring transactional sex in men

Table 2 below shows that several of the studies which measured transactional sex in men were the same as those which measured transactional sex in

women.

Table 2: Selection of definitions of transactional sex in men

Authors and year

Study setting

Questions

Bhushan et al, (2023)

Mpumalanga, South Africa

Defined as having given money, gifts or financial assistance to any named partner to start
or continue a sexual relationship.

Choudry et al, 2015 (10)

Urban and rural Uganda

In the last 12 months, did you pay anyone in exchange for having sexual intercourse?’

Pitpitan et al, 2014 (81)

Cape Town, South Africa

Has someone given you money, alcohol, drugs or a place to stay in exchange for sex in the
past 4 months?

Jewkes et al, 2012 (12)

Eastern Cape and KwaZulu-Natal,
South Africa

Men were asked separately for main partners and on-going secondary partners: “Do you
think any of them became involved with you because they expected you to do, or because
you did do any of the following:” with yes/no response options for providing food, clothes,
cell phone or transportation; school fees or residence fees; somewhere to stay; cosmetics;
items for children or family; handyman work; cash or money to pay bills; and anything else
that she could not afford by herself. For once-off partners, men were asked “Have you
ever had sex with a woman just as a once off because you gave her or she expected that
you would give her:” with response options for food, clothes, or cosmetics; transportation;
a place to sleep for the night; handyman work; cash or money to cover expenses; and
anything else that she could not afford by herself.

Dunkle et al, 2007 (29)

Eastern Cape, South Africa

Transactional sex where a man gave to a casual partner was defined as occurring when the
man thought the woman’s participation was motivated by his providing her (or her
expectation that he would provide her) with food, cosmetics, clothes, transportation,
items for children or family, school fees, somewhere to sleep, alcohol or a “fun night out”,
or cash.
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Proposed new measurement of transactional sex

To address the lack of clarity in measurement and address some of the ways in which transactional
sex is conflated with sex work, the STRIVE research consortium undertook a deep dive into the
concept (31). Coming out of this work, Stoebenau and colleagues (2016) defined transactional sex as
non-commercial, non-marital sexual relationships which are motivated by the unspoken assumption

that sex will be exchanged for material support or other aid (35).

Also as an output of this work, Wamoyi and colleagues (2017) developed a new measure of
transactional sex (31). Starting with a measure originally used in South Africa (4), they conducted
congnitive interviewing in Tanzania and Uganda to refine the measure and assess its feasibility in
different contexts (26). Its performance was further evaluted in KwaZulu-Natal, South Africa (30).
This measure, described in Tables 3 (women) and 4 (men) below, comprises one question asked as

part of the relationship module, and another which is a stand-alone question.

Despite this extensive work and the guidance developed, examples of research which has made use
of these measures is limited. Ranganathan et al (2022) drew on these recommendations (although
not exclusively) to ask women about their engagement in transactional sex. Women were asked: “In
the past 12 months, did you start a sexual relationship with [recent partner] in order to get things
that you needed, such as money or gifts?” (82). However, it is not clear in relation to which sexual
partner these questions were asked. Other than commenting on the issues around potential social
desirability bias (82), this paper does not add to the discourse on measurement. To my knowledge,

there has been no further critique or comment on these measures.
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Table 3: STRIVE recommended transactional sex measures, women

Module Question Explanatory notes
Relationship | Did you enter into/start a sexual e This question would be asked of any partner who is not the respondent’s husband, or
module relationship with (INITIALS) mainly to with respect to non-marital relationships
get things you need, money, gifts or e ‘“sexual relationship” is less likely to be conflated with sex work than “have sex with”
other things that are important to e “relationship” differentiates this practice from discrete sex work exchanges
you? e ‘“enterinto/start a sexual relationship” is less judging than ‘become sexually involved
with”
e “mainly in order to” directs attention to the motivation for the relationship
e  “things that you need” and “things that are important to you” are subjective and
captured items ranging from oil and sugar to school fees, clothing, and cell phones
e Money and gifts are common items in exchange relationships
e The exact wording may vary by context:
o Start vs enter into varied by local language translation
o “gifts” may be confusing if it signals a transfer that does not require exchange
e This question is understood as intended by the majority of women, but can be “heard” by
a few as a question simply asking if their partner had provided for them. It therefore may
lead to slight over-reporting
Stand alone | In the last 12 months, did you enter e This question would be asked to unmarried women, or could be analysed among all
into/start a sexual relationship with women, excluding those who married within the last 12 months (as those married for more
a man mainly in order to get things than a year would be answering to other relationships they ‘started’ in the last 12 months)
that you need, money, gifts, or other e “Inthe last 12 months” was chosen so that older women and younger women are being
things that are important to you? asked about the same time frame; and allows for a long enough time frame for younger
women with larger gaps between sexual partners and activity to be captured
o For studies addressing only AGYW (15-24), a question asking about lifetime or “ever”
engaging in transactional sex is also recommended
o “start” a sexual relationship in the last 12 months also reduces probability of response
referring to a spouse (BUT surely you need to be explicit about this and not implied)
e For this stand-alone question, it is necessary to specify that this refers to a “sexual”
relationship
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Table 4: STRIVE recommended transactional sex measures, men

Module Question Explanatory notes
Relationship | Have you given [INITIALS] any e This question would be asked of non-marital relationships
module money, (gifts) or helped her to pay e Asis the case for women, “mainly in order to” emphasises the motivation for the
for things mainly in order to start or relationship
continue a sexual relationship with e  “tostart or continue” recognises that men feel they must continue to provide for a
her? woman if they wish to continue the relationship, as well as it recognises that men sometimes
provide goods before sex, or after the relationship begins
e “Sexual relationship” was used here to help differentiate the question from sex work, it
points to more than a single encounter
e  “Money, gifts, or helped her to pay for things” captures some of the transfers common in
transactional sex and allows for subjective interpretation with “help to pay for things”
e The word “gifts” may not work in some contexts for men, as described above for women
Stand alone | Inthe last 12 months, have you e “Who is not your wife and is also not a sex worker” is important in helping men to identify
given a woman who is not your wife the type of relationship this question refers to
and is also not a sex worker, any
money, (gifts) or helped her to pay
for things mainly so you could start
or continue a sexual relationship
with her?
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2.1.3 Prevalence of transactional sex

Partly due to the differences in definition described above, prevalence of transactional sex in both

men and women differs significantly across studies in the region.

Prevalence of transactional sex in women

One study found that across 12 African countries, the prevalence of transactional sex in women aged
15 years and above ranged from 1.8% to 11% (7), while Luke’s review in sub-Saharan Africa found
that prevalence of ever engaging in transactional sex ranged from 5% to over 80% of young women
(47). Moore et al (2007) report that, depending on how it is defined, the prevalence of transactional

sex in sexually active adolescent girls from four countries ranged from 36% to 80% (28).

Prevalence of transactional sex among women in South Africa also differed. For example, in
Agincourt, Mpumalanga, 14% of sexually active young women and 4% of all young women 16 -20
years reported engaging in transactional sex (80), while 6% of women sampled from venues serving
alcohol in a peri-urban township in Cape Town reported that they had engaged in transactional sex
(81). In a cluster randomised controlled trial (c-RTC) with young women 15-26 years in the Eastern
Cape, 9% of women who were followed-up reported having had transactional sex with a a casual
partner (6). Ten percent of all AGYW aged 15-24 years and 14% of AGYW who have ever had sex,

reported they had stayed in a relationship for money or goods in four districts (83).

Prevalence of transactional sex in men

The literature on prevalence of transactional sex in men is scanty, especially outside of South Africa.
This is largely because of the way in which transactional sex has been framed around women’s risk of
HIV acquisition. A study in the Eastern Cape found that 17.7% reported providing “material resources
or money to casual sex partners” and 14.9% reported being in transactional relationships with main
girlfriends (29). In another study in Eastern Cape and KwaZulu-Natal provinces, the authors found
that 66% of men 18-49 years reported at least one type of transactional sexual relationship (12). A
tenth of men sampled from venues serving alcohol in a peri-urban township in the Western Cape,
South Africa reported engaging in transactional sex (81). A study in rural Mpumalanga, South Africa
was conducted with men aged 18-30 years who reported having AGYW sex partners. Prevalence of
engagement in transactional sex was high with Bhushan and colleagues (2023) reporting that 48% of
participants indicated that they had “given money, gifts, or financial assistance to any named partner

to start or continue a sexual relationship” (84)
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2.1.4 Motivations for transactional sex

This sub-section builds on Chapter 1 and discusses the reasons why people engage in transactional
sex. This is a complex phenomenon, with far more research having been conducted with women

than with men.
Motivations for transactional sex in women

The reasons why young women engage in transactional sex are multifaceted (79). In some cases,
transactional sex is driven by structural factors, including poverty, gender inequality, and low levels of
education. However, it is also driven by a number of psychosocial factors, including societal and peer
pressure, aspirations for social mobility, and material consumer goods, as well as romantic notions of
love and security (49). Women have reported engaging in transactional sex for a number of
motivations including to obtain basic needs, consumerism, affectivity and, in some cases, to increase

a sense of agency (32-35).

Stoebenau and colleagues’ (2016) systematic review is the most recent and complete work exploring
and summarising women’s motivations for engagement in transactional sex. At the time of writing,
no further work has been undertaken to expand on or engage with this framework. Thus, the sub-
sections below draw almost entirely on the framework proposed by Stoebenau et al (2016) (35),

shown in Figure 2.
Sex for basic needs

Here, women are positioned as “vulnerable victims” (35) who, due to their economic dependence on
men and gendered economic inequality, are forced to exchange sex for money, food, or other
material support (85, 86). In early literature, this was often the only motivation for transactional sex
which was recognised. Over 20 years ago, Basset described how the economic situation in Zimbabwe
forced women to exchange sex to cover several different obligations and that this was not considered

prostitution (87).
Sex for improved social status

The second paradigm described by Stoebenau et al (2016) as “sex for improved social status”,
positions women as sexual agents who engage in transactional sex in an attempt to attain a middle-
class status and lifestyle. This discourse was presented in the early 2000s and proposed that another
motivation for women’s engagement in transactional sex was to improve their social status (88, 89).

These critiques expanded beyond the “basic needs” narrative in three ways.
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Firstly, authors noted that transactional sex was not limited to women who were impoverished.
Materials exchanged are not limited to basic needs but included “commodities of modernity” (89-
91). In Zimbabwe, ethnographic research uncovered that transactional sex allowed young women to
consume luxury goods such as mobile phones, pedicures and hairdos (92), while Bell (2012)
describes how women in Uganda both accepted and actively sought support in order to better their

circumstances (93).

Secondly, researchers argued that most women displayed some level of agency in transactional
relationships and should not be viewed as victims only (67, 89, 94, 95). In South Africa, Swartz (2016)
argues that young women are strategic in their choice of sexual partners and the way in which they
navigate these relationships (90). This is reflected by the language used in various sub-Saharan
African settings. In Dar es Salaam, Tanzania, men were called “buzi” (a goat to be milked) (33), in
Maputo, Mozambique, engaging in transactional sex was “sengue” (to milk the cow) (96) and in
urban townships in Gauteng, South Africa, women referred to men as “chickens” to be plucked (97).
Although women may speak of exploitatively obtaining financial resources from a man, they
frequently do so according to his terms of sexual engagement, such as whether or not a condom is

used (64).

Finally, scholars put forward evidence that, through sexual exchange, women gained not just
economic capital but social capital too (96-100). For example, Verheijen (2011) argues that in
Malawi, by having transactional relationships, young women have access to a type of “insurance”
which may increase their support during times of economic hardship and reduce social exclusion

(101).
Sex and material expressions of love

The third paradigm, “sex and material expressions of love,” draws attention to the connections

between love and money, and the role of men as providers in relationship (35).

Qualitative studies have demonstrated that young women often interpret receiving money, gifts, or
favours in a relationship as evidence of love (68, 95). In Tanzania, women reported that it was
humiliating for transaction not to occur in relationships (95). In South Africa, Swartz (2016) report
that for young women in an urban informal setting outside of Cape Town, where poverty is high,
material support formed an important source of connection between young people. Practical gifts

portrayed affection and commitment in relationships (90).

Women describe feeling an unspoken expectation to engage in sex whenever they receive material

gifts or financial support from a romantic partner (64, 85). Researchers have discovered that among
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young people in romantic relationships in Durban, South Africa, exchanging gifts is frequently linked
to sex (70). These relationships are based on the mutual expectation that men are responsible for

providing financial support to their partners (14).

These paradigms of transactional sex in women are replicated in the way in which women refer to
transactional sex partners. For example, in Khayelitsha, an informal setting outside of Cape Town,
South Africa, community members referred to men as the “minister of finance,” “minister of
transport” and “minister of recreation”, alluding to the kinds of material benefits that men offer their
female sexual partners (90). Figure 2 below shows a framework developed by Stoebenau and
colleagues (2016). It unifies the three different paradigms used to describe transactional sex,
highlights a common set of broad structural forces that shape each paradigm and introduces a series
of spectra bridging them (35). The authors suggest that transactional sex and the motivations for this
practice are better represented as ranges of deprivation, agency and instrumentality rather than
discrete paradigms (35). At a distal level, there is a continuum of deprivation that describes the
context within which transactional sex takes place or the extent to which transactional sex is
structured by poverty (absolute deprivation) compared with economic inequality (relative
deprivation). At a proximal level, there is a continuum of the degree of agency which women exhibit.
Most studies suggest women'’s positions vary over time and between relationships - from the
extremes of “vulnerable victim” to “powerful agent”. The last continuum is instrumentality, or the
extent to which a relationship is motivated by financial or status incentives. This continuum runs
perpendicular to the other two continua as the degree to which a relationship is motivated by
instrumentality can vary independently of women’s agency or the economic context in which the

relationship takes place (35).
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Figure 2: Conceptual framework for transactional sex in women in sub-Saharan Africa, adapted

from Stoebenau, 2016

Motivations for transactional sex in men

The motivations for men’s engagement in transactional sex have been far less well explored and

conceptualised. Stoebenau et al (2016) state that gender expectations about male provision were

Low
Instrumentality

|:|*\c"‘|l‘b

2

~

ALNYNDANI 43AN3D

-

central to multiple transactional sex paradigms described for women (35). In many settings, there is a

cultural norm that if men live up to their expectations of being a provider, women are to provide sex

(102). It has been further explained that provision of economic support is one way in which young

men were able to identify with and show affection for their partners (90). Transactional sex is an

extension of these assumptions.

Other authors have gone further and argued that, in Malawi, wealthy men are encouraged to

participate in multiple transactional sexual relationships to distribute their wealth, reflecting

traditional notions of social responsibility (103) .

2.1.5 Factors associated with transactional sex

Factors associated with transactional sex among women

Extant literature reveals several factors, aside from other sexual risk behaviours (see section 2.1.6),

which are associated with women’s engagement in transactional sex.
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Several sociodemographic factors are associated with transactional sex in women. Research has
demonstrated that younger women and those who are unmarried are more likely to engage in
transactional sex (7). Poverty, including housing deprivation and food insecurity, also influence
transactional sex (104-107). On the other hand, contribution to household income by women was
protective. Tolmay and colleagues (2022) found that women who helped support their households
financially were less likely to engage in transactional sex than those who did not contribute (108).
However, these findings are inconsistent. A study exploring the connection between household
wealth and transactional sex among adolescents and young people in 12 African countries
discovered that low wealth was a risk factor in some countries but not in others (7). Higher education

and enrolment in school are factors which, conversely, have been shown to be protective (107).

Relationship control has demonstrable relationships with transactional sex. A study in South Africa
found that young South African women who had engaged in transactional sex were more likely to
have low levels of relationship control as measured by the sexual relationship power scale (SPRS)

(80). However, in this paper (5), transactional sex was measured in both main and causal partners,

and it is unclear with which sexual partner, relationship control was measured.

Research from the region demonstrated that women who have experienced sexual violence in
childhood (13, 109) and those who experienced several adverse childhood events compared with
those who did not are more likely to engage in transactional sex as adults (109). In South Africa,
women’s provision of sex in exchange for goods or materials was associated with several types of

childhood abuse including ever emotional and sexual abuse (110).
Factors associated with transactional sex among men
There has been far less research published on the factors associated with transactional sex in men.

A study from three African countries revealed that community context had implications for men’s
involvement in transactional sex. Men living in communities where women had higher levels of
education and later ages at first birth were less likely to report risky transactional sex (111). Jewkes et
al (2012) found that, relative to younger men, those older than 24 years were more likely to report
transactional sex. Men who had some income were more likely to do so than those with little income

(12).

Research has demonstrated that men’s experience of childhood trauma in different forms increases
their likelihood of providing money or goods in exchange for sex in adulthood. For example,
Kanagasabai and colleagues (2024) found that, across five sub-Saharan African countries, men who

were exposed to sexual violence, were nearly four times more likely to engage in transactional sex
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than those who were not (109). Evidence from Uganda suggests that boys who experienced sexual
coercion had higher odds of paying for sex (10) while research from South Africa found that men’s
experience of emotional or sexual abuse was associated with their engagement in transactional sex

(110).

2.1.6 Transactional sex and other risk behaviours for HIV

The pathways through which transactional sex increases HIV risk are not very clear. Some proposed
pathways include a power imbalance between the givers (mainly men) and the receivers (mostly
women). Engaging in transactional sex often means that women are less capable of influencing the

timing and characteristics of sex (15, 16).

In this section, the demonstrable associations between transactional sex and other risky sexual
behaviours are described. It is possible that these associations may help to explain the pathways
through which transactional sex influences HIV risk. However, transactional sex is imprecisely defined
in some extant literature, and it is unclear whether transactional sex is a cause or consequence of
other sexual risk behaviours. The majority of the studies have again focused on the relationship

between transactional sex and sexual risk behaviours in men.

Having multiple sexual partners (MSP) is a risk factor for HIV (112-115) and there is evidence of the
association between MSP and transactional sex (10, 28). It is not clear whether being in multiple
partnerships leads to transactional sex or vice versa or whether the two related behaviours
synergistically increase HIV risk. Interestingly, in an exploration of whether certain sexual risk
behaviours mediated the relationship between transactional sex and HIV, where none was found,
Ranganathan and colleagues (2016) suggested that this may be because that the men with whom
young women are having sex belong to networks of sexually connected individuals who are at a
“high risk”” for HIV infection (80). This makes sense as transactional sex is often implicit in

descriptions (and new measures) of concurrent sexual partnerships (64).

Another factor which is a risk factor for HIV acquisition is age-disparate sex. Older men are more
likely to be HIV positive than young women’s’ peers and sexual partnering between older men and
younger women is a driver of the epidemic in the region (116). Age-disparate sex, is often, but not
always, associated with transactional sex (117-119). For example, among South African AGYW 15-24
years reporting transactional relationships, two thirds had partners within five years of their own

age, with only one third of transactional relationships being age-disparate too (79).
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Inconsistent condom use is also a risk factor for HIV. Consistent condom use has been shown to be
associated with reduced HIV transmission (120). A systematic review and meta-analysis found that,
when used consistently, condoms can reduce HIV transmission by more than 70% in sero-discordant
heterosexual couples (121). Conversely, inconsistent condom use would be associated with increased
HIV transmission. There is evidence that transactional sex is associated with inconsistent condom use

(72, 75) for the reasons discussed earlier.

Alcohol and drug use is also associated with transactional sex (122-126). Research from South Africa
has demonstrated that it is not just alcohol use which increases the likelihood of engaging in
transactional sex, but also the type of hazardous alcohol use (124). There is ample research on the
relationship between alcohol use and transactional sex in both men and women in South Africa (81,

122-124, 127).

Transactional sex is also associated with various types of violence (29, 128). Research has
demonstrated that transactional sex is associated with experience of male-perpetrated intimate
partner violence (29, 129). Dunkle and colleagues (2007) found that male perpetration of physical
and sexual interpersonal violence (IPV) was the largest covariate associate with men’s engagement in

transactional sex (29).

A study among young women in Zambia found that young women involved in transactional sex face a
nearly 30% higher risk of pregnancy before marriage compared to their peers who are not involved,

even when considering other risky sexual behaviours (130).

2.2. Gender and masculinities

Socio-behavioural researchers typically approach gender through a social constructivist framework,
defining it as the traits of femaleness and maleness shaped by societal influences rather than
biological determinants (131). This perspective suggests that while sex is biologically determined,

gender is not an inherent individual trait but rather shaped through social interactions (132, 133).

2.2.1 Understanding masculinities

Masculinities refers to a collection of socially constructed expectations dictating how men and boys
should behave, appear, experience life, and express their emotions (134). A man's masculinity is
influenced by his public actions and interactions, alongside how his social context perceives them.

These behavioural patterns become ingrained in culture, institutions, and policies, shaping a social
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framework that significantly impacts individuals' lives. Consequently, men's societal "competence"

heavily relies on their adherence to gender-specific behavioural norms (133).

One of the robust theories to understand masculinities is Connell's Theory of Gender and Power
(37). This theory integrates aspects of Sociology, Psychology, and Gender studies to suggest that
multiple masculinities exist and that these are influenced by various social, cultural, and economic
factors (37). It also underscores the fluidity and variability of masculinities over time and across
cultures and acknowledges that what is considered masculine is influenced by shifts in social,

economic, and cultural contexts and can change (37).

2.2.2 Hegemonic masculinity

Central to Connell’s theory is the idea of hegemonic masculinity. This term describes the culturally

dominant ideal of manhood that maintains and legitimises men’s dominance over women and other
gender identities (132). It encapsulates the gender norms, values, attitudes and behaviours within a
particular society which perpetuate gender inequality. Hegemonic masculinity is often characterised

by traits such as physical strength, stoicism and competitiveness (37).

Connell's theory also postulates that the construction of masculinity is deeply intertwined with
societal power dynamics. Hegemonic masculinity not only prescribes certain behaviours for men but
also dictates power dynamics, evident in various settings, where traditional gender roles are
perpetuated and rewarded (37). Social norms requiring adherence to the attributes likely account
for the widespread association between masculinity and various harmful behaviours, including

sexual violence, which are often intended to validate one's masculinity (135).

The dominant conception of masculinity often emphasises power over others, leading men to seek
ways to assert their power in relationships with women. Connell’s Theory (37) which has been
applied to HIV by Wingood and DiClemente (136), provides a framework for how gender and power
is negotiated between men and women. Three social structures which characterise the gendered
relationships between these sexes have been identified (37). They include: 1) the sexual division of
labour, 2 ) the sexual division of power and 3) the structure of cathexis (social norms and affective
attachments) imposes differential norms of sexual behaviour for men and women and increases
vulnerability of both as their sexual behaviours are constrained by social norms (136). These socio-
structural contexts of heterosexual relationships create power dynamics that facilitate men’s use of

sexual behaviours as a strategy to demonstrate their masculinity.
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2.2.3 Hegemonic masculinity, sexual risk behaviour and economic conditions

Socially constructed gender norms play a crucial role in shaping sexual behaviours and influencing
vulnerability to HIV (137). Gender norms, especially those related to masculinity, are believed to
have a profound impact on the HIV epidemic (137-139). As outlined in the pioneering work of
Gagnon and Simon, sexual behaviours are deeply intertwined with social practices and are seldom
driven solely by biological urges alone. The sexual behaviours of men are theorised to play a crucial

role in shaping their masculine identity (140).

A wide body of literature demonstrating the relationships between men’s acceptance of masculine
norms and sexual risk behaviours exists (134, 141-144). There is also evidence from Mpumalanga,
South Africa, that conflict and stress men experience in relation to fulfilling gender expectations of
men, is associated with increased odds of engaging in HIV risk behaviours (145). These studies make
use of a variety of measures such as the Gender Equitable Men Scale (144) and Sexual Relationship
Power Scale (146). Fleming et al (2016) identified three major dimensions of masculine norms that
shape men’s sexual behaviour: 1) uncontrollable male sex drive, 2) capacity to perform sexually, and

3) power over others (147).

Men's engagement in transactional sex perpetuates gendered hierarchies by reinforcing norms of
masculinity. Men validate or undermine each other based on their performance of masculinity. For
instance, those who attract multiple girlfriends through financial support are often seen as superior.
Engaging in transactional sex therefore becomes a means of affirming one's masculinity and social
status among peers. Closson et al (2020) report an association between transactional sex and men’s

attempts to uphold gendered inequalities (148).

Howard-Merrill and colleagues (2022) undertook research in Tanzania, finding that men often display
two sets of gender norms in relation to transactional sex and masculinity. Firstly, men were expected
to be able to provide financially within their relationships and secondly, one way in which men could
demonstrate their masculinity was through increased sexual prowess and virility (149). The authors
report that transactional sex can enable men to fulfil the gendered norm of men’s material
provision, by perpetuating women’s’ and girls’ economic dependence on men, and highlighting
men’s social dominance over women. Interestingly, participants’ description of transactional sex
mirrored some of the motivations described by Stoebenau et al (35). Older men reported “trapping”
young women in (sometimes) coercive transactional relationships by the provision of basic needs

whereas younger men reported feeling pressured to provide gifts as material expressions of love
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(149). For young men in particular, their ability to provide in these relationships, influenced how they

were perceived to be able to provide in the future.

Men who fail to conform to certain masculine ideals within their particular social context may face
social disapproval, ostracism (150), or even violence (151) from their social circles. While men have a
range of behaviours to demonstrate virility and strength, they may sometimes use their sexual

activity, drinking ability, or displays of force to exhibit these masculine traits to their peers (152, 153).

2.2.4 Provider masculinity and transactional sex

In many societies worldwide, the concept of "provider masculinity" is a widely accepted and
desirable expression of hegemonic masculinity (53, 103). In this context, male provision relates to the
societal expectation that men should fulfil the role of primary financial provider for their families or
dependents. Hegemonic masculinity places a strong emphasis on the breadwinner role, where men
are expected to be the primary earners and providers for their households (154). This role is often
associated with economic success, status, and power within society. Providing economically is not
just about meeting material needs but also about establishing and maintaining social status and
power. Men who fulfil the provider role are often seen as more successful and respected within their
communities. For men subscribing to hegemonic masculinity, their identity and sense of self-worth
can be closely tied to their ability to fulfil the provider role effectively. This can lead to pressure and
stress to succeed economically, which may influence various aspects of their lives, including

relationships.

Meeting these societal expectations is especially hard in the context of immense poverty, high levels
of unemployment and inadequate urban planning and insufficient infrastructure. Where these
factors come together, like in urban informal settlements, the disconnect between the ideal of
provider masculinity and what is actually achievable may become a source of tension. The next
section introduces urban informal settlements and the expands on how these environments promote

behaviours which are high risk for HIV acquisition.
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2.3 Urban informal settlements

2.3.1 Introducing urban informal settlements

Informal settlements, often interchangeably referred to as slums, present a critical urban
phenomenon prevalent across many developing countries. Over the past fifty years, developing
countries, particularly in sub-Saharan Africa, have witnessed a significant surge in urban expansion,
with informal settlements often accommodating more than half of the population (155). Informal
settlements in South Africa are continuously growing. About one out-of-seven households in the
country live in informal settlements (39). These settlements, typically located close to employment
opportunities, highlight the shortcomings of land use planning, which historically prioritised colonial

settlement designs, leading to unequal access to services (156).

2.3.2 Health challenges in urban informal settlements

Living conditions within informal settlements pose profound health risks to residents, amplifying
existing challenges residents face in accessing clean water, sanitation, and healthcare services.
Limited infrastructure and inadequate waste management systems contribute to the proliferation of
disease vectors and environmental pollution. Most studies describe the conditions of many informal
settlements as detrimental to health, highlighting how poverty and poor environmental conditions

threaten public health and safety (157).

In addition to an increased risk of infectious and non-communicable diseases, people living in
informal settlements are at higher risk of HIV acquisition. In South Africa, prevalence of HIV was
higher in urban informal settlements than in urban formal and rural areas (2). Studies have
demonstrated that young people in informal settlements face significant challenges concerning their
sexual and reproductive health and rights (SRHR) too. This leads to adverse outcomes such as early
and unintended pregnancies, STls, and sexual violence. A scoping review revealed that many studies
emphasise individual-level risks while overlooking how neighbourhood environments, concentrated

poverty, and social exclusion influence behaviours and norms related to health (158).

Underpinning health implications, informal settlements grapple with profound social issues
stemming from the lack of social cohesion and community infrastructure. Research has
demonstrated that larger, established informal settlements have lower social capital than newer
ones. An increase in the average duration of residence in an urban informal area is positively

correlated with higher prevalence of violence (159). Benefo's exploration of social disorganisation
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underscores the challenge of unregulated behavioural norms in diverse urban informal
environments, where migrant communities lack the cohesive networks necessary for monitoring and
reporting on social conduct (160). This fragmentation of social ties further compounds

vulnerabilities, creating fertile ground for high-risk sexual behaviour and violence.

2.4 Conceptual framework

The existing literature has been organised into a conceptual framework for this PhD using an adapted
version of the socio-ecological model (161). One model for women and men has been developed

although there are slight differences for men and women at each level.

Figure 3 shows the relationship between individual, interpersonal and socio-cultural factors which
influence engagement in transactional sex with a khwapheni or casual partner. At an individual level,
various sociodemographic factors influence transactional sex in women. These include: age (7),
marital status (7) and education (107). For men, those who are older, those with some money and
those with lower levels of education are more likely to engage in transactional sex (12). Three
different motivations for women’s engagement in transactional sex have been described (35). For

men, the notion of needing to be a provider (37), influences their engagement in transactional sex .

At an interpersonal level, the literature has described how peer pressure and pressure from
potential partners (93) can influence transactional sex, especially in relation to sex in exchange for
improved social status. Partner characteristics, such as relationship control (5) may influence
engagement in transactional sex. There is significant research on the role of hazardous alcohol use,
particularly when consumed in taverns, in influencing engagement in transactional sex (81, 123,
124). Watching nearby residents or peers engage in sexual activities, possibly to support their own
needs, can also enhance women's perception of this behaviour as socially acceptable and may even

legitimise it as a feasible option when other means of earning income are unavailable (32).

Finally, at a distal level, this framework suggests that transactional sex is influenced by higher
acceptance of violence against children, gender-based violence and structural violence. Kangasabai
and colleagues have described how adverse childhood experiences is associated with future
transactional sex (109). The literature also describes how in places like urban informal settlements,
where social cohesion may be lower and many inhabitants are migrants, social norms around
engagement in practices (like transactional sex) may differ (160). It proposes that economic
conditions influence engagement in transactional sex. It is well documented that people may
exchange sex for goods or food when levels of poverty and unemployment are high (104-107).

Economic conditions also capture factors like rural-urban migration in an attempt to escape high
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levels of poverty, as well as poor infrastructure and racialised underfunding and planning in

communities especially urban informal settlements. Finally, gendered expectations mean that where

women receive money or gifts, there is an expectation that they provide sex in exchange (102).

Women who have lower levels of control in their relationships are more likely to engage in

transactional sex (5).

Figure 3: Conceptual framework for women and men’s engagement in transactional sex
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Chapter 3: Methodology

The three specific objectives of this doctoral research were answered using data from two different

guantitative studies (Stepping Stones and Creating Futures Trial and the Sonke CHANGE Trial).

Table 5 shows that objective 1 was answered using data from primary study 1 (the Stepping Stones

and Creating Futures (SS-CF) study). Objectives 2 and 3 used two different rounds of cross-sectional

data from primary study 2 (the Sonke CHANGE trial).

Table 5: Summary of PhD data sources and research methods

Aim: To explore mechanisms and patterns of transactional sex in

men and women living in urban informal settings in South Africa

Objective 1: To assess pathways of
YOoung wormen's engagement in
transactional sex in an urban
informal setting in eThelwini, South

Alrica
Data Stepping Stones
Sources & Creating Futures
Baseline: September 2015 —
Timepoints September 2016
Endline: March — October 2018
Setting .
eThelwini, KwaZulu-Matal
Participants
Women aged 18-35 years
Analysis Structural equation modelling

3.1 Primary study settings

Both primary studies were conducted in urban informal settlements outside of major metropolitan

cities. Primary study 1 was conducted in eThekwini, KwaZulu-Natal and primary study 2 was

Objective 3: To determine which
sub-groups of men living in an
urban informal setting near
Johannesburg, South Africa engage
in transactional sex and how this is
related to other sexual risk
behaviours

Objective 2: To characterise patterns
and predictors of men's
transactional sex giving with casual
partners in an urban informal setting
near Johannesburg, South Africa

Sonke CHAMNGE Trial

eEndline: Decemnber 2017 -June 2018

Baseline: April - September 2016

Diepsloot, Gauteng

Men aged 18-40 years

Multivariable analysis Latent class analysis

conducted in Diepsloot, Gauteng (Figure 4).
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Figure 4: Map of South Africa showing location of primary settings

3.1.1. eThekwini municipality

Primary Study 1 involves a secondary analysis of a trial carried out in urban informal settlements
within the eThekwini municipality, KwaZulu-Natal. As the third largest city in South Africa, eThekwini
stands out for having the highest number of informal settlements in the country. Approximately 25%
of its population resides in informal housing. The municipality encompasses 587 informal

settlements, housing over 312,000 households (162).

The investigators of the primary study 1 chose not to name the specific communities in which SS-CF
was conducted due to the potential for stigmatising communities with high levels of violence. The
study areas comprised 32 clusters from 15 wards in and around eThekwini. A study in urban informal
settlements in eThekwini (163) which includes communities similar to those in which SS-CF was
conducted, found that the majority of residents come from within KwaZulu-Natal province, that
unemployment is high at around 40% and many people live in makeshift housing. Housing typically
consists of densely packed dwellings constructed from readily available materials such as corrugated
iron, wood, and plastic sheets as depicted in Figure 5. Access to municipal services such as clean

water, sanitation, electricity, and waste management is inconsistent (163).
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Figure 5: Study setting, eThekwini

3.1.2 Diepsloot

Primary Study 2 was conducted out in Diepsloot, an informal urban settlement situated near
Johannesburg, South Africa. Established in 1994, Diepsloot emerged as a settlement during a period
when many South Africans were relocating to urban areas in search of job opportunities. The
majority of Diepsloot's inhabitants live in government-subsidised housing or makeshift tin shacks tin
shacks (164). While exact population figures are scarce, the 2011 census recorded approximately
140,000 residents, though estimates generally range from 250,000 to 500,000. The settlement is
predominantly populated by black individuals, with significant internal migration from other South
African provinces and transnational migration from various African countries. The average age of
Diepsloot's residents is around 25 years, reflecting the youthful demographic typical of the region.
Water and electricity are largely available but there are areas where residents lack access to basic
services such as sewerage and rubbish removal as shown in Figure 6. It is estimated that

approximately 50% of the population is unemployed (165).
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Figure 6: Study setting, Diepsloot

3.2 Primary study designs

3.2.1 Primary study 1

Primary study 1 was a c-RCT among 18-30-year-old men and women which sought to assess a
participatory intervention focused on gender transformation and strengthening livelihoods (166). |
conducted a secondary post-hoc analysis using longitudinal data from the baseline and endline of the

SS-CF trial (Chapter 4) (167).

Recruitment

Recruitment for the study was carried out over a 12-month period. All 34 clusters, each consisting of
19-21 participants, consented to take part between May and July 2015. Baseline data (t0) was
collected between 2015 and 2016, follow-up assessments at 12 months post-baseline were
conducted from January to September 2017, while the 24-month post-baseline follow-up (t2) took

place from January to September 2018 (168).

Eligibility criteria for the primary study were as follows: participants had to be residents of an

informal settlement, aged 18 to 30 years, not formally employed, capable of communicating in the
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primary languages of the study, and free from learning difficulties, psychosis, intoxication, or drug

impairment. Both men and women were eligible to participate (168).

Sample size
SS-CF recruited 674 men and 677 women 18-30 years at baseline. At endline, 24 months later, 74.9%
of men (n=505) and 80.5% of women (n= 545) were retained in the study (168). All women at t2

(n=545) were included in the analysis for paper 1 of this doctoral research (167).

Data collection
Participants completed the questionnaires on mobile phones provided to them by trained
fieldworkers, who were available to offer assistance or answer questions. The questionnaire was

accessible in English, isiXhosa, or isiZulu (166, 169).

3.2.2 Primary study 2

Primary study 2 was a cluster-randomised controlled trial (c-RCT) that assessed the effectiveness of a
community mobilisation intervention aimed at reducing the perpetration of violence against women
(VAW) (164). The Sonke CHANGE trial aimed to measure the impact of the Sonke Community Health
Action for Norms and Gender Equity (CHANGE) intervention on the primary and secondary study

outcomes. The goal of this intervention was to prevent the use of sexual or physical violence against

an intimate partner and to lessen the severity of such acts (164).

| conducted secondary data analysis using two cross sectional waves of data collection. The baseline
data answered objective 2 (Chapter 5, (170)) and the endline data answered objective 3 (Chapter 6)
(171).

Recruitment

Around 120-150 men aged 18-40 years, residing in the area for a minimum of 12 months, were
enlisted from each cluster and followed up at 24 months following their enrolment in the study. Trial
staff recruited participants by going door-to-door within clusters, supplemented by word-of-mouth
referrals from individuals within the area who had heard about the study from others. Men were
invited to participate and provided written informed consent. They were then requested to complete
a locator form, providing contact information for themselves and significant individuals in their lives.
To maintain contact with participants between data collection points, text messages and phone calls

were used (172).
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Sample size

Baseline data were available for 2,406 men aged 18-40 years enrolled in the study. Ninety percent
(n=2,189) of men who reported ever having had sex were included in the analysis for objective 2.
Endline data were available for 1,509 men and 1,232 who had had sex in the past 12 months were

included in the analysis for objective 3.

Data collection
Participants self-administered the questionnaire using ACASI on Open Data Kit on 7-inch Samsung
tablets in one of four languages, English, isiZulu, Sepedi and XiTsonga selected by participants. They

were supported by trained facilitators (172).

3.3 Measures

3.3.1 Measuring transactional sex in this PhD

For each objective transactional sex was the outcome measure. The challenges in measuring
transactional sex and the importance of doing so well has been described in Chapter 2. The concept
was measured slightly differently in each chapter depending on the study population (women for
chapter 4 and men for chapters 5 and 6) and the timing (chapter 6 using endline data from primary

study 2 made use of the new measure).

In chapter 4, transactional sex in women was assessed using five questions asked in relation to non-
marital partners and which were adapted from those previously used in South Africa (12).
Participants were asked: “In the past 12 months please think about any man you had sex with just
once or any casual partner or khwapheni. Did you have a relationship or sex with them because you
expected to receive, or received any of the following?”. Answer options, to which they responded yes
or no, included: Cash or money to be looked after; somewhere to stay; support or money for your
children or family; drugs food, cosmetics, clothes, a cell phone, airtime, transportation or anything
else you couldn’t afford by yourself. The relevant sections of the SS-CF questionnaire can be found in

Appendix 1.

In chapter 5, the same set of questions were asked to men, also in relation to non-marital partners.
However, men were asked to speculate about their sex partner’s intentions. The question was: “In
the last 12 months, please think about any one-night-stand or any casual partner or makhwapeni you
had sex with. Do you think any of them may have had sex with you because they expected you to do,

or because you did do any of the following”. Answer options were the same five described in the
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previous paragraph. Appendix 2 contains the relevant section of the questionnaire from the baseline

study.

For chapter 6, which used endline data from primary study 2, a new measure of transactional sex,
based on guidance from Wamoyi and colleagues (173) and further developed by the researcher, was
piloted. In other questionnaires (29) all respondents were asked to think about any casual partner or
makhwapeni they had had sex with in the previous year and were then asked if that sexual partner
had sex with them because they did (or expected them to) provide them with various items. The first

change the researcher made was to separate the transactional sex questions into two questions.

First, drawing on Wamoyi et al (173), participants were asked “In the last 12 months, have you given
a woman who is not your wife and is also not a sex worker, any money, (gifts) or helped her to pay for
things mainly so you could start or continue a sexual relationship with her?”. Answer options were
yes or no. Next, only those who answered in the affirmative, were asked: “Thinking of the last time
you gave a woman who is not your wife or a sex worker money or gifts for a sexual relationship,

which of the following did you provide?”. Multiple responses were allowed.

In developing the revised answer options, the researcher considered three aspects. Firstly, literature
was examined to determine what items men reported providing and women reported receiving in
exchange for sex. These were incorporated to ensure the list of potential answer options was
exhaustive. Secondly, the researcher examined the existing answer options and broke them out into
separate answer options to ensure mutual exclusivity. Finally, the researcher considered the three
motivations described by Stoebenau and colleagues (35) and ensured that all three were covered by

options provided and that similar items were grouped together.

For example, in the original set of questions asked to men, one answer option was: “Gave drugs,
food, cosmetics, clothes, a cell phone, airtime, transportation or anything else they could not afford”.
The researcher perceived that these items belonged to different motivations with food belonging to
basic needs, clothes to consumerism and cosmetics to material expressions of love. Using the new
measure, response options included: cash, food/groceries, place to stay, items for children/family,
school fees, alcohol, transport, cell phone/airtime, clothes/shoes, toiletries/make-
up/perfume/lotions. Appendix 3 contains the relevant sections comprising the new measure of

transactional sex from the endline survey of the Sonke CHANGE trial.

In an attempt to better understand motivations for transactional sex, the researcher developed and
included additional transactional sex questions for men based on the women’s literature (35) and

this literature review. Men were asked: “Thinking of the last time you gave a woman who is not your
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wife or a sex worker money or gifts for a sexual relationship, how much do you agree with following
statements?” and were able to answer from strongly agree to strongly disagree. Statements were:
“It’s a normal part of a sexual relationship, | love my khwapheni / casual partner, My khwapheni /
casual partner needed something for her family/children, My partner wanted to look good /be flashy,
It shows that | am committed to my khwapheni / casual partner, | wanted my khwapheni / casual

partner to dress a certain way, To impress other men.

3.3.2 Covariates

Several covariates were measured in each chapter. The chapter to which they are applicable is shown

in Table 6 below. Details of the measurement of each covariate is described once thereafter.

Table 6: Covariate measures in each chapter

Measure Paper 1 Paper 2 Paper 3
Alcohol Use Disorder Identification Test X
Childhood Trauma Questionnaire
Gender Equitable Men’s Scale

Sexual Relationship Power and Control X
Scale

X [ X | X | X

Alcohol use was assessed using the Alcohol Use Disorder Identification Test (AUDIT), a ten-item scale
used to measure past year alcohol use and identify risks for alcohol misuse and dependence (174).
Scores were summed and a score of eight or more was considered hazardous. There was strong

internal reliability, with Cronbach’s alpha = 0.81 in both chapters 4 and 5.

The Childhood Trauma Questionnaire which comprised 15 items was used to measure childhood
trauma (Cronbach’s alpha = 0.83) (175). Example items to which respondents could choose from
answer options “never”, “sometimes”, “often” and “very often” included: “Before | reached 18 there
were times that | did not have enough to eat” and “Before | reached 18 | was beaten at home with a
belt or stick or whip or something else which was hard”. The score was summed and dichotomised

into no childhood trauma or one or more traumas.

Men’s gender attitudes were measured using nine items from the Gender Equitable Men’s Scale
(GEMS) (144). Example Likert scale items included: “I think that a man should have the final say in all
family matters” and “I think that if a wife does something wrong her husband has the right to punish
her” (Cronbach’s alpha=0.85). Three levels were created: low, medium and high support for

equitable gender norms.
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Across all three papers, controlling behaviour in a relationship was measured using the Sexual
Relationship Power and Control (SPRS) scale (176), which has been validated in South Africa (177).
For men (papers 2 and 3), sample items included “I have more to say than she does about important
decisions that affect us” and “l want to know where my partner is all of the time” (Cronbach’s alpha
=0.80). This scale was classified as a four-level categorical variable, with higher scores representing
greater controlling behaviour. It was then dichotomised at the midpoint [19]. Eight items adapted
from the SPRS scale (146, 178), were asked of women to measure their experience of controlling
behaviour in main relationships. Sample items included “When he wants sex he expects me to agree”
and “If | asked him to use a condom, he would get angry” (Cronbach’s alpha =0.75). The scale was
treated as a continuous score (range 0-24). Higher scores indicated greater relationship control by a

main partner.

Chapter 6 also assessed various violent and antisocial behaviours among men. Respondents were
guestioned about how frequently they had engaged in specific actions towards a current or former
girlfriend, partner, or wife over the past 12 months. These actions included: insulting, humiliating,
scaring or intimidating, threatening, damaging important belongings, preventing the partner from
working, taking their earnings, evicting the partner from the home, spending money on alcohol or
drugs when the partner lacked sufficient funds, slapping, pushing, hitting, kicking or beating,
threatening or attacking with a weapon, forcing sex, intimidating into sex, and coercing into other
sexual acts. Binary variables (never/yes) were created to indicate any incidence of psychological IPV
economic IPV, physical IPV, and sexual IPV within the past year. Additionally, past-year non-partner
rape was evaluated using a scale developed in South Africa (179), along with other violent and
antisocial behaviours such as fighting with a knife, bottle, or sharp object; possession of an illegal

firearm; and gang involvement.

Other covariates included: age, education, food security (180), time in the community and
relationship status. Food security over the past month was evaluated using three questions.
Respondents were asked about the frequency of having no food to eat, whether any household
member had gone to bed hungry, and if there were instances where they had not eaten for an entire
day and night due to a lack of money or food. A cumulative score was calculated (ranging from 0 to

9), with higher scores reflecting greater food insecurity (180).

3.4 Data analysis

This doctoral research used quantitative data analysis, all undertaken in Stata versions 15 and 17

(181).
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For chapter 4 (167), logistic regression was performed to estimate both crude odds ratios (ORs) and
adjusted odds ratios (aORs) for transactional sex at t2, while controlling for sociodemographic factors
and other behaviours, including transactional sex at t0. A continuous outcome score, ranging from 0
to 5, for transactional sex with a casual partner or khwapheni at t2 was used in the structural
equation model (SEM). This SEM was developed based on theoretical pathways and fitted to the data
using maximum likelihood estimates to account for missing values. Model fit was evaluated using

goodness-of-fit measures (167).

For chapter 5 (170), multivariable logistic regression analysis was conducted to identify the
covariates associated with transactional sex among men. Variables were incorporated into the model
based on their theoretical relevance or their association with transactional sex as indicated by the

bivariate analysis (170).

For chapter 6, Latent Class Analysis (LCA) was employed to categorise men into distinct classes. We
iteratively constructed models with varying numbers of classes, ranging from one to three, and
evaluated the fit of each model using several criteria: the likelihood ratio chi-squared statistic (L2),
adjusted BIC (aBIC), consistent Akaike Information Criterion (CAIC), and the likelihood ratio test (G2).
To explore the factors linked to transactional sex among men, we developed a model using backward

stepwise multivariable logistic regression analysis (171).

3.5 Ethics

This doctoral research was approved by the University of the Witwatersrand’s Human Research
Ethics Committee (M180269). The ethics certificate for this PhD can be found in Appendix 4. Datasets

from the primary studies were de-identified prior to analysis.

Primary study 1, SS-CF, received ethical approval from both the South African Medical Research
Council Ethics Committee (EC006—2/2015) and the Biomedical Research Ethics Committee (BREC) at
the University of KwaZulu-Natal, Durban, South Africa (BFC043/15). These certificates comprise

Appendix 5.

Primary study 2, the Sonke CHANGE Trial, received ethical approval from the University of the

Witwatersrand Human Research Ethics Committee (M150443) — see Appendix 6.
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Chapter 4: Pathways to transactional sex among peri-urban South
African women: the role of relationship control, food insecurity and
alcohol misuse

Magni, S., Hatcher, A., Gibbs, A., Wamoyi, J., Dunkle, K and Christofides, N (2024). AIDSImpact
special issue: pathways to transactional sex among peri-urban South African women: the role of

relationship control, food insecurity and alcohol misuse. AIDS Care. 0.1080/09540121.2024.2307385
Introduction

Transactional sex increases women’s vulnerability to HIV acquisition in sub-Saharan Africa, but more
longitudinal studies are needed to establish the causal pathways between transactional sex and HIV
(9). Transactional sex is defined as a sexual relationship which is primarily motivated by financial or
material exchange and which occurs outside of marriages or ‘formal’ sex work (7, 35, 41, 42). Women
engaging in transactional sex are often less able to influence the timing and nature of sex (16, 46),

placing them at higher risk of HIV acquisition.

Reasons why women engage in transactional sex are not uniform (35). Transactional sex can be
driven by structural factors such as poverty and food insecurity (105), where women exchange sex to
obtain basic needs (34, 106). It can also be motivated by psychosocial factors, including aspirations
for social mobility, a modern lifestyle and material consumer goods (32-34, 79, 89, 91, 106, 182). The
practice is also driven by the intertwined nature of romantic notions of love and security (94, 98,

183).

Transactional sex occurs in different types of sexual relationships. Women in sub-Saharan Africa
frequently report receiving gifts from their main partners (16, 70, 184). These gifts are
demonstrations of love (98). Although gifts may incentivise women to have sex, they are not the only
reason women have these relationships (16, 70). Transactional sex is often reported with non-
primary partners, including khwapheni [concurrent sexual partnership which is hidden from a main
partner] (184) and casual partners. Sex with casual partners is exchanged for a variety of reasons

such as a place to stay for the night (46), a lift (70) or in appreciation of alcoholic drinks (85).

Factors associated with transactional sex in women include younger age, household hunger and
lower socioeconomic status, low education, having a partner five or more years older and alcohol use
(10, 13, 79, 185). However, there are two gaps in the knowledge base which would be useful to fill in

order to improve HIV policy and programming for women.
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Quantitative research on transactional sex pathways using longitudinal data have not, to our
knowledge, been adequately explored. This means that frequently HIV programming addresses one
reason for transactional sex, at the expense of the others (35). For example, in South Africa, one
‘sugar daddies’ campaign, which highlighted the issue of cross-generational sex in exchange for gifts
or money (186) focused on sex for improved social status only, neglecting the other reasons
described in the literature (35).Secondly, little research has explored the relationship between

controlling behaviour by a main partner and women’s engagement in transactional sex.

This paper aims to quantitatively explore the pathways which contribute towards women'’s
engagement in transactional sex with khwapheni and casual partners in South Africa. Specifically, we

explored women'’s experiences of their main partner’s controlling behaviour in the pathway.

Materials and methods

Design

Data were drawn from a two-arm cluster randomised controlled trial (CRCT) in urban informal
settlements in eThekwini Municipality, South Africa (166). An estimated 3.4 million people live in
eThekwini municipality, about 30% of whom are unemployed (187). At a cluster level, eligibility was
defined as urban informal settlements in the eThekwini Municipality, areas where the implementing
partner, Project Empower, had determined it was safe to work. Informality was defined as not having
formal service provision within the home. Clusters (n = 34) were informal settlements, with

organically occurring boundaries.

In each cluster ~20 men and ~20 women were recruited. Women and men aged between 18 and 30,
who were out of school, not in formal work, normally resident in an informal settlement, and able to
communicate in English, isiXhosa or isiZulu were eligible (166). Data were collected from participants
at baseline (t0; September 2015-September 2016) and 24 months later (t2; March — October 2018).
Some 677 women aged 18-35 years were enrolled and 80.5% (n=545) were followed up two years

later.
The C-RCT evaluated Stepping Stones and Creating Futures, two separate interventions designed to

transform gender attitudes and strengthen livelihoods. Further information on the study design is

available elsewhere (166). After providing written informed consent, questionnaires in English,
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isiZulu and isiXhosa were self-completed on mobile phones (166). For this analysis, only women’s

data were included.

The primary study was approved by the Biomedical Research Ethics Committee (BREC) at the
University of KwaZulu-Natal, Durban, South Africa (BFC043/15) and the South African Medical
Research Council Ethics Committee (EC006—2/2015). Secondary data analysis was approved by the
University of the Witwatersrand (M180269). All participants provided written informed consent. Data

were de-identified prior to analysis.

Measures

We measured past year transactional sex using questions adapted from those previously used (12).
Participants were asked: “In the past 12 months please think about any man you had sex with just
once or any casual partner or khwapheni. Did you have a relationship or sex with them because you
expected to receive, or received any of the following?”. Examples of answer options are:
“Somewhere to sleep for the night, bills or school fees” and “Cash or money to be looked after”. Any
transactional sex was defined as a positive answer to one or more of the five questions (12). A sum
score ranging from 0-5 was created (Cronbach’s alpha =0.79). A score closer to five indicated a higher
intensity of transactional sex engagement. Participants who had not had sex in the past 12 months
were coded as 0. Alcohol use was assessed using the Alcohol Use Disorder Identification Test (AUDIT)
scale (174). Ten items asked about past year alcohol use, with scores summed. AUDIT demonstrated

strong internal reliability (Cronbach’s alpha =0.81).

Eight items from the adapted sexual relationship power scale (SPRS) (146, 188), asked about
controlling behaviours with the respondent’s current or most recent main partner. Examples of the
items, scored using a four level Likert scale, are: “when he wants sex, he expects me to agree” and
“he tells me who | can spend time with”. This demonstrated good internal reliability (Cronbach’s
alpha =0.75). The scale was treated as a continuous score (range 0—24) with higher scores indicating
more controlling behaviours by a main partner. We constructed a latent variable for main partner’s
controlling behaviour using the eight items of the SPRS score and tested this using confirmatory
factor analysis [for which the data fit the latent construct in a strong manner: root-mean-square
error of approximation (RMSEA) = 0.029; comparative fit index (CFl) = 0. 969 and Tucker-Lewis Index
(TLI) = 0.958]. Socio-demographic variables considered included: age (continuous, per year) and
education (highest level completed). Household food insecurity in the past month was assessed with

three items: how often in the past month was there no food to eat, any member of your household
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goes to sleep hungry, and not eating for whole day and night, because there was no money or food
(180). A direct sum was derived (range 0—9) with higher scores indicating more food insecurity. A

dichotomous variable for intervention and control groups was included.

Statistical analysis

Data were analysed in Stata version 17 (181). Sociodemographic characteristics of the sample were
presented using frequencies and percentages. We compared the characteristics of those followed up
and those lost to follow up at 24 months. We compared categorical variables using Pearson’s Chi-

squared test.

We used logistic regression to estimate crude odds ratios (ORs) and adjusted ORs (aORs), for
transactional sex at t2, controlling for age, education, food insecurity, main partners’ controlling
behaviours, hazardous drinking, and transactional sex at t0 using the survey commands in Stata to

account for clustering. We report ORs, aORs, 95% confidence intervals (Cls), and p-values.

We conducted structural equation modelling (SEM) and sem builder command. The continuous
outcome score was transactional sex (0-5) with a casual partner or khwapheni at t2. We built the
SEM using theoretical assumptions about pathways and controlled for education, food security,
intervention/control arm and clustering at t0. We included food insecurity at t2 as we hypothesised
that new instances of food insecurity would be an important pathway for ongoing transactional sex.
We fitted the SEM to these data using maximum likelihood missing value estimates. We then

assessed Goodness of Fit Measures for model fit.

Results

At baseline, 677 participants were recruited into the study and at t2, 80.5% (545) of participants
were followed up. The mean age of participants at t2 was 26.2 years (SD = 3.7). Over half (297/545,
54.5%) were food insecure. Most (461/545, 84.6%) had a sexual partner that they did not live with
and 16.3% (89/545) were currently studying. Those retained in the study at t2 were significantly less

likely to cohabit with their partners and more likely to be in the control arm (Table 7).

Table 7: Sociodemographic characteristics of those retained and loss to follow-up over two years

Retained at t2 Lost to follow-up t2
n (%) n (%) p value
Sociodemographic characteristics
Age in years (n = 677)
16-24 308 (56.5) 80 (60.6)
25-35 237 (43.5) 52 (39.4) 0.39
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Retained at t2 Lost to follow-up t2

n (%) n (%) p value
Food security (n = 677)
Food secure 197 (36.2) 46 (34.9)
Food insecure 348 (63.9) 86 (65.2) 0.78
Relationship status (n=677)
Cohabiting 79 (14.5) 34 (25.8)
Not living together 466 (85.5) 98(74.2) 0.00
Behaviours
Relationship control (n= 677)
Lower control by main partner 331 (60.7) 72 (54.6)
Higher control by main partner 214 (39.3) 60 (45.5) 0.19
Alcohol use (n= 634)
Non-hazardous alcohol use 392 (76.6) 101 (82.8)
Hazardous alcohol use 120 (23.4) 21(17.2) 0.14
Intervention
Intervention arm 260 (47.7) 79 (59.9) 0.01
Control arm 285 (52.3) 53 (40.2)

At t2, 44.6%, (243/545) reported any transactional sex with a khwapheni or casual partner in the

previous year (95%Cl 0.40 — 0.49). Nearly a third (169/545, 31.0%) of women reported having had

sex for cash or money to be looked after. About 15% (86/479, 15.8%) reported transactional sex for

somewhere to stay. Some 22.2% (121/545) reported transactional sex to support their children or

family and 22.9% (125/545) for various items including, drugs, cosmetics and clothes. Nearly a fifth

(93/479, 17.1%) said they received somewhere to sleep for the night, bills or school fees.

Table 8 shows that transactional sex was significantly higher in women reporting food insecurity,

having higher relationship control in a main partnership, and drinking hazardous levels. More women

who reported t0 transactional sex engaged in transactional sex at t2 (58.2% vs 41.8%, <0.001).

Table 8: Associations between sociodemographic factors, behavioural factors and

intervention/control group and transactional sex in women, t2 (%)

Had any transactional sex in the past 12 months (t2)

Yes n (%) No n (%) p value
Sociodemographic characteristics
Age in years (n = 545)
18-24 82 (42.7) 110 (57.3) 0.52
25-35 161 (45.6) 192 (54.4)
Education (n = 545)
Not currently studying 207 (45.4) 249 (54.6) 0.39
Currently studying 36 (40.5) 53 (59.6)
Food security (n = 545)
Food insecure 157 (52.9) 140 (47.1) <0.001
Food secure 86 (34.7) 162 (65.3)
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Had any transactional sex in the past 12 months (t2)
Yes n (%) No n (%) p value
Relationship status (n= 545)
Not living together 199 (43.2) 262 (56.8) 0.12
Cohabiting 44 (52.4) 40 (47.6)
Behaviours
Relationship control (n= 545)
Lower control by main partner 130 (36.3) 228 (63.7) <0.001
Higher control by main partner 113 (60.4) 74 (39.6)
Alcohol use (n=465)
Non-hazardous alcohol use 132 (36.6) 229 (63.4 <0.001
Hazardous alcohol use 67 (64.4) 37 (35.6)
Transactional sex at t0 (n=475)
No transactional sex at t0 83 (34.2) 160 (65.8) <0.001
Transactional sex at t0 135 (58.2) 97 (41.8)
Intervention arm (n=545)
Control arm 125 (43.9) 160 (56.1) >0.1
Treatment arm 118 (45.4) 142 (54.6)

Women who reported higher relationship control by their main partner at t0 had 6% higher odds of
engaging in transactional sex at t2. Hazardous drinkers had 4% higher odds of engaging in t2
transactional sex. Women who engaged in t0 transactional sex had significantly higher odds of having
had any transactional sex at t2 (aOR 1.9, 95% Cl 1.19 - 3.05) than those who did not report t0

transactional sex (Table 9).

Table 9: t0 factors associated with transactional sex at t2, n = 448

Unadjusted 95% ClI P Adjusted 95% CI P
odds ratio value odds ratio value
Age in years t0 1.02 0.97-1.07 | 0.420 | 0.98 0.92-1.04 >0.1

Completed high school 0.50
education t0

0.34-0.72 | <0.001 | 0.66 0.40-1.10 >0.1

Food insecure t0 1.13 1.06-1.21 | <0.001 | 1.11 1.02-1.22 >0.1
Cohabitating t0 0.75 0.47-1.21 | 0.243
Controlling behaviours 1.11 1.06-1.16 | <0.001 | 1.06 1.00-1.12 0.05

by main partner t0

Hazardous drinking t0 1.08 1.04-1.11 | <0.001 | 1.04 1.00-1.09 0.05

Transactional sex tO 2.68 1.85-3.89 | <0.001 | 1.90 1.19-3.05 <0,01

Treatment arm 1.06 0.76-1.49 0.721

Our SEM works through three pathways, in addition to controlling for t0 engagement in transactional
sex and sociodemographic factors. Figure 7 shows that there is a significant and medium effect
between engaging in any transactional sex at t0 and transactional sex at t2. Controlling for past

transactional sex, we found that relationship control by a main partner had a large effect size on
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future transactional sex with a casual partner or khwapheni (d=0.60), while hazardous drinking had a
medium effect size (d=0.45) and food insecurity a small effect size (d=0.24), (RMSEA 0.03, 90%Cl
0.02-0.04; CF10.97; TLI 0.96).

Hazardous Drinking

g (TO)

Transactional Sex T ctional Sex
(To) T2)

Food Insecurity
(T2)

Controlling
behaviours by main

partner (TO)
All values are standardised and p<0,05.
Model controls for education and food security at TO, intervention/ control arm and clustering
CFl= ;TLI = 096 RMSEA = 5 (90% C1 0.02 - 0.04)

Figure 7: Structural equation model for pathways between controlling behaviours, hazardous
alcohol use, and transactional sex

Discussion

This study is, to our knowledge, the first to quantitatively explore the pathways contributing to
women’s future engagement in transactional sex with a khwapheni or casual partner. We found that
it is not just previous engagement in transactional sex which predicts future transactional sex.
Consistent with other literature (4, 104-106, 124), this study found that social and structural factors
are important pathways to future engagement in transactional sex. A novel finding is that higher
relationship control in a main relationship is associated with transactional sex with a casual partner

or khwapheni.

Prevalence of transactional sex with a khwapheni or casual partner in the past year was high with
just over 40% of women aged 18-35 years reporting past year transactional sex. This is substantially
higher than the 14% prevalence reported in 15-24 year-olds in five districts in South Africa (79).
Although the measure of transactional sex was the same, we restricted transactional sex to casual

partners or khwapheni in line recent guidance (26). This study was conducted in one district only,
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with high unemployment, whereas Duby et al’s study was conducted in five districts, not all of which

comprised informal settlements.

The most common reason that women in this study gave for engaging in transactional sex was for
cash or money to be looked after (35.3%). Although it is possible that women may be using the
money received for luxury items, these findings suggest that material hardship and a lack of basic
necessities seems to be driving a high proportion of transactional sex. The SEM demonstrates that
controlling for baseline food insecurity, new food insecurity is an important pathway to future
transactional sex. This is consistent with findings that food insecurity is associated with transactional
sex (104, 189) and the paradigm of transactional sex for “basic needs” described in the literature

(35).

Higher main partner relationship control is associated with transactional sex with a casual partner or
khwapheni. Where main partners are aware of other sexual relationships women have, they may
feel jealous and exert higher relationship control. There are two other potential explanations. Firstly,
women in main relationships with high degrees of financial control, may have to engage in
transactional sex for basic needs. Alternatively, women in controlling relationships may attempt to
assert their agency by choosing with whom, and partially, what the terms are, for a transactional
sexual relationship. Another study found that young women reported finding sexual relationships
with transactional partners stimulating (79). There may also be other reasons why women engage in
transactional relationships with khwapheni. For instance, they may be seeking out expressions of
love (35) which they may not receive in their main relationship. Our data did not unpack these

emotional pathways, but these would be worthwhile to explore in future studies.

Our finding that hazardous drinking is an important pathway contributing to transactional sex is
consistent with other South African research (124). This may be because alcohol is a common and
desired form of currency in transactional relationships (81). Especially in taverns, it is widely

understood that when men buy women alcoholic drinks it is likely to end in sex (123, 190).

Implications for policy and programming

The findings from this research have several important implications for transactional sex policy and

programming.

Firstly, initial engagement in transactional sex needs to be addressed. However, it is critical that

interventions do not treat all women who engage in the practice as homogenous. Programming
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needs to move beyond telling women to avoid “sugar daddies” on the assumption that the reason all
women engage in transactional sex is to gain material goods. Understanding the underlying factors
why women engage in transactional sex is an important first step. The next is developing tailored

risk-reduction programmes to address these factors.

Secondly, to disrupt transactional sex pathways, interventions need to address food insecurity and
behaviour simultaneously. Interventions which support women around job skills and savings can
improve women'’s livelihoods, however the Stepping Stones and Creating Futures intervention while
significantly improving young women'’s livelihoods did not see this translate into any impact on
women’s engagement in transactional sex at follow-up (168). This suggests that factors such as

emotions and gender norms are also important to address in effectively reducing transactional sex.

Relationship dynamics with a main partner can influence the extent to which women engage in
future transactional sex. This novel finding suggests that interventions need to address women'’s
main partners in addition to their transactional sex partners. Gender transformative interventions
aimed at couples, such as Indashyikirwa, have shown promise in reducing inter-personal violence

(191) and could be adapted for South Africa.

Interventions addressing constructions of gender need to be implemented in conjunction with those
to reduce entrenched poverty in women. Where women have controlling main relationships, it is
unlikely that they will be able to keep much of their money. Without an alternative means of income,
they are unlikely to escape the transactional sex cycle. Cash transfers which have shown promise in
young women (192) may be a more appropriate intervention to disrupt the transactional sex cycle
where women have controlling main partners. An alternative may be to reconsider the policies on

provision of food parcels or other food security assurances.

Finally, it is important to consider hazardous drinking. Brief interventions offer a promising way to
address hazardous drinking in South Africa (193). However, if, as postulated, hazardous drinking in
women is related to a wish to defy gender norms and to increase agency (123, 194), these alone are

unlikely to be efficacious.

Limitations

Although this study makes use of rich panel data, the results of should be interpreted in light of its
limitations. Data were self-reported. This may have resulted in respondent bias in reporting

transactional sex. We aimed to limit this by asking participants to insert data themselves, but given
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widespread campaigns against “sugar daddies” it is possible that internalised sense of shame around
these behaviours led to under- or skewed reporting of motives. That said, we measured transactional
sex behaviours rather than measuring the labels such as “sugar daddies” or “blessers”. Given that this
study was conducted with women aged 18-30 years in one area, the findings are not generalisable to
other age groups or regions. This study comprised secondary data analysis and the research
guestions were not designed a priori. With only two timepoints, we were unable to explore the
bidirectional relationship between hazardous drinking and transactional sex in our SEM. Longitudinal

panel data among this population is an area for future study.

The published version of this article is found in Appendix 7.
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Chapter 5: Predictors and Patterns of Transactional Sex with Casual
Partners among Adult Men Living in an Informal Urban Area, South
Africa

Magni, S., Hatcher, A., Wamoyi, J., and Christofides, N (2020). Predictors and Patterns of
Transactional Sex with Casual Partners among Adult Men Living in an Informal Urban Area, South

Africa. AIDS and Behavior. 24, 2616-2623

Introduction

Transactional sex usually refers to a sexual relationship which is primarily motivated by actual or
anticipated gain (4). The relationship between transactional sex and HIV infection in women has
been well documented (4, 5, 9, 49). Although one study has demonstrated an association between
transactional sex and HIV status in men (10), a systematic review and meta-analysis found no
association (9). In this study, transactional sex is defined as “non-commercial, non-marital sexual
relationships motivated by implicit assumption that sex is exchanged for material goods or other

benefits” (35).

Transactional sex almost always refers to women as the receivers of money or goods and men as the
providers thereof (4, 5, 35). In line with Connell’s Theory of Gender and Power (37), literature
suggests that men and women expect that men play a provider role. This shared expectation is
central to transactional relationships (12, 14, 35). Other than playing the role of a provider, little is

known about what contributes to or motivates the “provider” to engage in transactional sex.

Only two studies have examined the factors associated with transactional sex in men in sub-Saharan
Africa (12, 29). Dunkle et al. investigated the factors associated with transactional sex in young men
(15-26 years) in rural villages in Eastern Cape province and found that transactional sex was
associated with higher socio-economic status, more adverse childhood experiences, more lifetime
sexual partners, and alcohol use (29). Jewkes et al. measured transactional sex in men aged 18-

49 years from two provinces in South Africa. Transactional sex was more common in men with lower

education levels, those who had low (but some) income and those aged 25—-34 years (12).

The limited research focus in men restricts the extent to which transactional sex can be understood
(12). By only providing data for young women, existing literature inadvertently places the locus of
control to alter sexual relationship dynamics that are widely outside of their control on women. This

is particularly important in South Africa where there is a large focus on HIV prevention programming
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for adolescent girls and young women, despite increasing knowledge that their relationships are

highly transactional in nature and are largely controlled by male sexual partners (195).

There is a clear gap in understanding the predictors of transactional sex in adult men from urban
informal areas in South Africa. Urban informal areas comprise informal settlements (196) which are
often under-resourced and lacking some of the basic necessities such as formal housing and water
and sanitation (197). This is critical because the 2012 South African seroprevalence survey
demonstrated that HIV prevalence in informal urban areas was significantly higher than in formal
urban areas or rural areas (197). The aim of this paper is to characterise the predictors and patterns
of transactional sex, or the provision of money or gifts in exchange for sex, with casual sexual

partners or makhwapheni in adult men in an urban informal area in South Africa.

Methods

Design

Baseline data were drawn from a cluster randomised controlled trial in a peri-urban setting near
Johannesburg, South Africa. The area where this study was conducted is made up of 13 “extensions”
and many people reside in government subsidised housing or informal shacks. Many residents lack
access to basic services such as running water, sewage and rubbish removal. There are no exact
population figures, but it is estimated that there are between a quarter and half a million residents in
this area, many of whom are migrants from other African countries (164). Two-thousand-four-
hundred and six male volunteers aged 18—40 years of age, normally resident in the community, were
recruited between January and July 2016. There were 18 clusters which represented different
geographic neighbourhoods in the peri-urban setting with 120-150 male participants per cluster
(164).

After recruitment, participants signed written informed consent prior to being interviewed.
Questionnaires with inbuilt logic and skip patterns, were self-completed on tablets with audio assist.
Research assistants were available to provide support to participants as they completed the detailed
questionnaire. Further information on the study procedures are available elsewhere (164). We

present data from 2189 men who reported having sex at least once.
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Measures

The University of the Witwatersrand’s Human Research Ethics Committee (Medical) approved the
study. Past year transactional sex, or provision of money or goods in exchange for sex, was assessed
through five questions adapted from those previously used in South Africa (12). Per recent guidance
on transactional sex measurement, questions were asked in relation to non-marital sexual partner(s)
(26, 31) namely makhwapheni or casual partners. Participants were asked whether they thought a
casual partner or makhwapheni had sex with them in the past 12 months primarily because she may
receive a range of items (e.g. cell phone, gifts, food, a place to stay) from the respondent.
Transactional sex was defined as a positive answer to one or more of the five questions (12). The

variable was dichotomised into no transactional sex and one or more types of transactional sex.

Based on previous research (29, 198), socio-demographic variables considered a priori as potential
covariates included: age (continuous, per year), education (dichotomised into completed Grade 11 or
less and completed Grade 12 or higher), food security (score dichotomised into food secure and food
insecure (180)), time in the community (dichotomised closest to the sample mean of 7 years); and
relationship status (cohabiting and not living together). Childhood trauma was measured using
fifteen items from the Childhood Trauma Questionnaire (175) (Cronbach’s alpha=0.83) and was

dichotomised into no childhood trauma and one or more childhood traumas.

We considered one attitudinal covariate based on the literature. Support for gender equitable
attitudes was measured using nine items adapted for South Africa (188) from the Gender Equitable
Men Scale (144). Examples of the items, scored using a four level Likert scale, are: “l think a woman
should obey her husband” and “I think a woman cannot refuse to have sex with her husband”
(Cronbach’s alpha=0.85). Three levels were created: low, medium and high support for equitable

gender norms.

Behaviours we measured included relationship control (199), hazardous alcohol use and multiple
sexual partners (MSP) (29). Relationship control was measured using a nine item scale derived from
the Sexual Relationship Power Scale (199) and adapted for South Africa in previous studies (178,
200). Sample items included “l won’t let my partner wear certain things” and “I tell my partner who
she can spend time with” (Cronbach’s alpha=0.71). This scale was scored as a four-level categorical
variable and higher scores indicated more controlling behaviour. It was dichotomised around the
midpoint of the scale measurement (175). Alcohol use was assessed using the Alcohol Use Disorders

(AUDIT) scale (Cronbach’s alpha = 0.81) and dichotomised into hazardous and non-hazardous
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drinking. A score of eight or more was considered hazardous (174). MSP (less than or more than

three in the past 12 months) was also included.

Analysis

All analyses were conducted in Stata v14 (181). The pweight (probability weight) command was used
to address clustering by neighbourhood to account for the fact that men from the same
neighbourhoods may be similar. We present the sample description (Table 10) and patterns of
transactional sex (Table 11) using frequencies and percentages. To understand the predictors of
transactional sex in men, we developed a model using backwards stepwise, multivariable logistic
regression analysis (Table 12). Sociodemographic and other relevant variables (experience of
childhood trauma, attitudes to gender norms and behaviours) which were selected on the basis of
theoretical relevance and being independently associated with transactional sex (P value <0.1 in the
bivariate analysis), were included in the model. The results of the final logistic regression models are

reported using Adjusted Odds Ratios (AORs) and 95% confidence intervals (Cls).

Results

The mean age of men who had ever had sex was 27.7 years (SD=5.6). Some 44% (n=928) had
completed high school and nearly a third (32.4%) were classified as food insecure. Sixty percent had
a sexual partner who they did not live with. Nearly two thirds (66.8%) lived in their own house. Just

under half (47%, n=1004) had transactional sex in the year preceding the survey.

Table 10 shows that prevalence of transactional sex was higher in men aged 28-40 years, those who
had completed Grade 11 or below and those who were food insecure. There were also significant
relationships between transactional sex and, time in the community, childhood trauma, inequitable

gender norms, relationship control, hazardous drinking and MSP.

Table 10: Sample description and associations between sociodemographic, attitudinal and
behavioural factors and transactional sex in men who had ever had sex (%)

Respondents | Had any transactional sex in the past 12
who had months (n=2,117)
ever had sex

n (%) Yes n (%) No n (%) x? P value
Sociodemographic characteristics
Age in years (n = 2,189)
18-27 1,153 (52.67) | 568 (56.57) | 554 (49.78)
28-40 1,036 (47.33) | 436 (43.43) | 559(50.22) | 9.79
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Respondents | Had any transactional sex in the past 12

who had months (n=2,117)

ever had sex

n (%) Yes n (%) No n (%) $? P value
Completed high school education (n =
2,093)
Grade 12 or above 928 (44.34) | 388(41.01) | 521 (48.06) 10.15 <0.05
Food security (n = 2,189)
Food insecure 710(32.43) | 345(34.36) | 329 (29.56) 5.61 <0.05
Time in the community (n=2,189)
< 7 years 1,096 (50.07) | 477 (47.51) | 577 (51.84)
>7 years 1,093 (49.93) | 527 (52.49) | 536 (48.16) 3.96 <0.05
Relationship status (n= 2,169)
Cohabiting 869 (40.06) | 395(39.74) | 446 (40.29)
Not living together 1,300 (59.94) | 599 (60.26) | 661 (59.71) 0.07 >0.1
Housing type (n= 2,054)
Own house 1,356 (66.02) | 629 (67.56) | 688 (64.72)
Own shack 244 (11.88) | 104 (11.17) | 131(12.32)
Rented shack 352 (17.14) | 147 (15.79) | 196 (18.44)
Rented room 102 (4.97) 51 (5.48) 48 (4.52) 44.02 >0.1
Past experiences
Childhood trauma (n= 2,189)
One or more experiences 986 (45.04) | 495 (49.30) | 454 (40.79) 12.48 <0.001
Attitudes
Support for equitable gender norms
(n=2,116)
Low 1,516 (71.64) | 759 (78.01) | 709 (65.11)
Moderate 235 (11.11) 93 (9.56) 140 (12.86)
High 365(17.25) | 121(12.44) | 240(22.04) | 44.02 <0.001
Behaviours
Relationship control (n= 1,815)
Higher control 1,018 (56.09) | 560 (65.34) | 424 (46.75) 61.78 <0.001
Alcohol (n=2,132)
Hazardous alcohol use 867 (40.67) | 459 (46.69) | 385 (35.39) 27.35 <0.001
Number sexual partners in the past 12
months (n=2,189)
3 or more 658 (30.06) | 457 (45.52) | 173 (15.54) | 226.88 | <0.001

Respondents were asked whether any past-year casual partners had sex with them because they
expected to receive, or did receive, something from them. Table 11 shows that 30% of men who had
sex reported having provided cash or money to look after their sex partner and 28% said they gave a
sex partner somewhere to stay. A third (32.8%) reported having provided support or money for a sex
partner’s children or family. Provision of goods like drugs, cell phones or airtime was reported by
25%. Some 24% said that they provided somewhere for their sex partner to sleep or money for

school fees.
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Table 11: Patterns of transactional sex with a casual partner in the past 12 months

Transactional sex Number Percentage
Gave cash or money to be looked after 647 29.97

Gave somewhere to stay 613 28.34

Gave support or money for their children or family 709 32.84

Gave drugs, food, cosmetics, clothes, a cell phone, airtime, 537 24.92
transportation or anything else they could not afford

Gave somewhere to sleep for the night, bills or school fees 513 23.82

Table 12 shows the unadjusted and adjusted results from the logistic regression analysis. Compared
with men who had lived in the community for seven years or less, those who lived in the community
for more than seven years had higher odds of transactional sex. Men reporting greater relationship
control had nearly double the odds of engaging in transactional sex than those with lower levels of
relationship control (AOR = 1.88, 95% Cl 1.43—-2.47). Hazardous drinkers had 34% higher odds of
engaging in transactional sex than non-hazardous drinkers. Men reporting three or more sexual
partners had significantly higher odds of having had any transactional sex (AOR 3.86, 95% Cl 2.92—

5.10) than those with two or fewer sexual partners in the preceding year.

Table 12: Factors associated with transactional sex, n=1,631

Unadjusted | (95%Cl) P value Adjusted (95%Cl) P value

odds ratio odds ratio
Age in years 0.97 0.95-0.99 <0.001 1.0 0.97-1.02 >0.1
Completed high 0.75 0.63-0.90 <0.05 0.86 0.67 -1.09 >0.1
school education
Food secure 0.80 0.67-0.96 <0.05 0.89 0.68-1.15 >0.1
Time in the 1.19 1.00-1.41 <0.05 1.31 1.03-1.67 <0.05
community >7 years
Multiple childhood 1.59 1.23-2.07 <0.001 1.09 0.75-1.58 >0.1
traumas
Support for equitable
gender norms
High Support Ref. Ref.
Moderate support 1.32 0.94-1.85 >0.1 0.97 0.60-1.56 >0.1
Low support 2.12 1.67-2.70 <0.001 1.10 0.77 - 1.57 >0.1
Controlling 2.15 1.77 - 2.60 <0.001 1.88 1.43-2.47 <0.001
behaviours
Hazardous drinking 1.60 1.34-1.91 <0.001 1.34 1.04-1.71 <0.05
>=3 sexual partners in 4.54 3.70-5.57 <0.001 3.86 2.92-5.10 <0.001
past 12 months
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Discussion

Nearly half (47%) of men in an informal South African settlement reported engaging in transactional
sex in the past 12 months, suggesting transactional sex is a common practice in this setting. This
study found that men reported provision of money or goods in exchange for sex for a variety of
reasons. Men who had three or more sexual partners in the previous year, those who drank at a
hazardous level, those with controlling behaviours and those who had lived in the community for

seven or more years had higher odds of engaging in transactional sex.

Prevalence of transactional sex in this study was significantly higher than the 2007 study with young
men (17.7%) (29). There are several plausible reasons for this difference. Firstly, this study was
conducted in a periurban informal setting where income disparities, which are associated with
transactional sex, are higher than in rural settings, where the 2007 study was conducted (29).
Secondly, this study comprised older participants than the 2007 study of 15—26-year-olds. Other
research has found that transactional sex is more common in older men (aged 25-34 years) (12). A
third possibility is that reporting on expectations of “providing” may be more common in 2016 than
nine years ago. This is may be due to the intense media coverage of “blessers” (74), the term used on
social media in South Africa to describe men who offer money or gifts for sexual relationships with
younger partners (201). Prevalence in this study however, was lower than the 66% prevalence in the
2012 study with men aged 18—49 years (12). It is possible that this is related to a slight difference in
measurement of transactional sex. The 2012 study asked about transactional sex in both main
partners and makhwapheni, whereas this study asked about transactional sex in relation to casual
partners only. By including main partners, it is possible that the 2012 study may have over-estimated
prevalence of transactional sex, and that this accounts for the difference between the two studies.
Another potential reason is the rising cost of living, making transactional sex more expensive

currently than in the previous study.

The high levels of transactional sex in this setting could be explained by gender norms and
constructions of masculinities. This is especially true where men report higher levels of controlling
behaviours and more sexual partners. It is possible that men in this informal settlement are trying to
fulfil the gender norm of men as providers for their sexual partners (98). The male provider role is
normative in many parts of the world and is an accepted way of enacting hegemonic masculinity (37,
202). Historically in South Africa, being able to provide as a man has been a prerequisite for
marriage, with men only getting married once they could establish a homestead (98). With low

marriage levels in this study, it is plausible that many men feel they would not have had the
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opportunity for relationships if they did not fulfil this provider role (98) and when they do act as a

provider, they should be rewarded with sex (12).

Our findings suggest a large number of men think that their casual partners had sex with them
because they provided, or felt they were expected to provide, a wide range of goods including
support, money or a place to stay for their sexual partner or her family. However, since the questions
required men to speculate on their sexual partners motives for having sex with them, we are unable

to definitively state that the provider role is the reason large numbers of men have transactional sex.

It is possible that men are engaging in transactional sex for sexual pleasure (203). However, we
suggest that the reason many men from this urban informal area engage in transactional sex is to
exert power and control as described in Connell’s Theory of Gender and Power (37). Research has
demonstrated that where power dynamics do not exist, such as where men are poor and
unemployed, men may try to assert their masculinity in other ways, such as though sexual behaviour,

hazardous drinking and violence (147, 153).

Consistent with other research with men in South Africa (126), our analysis found that men who
were hazardous drinkers had higher odds of engaging in transactional sex. This is likely due to alcohol
affecting risk perception, particularly in a tavern-type environment (76, 204). In line with other
studies (205), we also found that there was an association between MSP and transactional sex. We
suggest that men in this informal settlement are exerting their masculinities through MSP and that

transactional sex is one way for these men to have several casual partners in this setting.

The argument that men are using transactional sex to assert their masculinity is bolstered by our
finding that the likelihood of engaging in transactional sex was higher in men with high levels of
controlling behaviour. Transactional sex can lead to a power imbalance in relationships, for instance
women who receive money or goods often have to accept sex on the provider’s terms e.g. without a
condom (16, 21). However, our research suggests that men with controlling relationship attitudes
have higher odds of transactional sex. This is in line with Dunkle et al. who suggest that transactional
sex in main and casual relationships is part of a broader scale of gendered power and control (29).
Taken together, this suggests that the relationship between masculinity and controlling behaviour is
bi-directional. Men with hyper-masculine beliefs and behaviour are more likely to engage in
transactional sex and men engaging in transactional sex may use this as a means to control the terms

around sex.

Other factors associated with transactional sex in men identified in the literature are: childhood

trauma (198) and attitudes towards gender equitable norms (142, 206). Gibbs et al. found that past
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year transactional sex was associated with childhood experience of emotional, physical and sexual
abuse (110). Men who have inequitable gender beliefs or attitudes or control their partners are more
likely to engage in transactional sex (142, 200, 206). Although we measured and included these

variables in our analysis, neither were significant in our final model.

This paper has contributed new knowledge to a gap in the literature around the predictors and
patterns of transactional sex in adult men in an urban informal area in South Africa. However, there
are several limitations. Firstly, this study was a cross-sectional study which made use of questions
which required men to report their behaviour. Secondly, our questions required men to speculate
about the motives of their sexual partners. It is possible that this may have resulted in inaccurate
reporting. Response bias, comprising under or over-reporting, either deliberately, or through
misconstruing women'’s intentions, is a recognised issue in transactional sex research. Thirdly, social
desirability bias in relation to reporting of transactional sex may be present. Although self-complete
guestionnaires were used to try and reduce this, respondents may still have over- or under-reported
transactional sex depending on whether they thought that it was normal for a man to “provide” or
socially unacceptable to engage in transactional sexual relationships. Finally, this study did not
explore the reasons why men reported engaging in transactional sex. Jewkes et al. suggest that
measuring motivations for sexual relationships in those who “provide” gifts or money in exchange for
sex (usually men) is difficult. This is because those involved in the partnership may have different
motivations (12). Despite the challenges, exploring motivations would be a useful addition to future

studies with men.

Implications for policy and practice

Women in sub-Saharan Africa remain at higher risk for HIV infection than their male counterparts.
Transactional sex is one of the drivers of HIV infection but literature on the subject has largely
focused on women. Unintentionally this may place responsibility to change sexual relationship
dynamics, which are largely outside of their control, on women. This study is different in that it
explores the patterns and predictors of transactional sex, or provision of money or goods in exchange

for sex, in the providers (men).

The findings from this study suggest that rather than HIV prevention interventions focusing solely on
trying to stop transactional sex, programmes should address transactional sex in the context of

provider norms, masculinity and the concept of control of women in relationships. Interventions like
Stepping Stones (207) have been successful in shifting harmful gender norms in men, although these

interventions may need to be adapted for older men in informal areas. Participants should be
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required to critically reflect on relationship control and how this contributes to HIV risk through
transactional sex. Interventions to reduce risk of HIV through transactional sex in men need to also

address MSP and hazardous alcohol use.

Conclusion

Prevalence of transactional sex with a casual partner is common in the informal setting in which this
study was conducted. Predictors include hazardous drinking, having MSP and exhibiting greater
relationship control. To address the HIV risk related to transactional sex, programmes should address
issues pertaining to harmful masculinities. Motivations for engaging in transactional sex in men

should be further explored.

Appendix 8 contains the published version of the article.
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Chapter 6: Masculinities, engagement in transactional sex, alcohol
misuse and violence: a latent class analysis of young adult men

Magni, S., Abdelatif, N., Hatcher, A., Wamoyi, J., and Christofides, N. Common ground of initiating

transactional sex and violence or alcohol misuse in a community sample of adult men

Introduction

Transactional sex is a term used to describe a sexual relationship which is primarily motivated by
actual or anticipated financial gain (in the form of gifts or cash) (4). Its role in increasing risk for HIV
acquisition in women in sub-Saharan Africa has been well described (4, 5, 9, 208). Although the
relationship between transactional sex and HIV infection in men is less clear (9), interventions to
address transactional sex use in men are needed if countries are to meet UNAIDS targets of reducing

HIV incidence in young women (209).

Transactional sex is most commonly understood to mean sexual exchange where men provide money
or gifts, and women receive them (35). Previous research has demonstrated that men can be both
the givers and receivers of money or gifts with casual partners (29). In this paper, however, we

concentrate on men as the providers of money or gifts in exchange for sex from women.

Understanding which groups of men provide cash or goods in exchange for sex is an important first
step in designing and targeting efficacious interventions to address this transactional sex. This is
particularly important in the context of reducing donor funding for HIV programming (210) and the
call to deliver people-centred precision-prevention responses for priority populations (211).
Precision-prevention is a focus on the places and populations with the greatest HIV prevention needs
and adjusting interventions accordingly (211). Prevalence of transactional sex in men is high in urban
informal settlements in South Africa (170) and are therefore natural places in which to prioritise
tailored programming. However, targeting investments to reduce the risk associated with
transactional sex is often difficult as transactional sex in men has not been comprehensively

explored.

Firstly, measures of transactional sex in men have largely been adapted from those used for women
(12, 29, 170). South African studies have measured the concept by asking men whether they
thought that their casual partner(s) had sex with them because he was providing — or she expected
him to provide — a variety of items. Response options, modified from studies conducted with women,
encompassed cash, food, personal care products, clothing, travel, items for children or family, school

fees, accommodation or alcohol (12, 29, 170). Although guidance to better measure transactional sex
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in men has been developed (173), as far as we are aware, prior to this, no studies have used the

proposed measure to explore provision of items in exchange for sex.

Secondly, the factors associated with transactional sex have been incompletely investigated. Three
studies have explored factors associated with men’s provision of items in exchange for sex in South
Africa (12, 29, 170). Sociodemographic covariates such as age, race, education, income, marital
status (12, 29) and time in the community food security and housing type (170) were those most
commonly explored factors. Two of the three studies also explored experiences, attitudes and other

sexual risk behaviours as covariates (29, 170).

Masculinities refers to a collection of socially constructed expectations dictating how men and boys
conduct themselves, navigate life, and express their feelings (134). Hegemonic masculinity describes
the culturally dominant conception of manhood that reinforces and justifies men's dominance over
women and other gender identities (132) and is one of many expressions of masculinity within any
society (212). Other hypermasculinities (213) may emerge among socially marginalised men such as
those living in urban informal settlements. Power, aggression and violence are all components of
hypermasculinities which arise from the interactions between dominant ideals and the capacity of
certain men to conform to them . It has been proposed that provision of goods in exchange for sex
falls along a spectrum of gendered dominance and influence (29). However, there is scanty literature

available on this association in men.

One way for programmers to deliver precision prevention is by identifying groups or classes of
individuals most likely to engage in transactional sex. For example, Bell and colleagues (2021) used
latent class analysis (LCA) to identify five different segments of men in relation to their attitudes to
HIV and their barriers to uptake of HIV testing and treatment (214). Results were used to make
recommendations about these could be operationalised for HIV programming (214). Jewkes and
Morrell (2018) have explored how distinct patterns of interconnected violent, sexually risky, and
antisocial behaviours segmented men based on multiple masculinities, and examined how applying

this perspective can improve the effectiveness of targeted interventions (206).

This study aims to fill these gaps in the literature by 1) making use of the proposed measure of
transactional sex, 2) adding to the knowledge base on factors associated with transactional sex and
3) using LCA to explore how different groups of men engage in transactional sex in an urban informal

settlement in South Africa.
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Materials and Methods

Study design

We used cross-sectional endline data from a cluster randomised controlled trial in an urban informal
settlement northwest of Johannesburg, South Africa. This area is made up of 13 “extensions” and
most residents live in government-subsidised housing or informal dwellings. A significant portion of
the population does not have access to essential services like running water, sewage systems, and
waste disposal. Although precise population numbers are unavailable, estimates suggest that this
area is home to between 250,000 and 500,000 residents, many of whom are migrants from rural

South Africa or other African nations (164).

Some 1,509 men aged 18-42 years, normally resident in the community were interviewed at endline
(164). Participants signed written informed consent prior to being interviewed. They then self-
completed the questionnaire on tablets using audio assist. Research assistants were available to
provide support. Additional details on the study procedures are provided elsewhere (164). We
present data from 1,232 men who reported having sex in the previous year. The University of the

Witwatersrand’s Human Research Ethics committee approved this study.

Measures

To measure transactional sex, we piloted a new measure in the endline study using guidance from
Wamoyi and colleagues (173). Respondents were asked “In the last 12 months, have you given a
woman who is not your wife and is also not a sex worker, any money, (gifts) or helped her to pay for
things mainly so you could start or continue a sexual relationship with her?”. Response options were
yes or no. A dichotomous variable for any transactional sex was created. Respondents reporting
transactional sex were asked: “Thinking of the last time you gave a woman who is not your wife or a
sex worker money or gifts for a sexual relationship, which of the following did you provide?”.

Examples of response options included cash, school fees and cell phone.

For the LCA, we measured a range of men’s violent and unsocial practices in line with other research
(206, 215). We assessed different forms of violence perpetrated by men using behaviourally specific
items which has been used in South Africa previously (188). Respondents were asked how often they
had undertaken the following actions with a current or previous girlfriend, partner or wife in the past
12 months: (1) insulted, (2) humiliated, (3) scared/intimidated, (4) threatened, (5) hurt others/things
of importance, (6) stopped partner working, (7) taken earnings, (8) thrown partner out of house, (9)

spent money on alcohol/drugs when partner didn’t have enough, (10) slapped, (11) pushed, (12) hit,
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(13) kicked/beat, (14) threatened or attacked with a weapon, (15) forced to have sex, (16)
intimidated to have sex, (17) forced other sexual act. Response options to each were: "never",
"once", "few", or "many". Binary variables (never/yes) were created indicating any past year
perpetration of psychological IPV (items 1-5), economic IPV (items 6-9), physical IPV (items 10-14),
and sexual IPV (items 15—-17). We also assessed past year non-partner rape, using a scale developed
in South Africa (179), which asked four items about behaviours in the past year of the men acting
alone or with others (gang rape), with responses, “never”, “once”, “few” or “many”, and recoded as
never/yes. We also asked about a range of other violent and anti-social behaviours, specifically: past
year fighting with a knife, bottle or sharp object; having an illegal firearm and gang involvement.
Hazardous alcohol use was assessed using the 10 item AUDIT (Cronbach’s alpha = 0.82) and

dichotomised into hazardous and non-hazardous drinking. A score of eight or more was considered

hazardous (174). We also included having four or more sex partners in the past year.

To assess associations between transactional sex and sociodemographic and other risk factors, we
assessed age, education (dichotomised into completed Grade 11 or less and completed Grade 12 or
higher), food insecurity (score dichotomised into food secure and food insecure (180), and a single
item about having worked in the past three-months. In line with previous research (29, 170) we also
assessed time in the community (dichotomised closest to the sample mean of 7 years); and

relationship status (cohabiting and not living together).

Support for gender equitable attitudes was assessed using nine items adapted for South Africa (188)
from the Gender Equitable Men Scale (216). These items, scored on a four-point Likert scale,
included statements such as "l think a woman should obey her husband" and "l think a woman
cannot refuse to have sex with her husband" (Cronbach’s alpha = 0.85). Based on these responses,
three levels of support for equitable gender norms were established: low, medium, and high. We
measured relationship control using a nine-item scale adapted from the Sexual Relationship Power
Scale (146) and used in South Africa previously (178). Example items included “l won’t let my partner
wear certain things” and “I tell my partner who she can spend time with” (Cronbach’s alpha =0.80).
The scale was treated as a four-level categorical variable, with higher scores reflecting greater

controlling behaviour. It was subsequently divided into two categories at the midpoint [19].

Statistical analysis

Stata v17 was used to conduct the analysis (181). We present the sample description (Table 13) using
frequencies and percentages. We used LCA to group men into ‘classes’, as has been shown elsewhere

(215) that latent subgroups were present, characterised by the interaction of variables associated
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with risky sexual behaviour, substance use and different types of violence infliction. Nine variables,
measured at baseline, were used to define these groups. We systematically developed models with
varying numbers of classes, ranging from one to three, and evaluated the fit of each model. We used
the likelihood ratio chi-squared statistic (L2 ), adjusted BIC (aBIC), consistent Akaike Information
Criterion (CAIC), and the likelihood ratio test (G2) to assess best model fit. A key assumption of LCA is
that variables are locally independent within each latent class. To evaluate this assumption, we
examined the bivariate residual Pearson chi-squared statistic. Once we identified the optimal class
solution for the data, we proceeded on the assumption that men could be allocated to a particular

class.

We developed a model using backwards stepwise, multivariable logistic regression analysis (Table 13)
to understand the factors associated with men’s use of transactional sex. Sociodemographic and
other relevant variables (attitudes to gender norms and relationship control) were selected for the
model based on their theoretical relevance, where we considered them as ideational factors
influencing behaviours, and their independent association with transactional sex (p value < 0.1 in the
bivariate analysis). The final logistic regression models results are presented using Adjusted Odds

Ratios (AORs) and 95% confidence intervals (Cls).

Results

The mean age of men who had sex in the past 12 months was 29.1 years (SD = 5.7). Less than half
(42.9%) had completed high school. Over two-fifths had not worked in the past three months (42.1%)
and nearly a third (34.1%l) were food insecure. Just under half (46.6%) had a non-cohabiting sexual

partner. Over 60% (61.3%) lived in their own house.

Of the 1,232 men who had sex in the previous year, 1,222 answered the transactional sex question.
Just over a fifth (284/1,222, 23.2%) reported any transactional sex in past 12 months. Table 13 shows
that there were significant relationships between transactional sex and, food security, inequitable

gender norms and relationship control.

Table 13: Sample description and associations between sociodemographic, attitudinal, and
behavioural factors and transactional sex in men who had sex in the past 12 months

Had sex in the 12 month No X2 P
past 12 months | transactional sex | transactional value
(n=1,232) (n=1,222) sex in past 12

n (%) n (%) months n (%)

Sociodemographic characteristics

Age in years (n =1,232)

18-27 569 (46.2) 135 (47.5) 428 (45.6) 0.32 >0.1
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Had sex in the 12 month No X2 P
past 12 months | transactional sex | transactional value
(n=1,232) (n=1,222) sex in past 12
n (%) n (%) months n (%)
Sociodemographic characteristics
28-42 663 (53.8) 149 (52.5) 510 (54.4)
Completed high school
education (n =1,232)
Grade 12 or above 528 (42.9) 416 (44.4) 112 (39.4) 2.14 >0.1
Work for pay in past 3 months (n = 1,227)
Yes | 711(5795) | 167(59.0) | 540(57.8) | 013 | >0.1
Food security (n = 1,232)
Food insecure | 420341) | 112(39.4) | 303(323) | 4.95 | <0.05
Time in the community (n = 1,232)
< 7 years 834 (67.7) 187 (65.9) 638 (68.0) 047 | >0.1
>7 years 398 (32.3) 97 (34.2) 300 (32.0)
Relationship status (n=1,232)
Cohabiting 532 (43.2) 131 (46.1) 396 (42.2) 1.36 | >0.1
Not living together 700 (56.8) 153 (53.9) 542 (57.8)
Housing type (n=1,157)
Own house 709 (61.3) 161 (60.8) 539 (61.1) 0.46 >0.1
Own shack 167 (14.4) 36 (13.6) 131 (14.9)
Rented shack 208 (18.0) 50 (18.9) 157 (17.8)
Rented room 73 (6.3) 18 (6.8) 55 (6.2)
Attitudes
Support for gender equitable norms
Low 760 (62.7) 191 (69.0) 564 (60.8) 15.18 0.001
Moderate 194 (16.0) 50 (18.1) 142 (15.3)
High 259 (21.4) 36 (13.0) 222 (23.9)
Behaviours
Relationship control
Higher control | 618(50.9) | 184(65.7) | 427(46.2) | 32.70 | 0.000

The item which men most commonly reported providing to a non-marital sex partner in exchange for
sex was cash (18.6%). Provision or a cell phone or airtime was the next most common (17.5%)

followed by transport (14.7%).

The model that best fit the data was a three-class solution. Table 14 and Figure 8 show the
conditional probability of men’s behaviour as allocated in the three different classes. The majority
(66.5%) were in the low violence class, a quarter (27.0%) in the medium violence class, and 6.6% in
the high violence class. Broadly, men in the high violence class (aggressors) had the highest
probability of reporting each behaviour and those in the low violence class (nice enough guys) the
lowest probability. Men in the low violence and medium violence (power and control seeker) classes
reported much lower probabilities of engaging in unlawful and anti-social behaviours than those in

the high violence class.

66




Table 14: Measurement probabilities of variables loading on the masculinity classes

Variable Measurement probability
Nice enough guys - Power and control Aggressors - High
Low violence class seekers - Medium violence class (7%)
(66%) violence class (27%)
>2 emotional violence
infliction 0.155 0.771 0.853
>2 economic violence
infliction 0.065 0.567 0.777
Any physical or sexual
IPV perpetration 0.035 0.541 0.837
Involved in a gang 0.053 0.072 0.597
Fought with a knife 0.048 0.186 0.910
Had an illegal firearm 0.012 0.020 0.680
Non-partner sexual
violence perpetration 0.031 0.426 0.873
Hazardous alcohol use 0.290 0.612 0.665
4 or more sexual
partners 0.328 0.656 0.861
-o=Nice enough guys - Low violence class —a-— Power and control seekers - Medium violence class =#=Agressors - High violence class
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Figure 8: Conditional probabilities for past year behaviours at baseline by masculinity class
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Table 15 shows the unadjusted and adjusted results from the logistic regression analysis. Compared

with men exhibiting lower relationship control, those displaying higher relationship control in their

main partnership had higher odds of having engaged in transactional sex (AOR = 1.86, 95% Cl 1.35 -

2.55). Power and control seekers were nearly three times more likely to have engaged in
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transactional sex than nice enough guys. Men in the high-violence class had markedly higher odds of

engaging in any transactional sex (AOR 4.49, 95% Cl 0.06 - 0.33) than those in the low violence class.

Table 15: Factors associated with transactional sex, n = 1,196

Unadjusted | 95%CI P value Adjusted 95%Cl P value
odds ratio odds ratio
Nice enough guys Ref Ref
Power and control 2.82 2.1 -3.79 <0.001 2.60 2.74 -7.35 <0.001
seekers
Aggressors 5.14 3.22-8.22 <0.001 4.49 0.06-0.33 <0.001
Age in years 0.98 0.96 - 1.01 0.158 1.00 0.97-1.02 >0.1
Food secure 0.73 0.56-0.96 0.026 0.77 0.57-1.02 >0.1
Low for gender Ref Ref
equitable norms
support
Moderate support for 2.17 135 - 35 <0.001 1.64 1.00-2.71 0.05
gender equitable norms
High support for gender 2.09 1.42-3.08 <0.001 1.32 0.86-2.03 >0.1
equitable norms
Higher relationship 2.23 1.69-2.95 <0.001 1.86 1.35-2.55 <0.001
control
Discussion

Our analysis of male participants in the endline study of the Sonke CHANGE trial in a South African
urban informal settlement demonstrated that men could be allocated into three masculinity classes,
determined by their engagement in violence within personal relationships and public environments,
alongside their sexual and antisocial conduct. These three classes are similar to those uncovered in
eThekwini Municipality and described by Gibbs et al (215) although the distribution across the
classes differed. In our study, the percentage of men in the medium and high violence classes was
lower than in Gibbs’ paper (27% vs 50% in the medium violence class) and (7% vs 30% in the high
violence class). It is possible that these differences are due to our exclusion of transactional sex from
the LCA as it was the outcome of interest in this study. Since transactional sex use is a relatively
common behaviour, it is likely to change the percentage in each masculinity class and may be the

reason for these differences.

Our sub-group analysis suggests that, in this setting, men’s motivations for engagement in
transactional sex may be much more about exerting power and control than helping women. Other
authors have described hypermasculinities in socially disadvantaged men (213, 217), a
characterisation that aptly fits the participants in this study, many of whom are food insecure,

unemployed and living in informal housing. Hypermasculinities emphasise dominance and
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aggression (218), and often represent the most violent forms of masculinity. These categories can be
understood as forms of defiant masculinity, which rejects societal norms that discourage non-

conformity to laws and the use of violence.

We found that violent men who engage in some criminal behaviour - aggressors - are most likely to
engage in transactional sex. This group of men makes up less than 10% but this pattern of behaviour
suggests that control and exploitation is the most likely reason for transactional sex. This is consistent
with other research which has suggested that transactional sex exists along a continuum of power
and control (29). The medium violence class seems to be less likely to engage in illegal behaviour but
are still perpetrating IPV and engaging in multiple risk behaviours such as having more than one
sexual partner and problematic drinking. This group is also more likely to engage in transactional sex

than nice enough guys.

Our analysis clearly demonstrates the challenge of developing and implementing interventions
supporting less violent and more gender equitable masculinities, necessary to address both men and
women’s risk of HIV infection. Put crudely, the challenge is to shift men from being positioned in the
aggressor or power and control seeker categories toward the nice enough guy category. This is
further complicated by an increasingly resource-constrained environment, where there is increasing
focus on biomedical interventions like long-acting Cabotegravir to prevent HIV acquisition (219) and

less appetite for funding social and structural programmes.

Segmentation, long used in the private sector, has been infrequently used to target public health
interventions (220) although pilots from Malawi, and Zambia and Zimbabwe show promise for
improved HIV programming (221, 222). A typing tool may help community mobilisers segment men
into those most likely to engage in transactional sex based on their masculinity profile and if a
transactional sex intervention is needed. Since this analysis shows that men engage in overlapping
risk behaviours, interventions may not be transactional sex specific but rather address several risk
behaviours. It is unclear what interventions are likely to be the most effective with aggressors, and
this is an area for further research. Stepping Stones Creating Futures (SS-CF) demonstrated a positive
effect on the most violent group of men (215), suggesting that interventions which combine
economic strengthening and address gender norms in peri-urban settings where poverty and

patriarchy are high show promise.

This study suggests two important framings for messaging around transactional sex in men. Men
using transactional sex are not (only) the older, predatory men often described as “sugar daddies” in
HIV campaigns (186). Messaging on transactional sex needs to be reorientated to reach younger men

who are using transactional sex. This study also found that, using this measure, most men do not use
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transactional sex and that the majority of men fall into the low violence masculinity category. To
avoid creating a perception that the majority of men are engaging in high risk behaviours,

communication should adopt a positive social norms approach.

Another important output of this study is that it is the first to have used the new proposed measure
of transactional sex in men, and to have done so in an informal urban setting. Using this measure, in
relation to casual and ongoing secondary partners only, we found that just under a quarter of men
reported any transactional sex in the past year. This is towards the lower end of prevalence in men
reported in other studies, which ranged from 18% in young men in the Eastern Cape in 2007 (29) to
66% with men aged 18-49 years in Eastern Cape and KwaZulu-Natal in 2012 (12). It is possible that
the specificity of the measure may have resulted in fewer men reporting transactional sex. Since it is
the first time that this measure has been used and we would need to determine if, in other studies, a

similar pattern emerges.

Prevalence of transactional sex in this study is also substantially lower than prevalence reported at
baseline (23% vs 47%). This is consistent with the reduction in the main outcome of interest —
interpersonal violence- between baseline and endline reported by Christofides and colleagues (172).
Since loss to follow-up (37%) was equal in the control and intervention groups (172), it is possible
that men who were more likely to engage in transactional sex dropped out, accounting for this
reduction. There are a few other possibilities. This finding may be due to social desirability bias.
Between baseline and endline studies, media highlighted the issue of “sugar daddies” and “blessers”.
This emphasis might have discouraged men from openly reporting their involvement in this socially
undesirable behaviour. An alternative is that by making use of the new question with the phrasing
asking men to exclude “sex workers”, reported prevalence of transactional sex may have decreased.
Finally, since at endline, respondents were administered both measures, it is possible that they were
tired and did not want to answer the questions the second time they were asked them, albeit slightly

differently.

This study has several limitations. Firstly, all data were self- reported and men could have reduced
their reporting of illegal behaviours or perceived undesirable behaviour (like transactional sex).
However, questionnaires were self-completed, likely limiting social desirability bias. We used a cross-
sectional approach to allocate men into different masculinity classes and masculinities are constantly
changing. It is important to note that do not wish the analysis to be interpreted as suggesting that
masculinities are fixed. However, drawing on data from interviews conducted in 2017/2018, we have
categorised these men based on their reported practices at that particular point in time. We

acknowledge that many of the variables used in this categorisation may change over time, meaning
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that individual men could move between different masculinity categories. This study includes a post

hoc analysis, meaning the analyses are exploratory in nature.

Conclusions

Men’s engagement in transactional sex in an urban informal settlement in South Africa is not
uniform. Using LCA to identify different associations with transactional sex and risk behaviour is a
useful way for programmers to tailor HIV prevention interventions to where they will be most
helpful. This represents a critical area for future research and consideration for those involved in

intervention practices.
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Chapter 7: Discussion

Chapter 7 synthesises the key findings of the doctoral research in light of extant literature. Findings
from across the three papers are integrated in this discussion. First, | discuss the particulars of
transactional sex in urban informal settlements, proposing reasons why prevalence is higher in these
settings. Next, | discuss prevalence of transactional sex and discuss how this is linked to how it is
measured, with whom and where. The chapter then engages with motivations for transactional sex
and introduces a conceptual framework for men’s engagement in transactional sex. | discuss the role
that a controlling main partner has on women'’s likelihood of engaging in transactional sex with a
khwapheni and explore how men may be using transactional sex as a way to exert power and control

over women. Finally, | discuss limitations of this PhD.

7.1 Urban informal settlements provide fertile ground for increased engagement in
transactional sex

Several studies have found that, relative to other populations, those living in urban informal
settlements are more likely to engage in risky sexual behaviour and less likely make use of HIV
prevention measures (223, 224). In comparison to existing studies on prevalence of transactional sex
in South Africa, Chapters 4-6 (167, 170) found higher prevalence of transactional sex in both women
and men. Tables 15 and 16 in section 7.2 compare and contrast these studies and show that these
differences may be due to the nature of the area (urban formal, urban informal and rural) in which

the studies were conducted.

In this section, | suggest several plausible reasons why transactional sex is likely to be higher in urban
informal settlements than in urban formal areas and rural areas. Firstly, it is possible that the
environmentally vulnerable and often temporary nature of housing in urban informal settlements
may cause women to worry about the future. To address this, they may engage in transactional sex
to supplement their stability. Secondly, rapid urbanisation and urban poverty increases the
proliferation of the informal economy, in which some women partake by selling sex formally or by
engaging in transactional sex. Finally, it is also possible that weaker social networks in urban informal
settlements, which often comprise many migrants, results in higher likelihood of engaging in risky

sexual behaviours.
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7.1.1 The physical attributes of urban informal housing contribute towards transactional
sex in women

Although international literature suggests that being homeless is associated with risky sexual
behaviour and HIV infection (225, 226), there has been relatively little focus on sexual risk behaviour
among people who have homes but whose housing situation is insecure, such as those living in
urban informal settlements. Living in urban informal settlements in sub-Saharan Africa is especially
precarious. Residents seldom own their homes and often face the threat of displacement as well as
being more susceptible to natural disasters, such as floods (227). For example, eThekwini, KwaZulu-

Natal, in which primary study 1 (SS-CF) was conducted, was recently devastated by floods (228).

With few alternative housing options available, fear of homelessness is a factor which could
influence’s women'’s sexual activity (229, 230) and they may turn to formal sex work or engage in
transactional sex to accumulate financial benefits (32, 231). It is entirely plausible that men in these
urban informal settings have the same worries about future housing security as women. While some
men do provide sex in exchange for money or goods (29), it is unlikely that this is the main way in
which they may try to mitigate this risk. Employment may be more natural option and men,

especially younger men, are more likely to be employed than women (232).

7.1.2 One way for women to participate in the informal urban economy is through
transactional sex

South African women experience high levels of unemployment (232). This, combined with rapid
urbanisation, creates an environment where one way in which women can participate in the informal
economy is to sell sex (233). This PhD has pointed out several times that transactional sex and sex
work differ conceptually. They are, however, both points along a continuum as shown in Figure 1
(Chapter 1) and are ways in which women may be able to participate in an informal economy where

they may otherwise have few options to do so.

In rural areas women are often poor but they may be able to grow some food. Women living in urban
poverty, however, have to buy food from local sources, driving up prices and leading to greater
insecurity (105). Consistent with other research with women in urban informal areas (105), Chapter 4
found that ongoing food security was one pathway leading to women’s engagement in transactional

sex in urban informal areas around eThekwini (167).
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7.1.3 Urban informal settlements may influence attitudes towards sexual behaviour for
both women and men

Researchers have acknowledged the importance of residential context in influencing attitudes
towards sex and risky sexual behaviour. While engagement in transactional sex is likely to still attract
some stigma, | argue that in urban informal settlements, communities may be more accepting of this

behaviour.
Sex work and transactional sex as understandable for women under particular conditions

Grief (2012) demonstrated how local social environment intensifies sexual risk, writing that there is
greater acceptance of promiscuity in urban settings (105). The author also states that when there is
easy visibility of women selling sex, it can convey a lack of employment opportunities and suggest

that engagement in sexual relationships, like transactional ones, can improve socioeconomic status

(105).

In eThekwini, unemployment among women is high (Chapter 3). It is possible that, as postulated by
Wamoyi et al (2010), women who see their neighbours or peers engaging in transactional
relationships to subsidise their needs, may have enhanced perception of this practice being socially
acceptable. It may even validate this as a viable way for women to look after themselves, and their
families, where other means are unavailable (32). This may be why Chapter 4 found such high

prevalence of transactional sex in women compared with other studies.
Migration reduces social cohesion, especially among men

Diepsloot, in which the findings from Chapters 5 and 6 are situated, is home to many migrants from
other more rural provinces and other African countries. There is a strong body of evidence that
migrancy is associated with riskier behaviours, especially sexual risk behaviour (234, 235). A likely
cause of this is the disruption of social networks due to migration, which can increase risky behaviour
by diminishing oversight and discouragement of non-normative actions (160, 236). This is particularly
the case in impoverished urban environments in comparison to the strong social networks found in

smaller, rural villages, from which many migrants originate (237).

Interestingly, research from Kenya demonstrated that people moving to urban informal settings from
more affluent environments have a protective factor when they first arrive. This attenuates over time
as residents internalise the social norms associated with urban informal settlements (238). This in
consistent with the results from Chapter 5 which found that men who had lived in Diepsloot for

longer than seven years (the median) were more likely to report having provided money or goods in
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exchange for sex in the past year than those who had lived in the community for a shorter time

(170).

7.1.4 Urban informal settings may influence motivations for engagement in transactional
sex

Section 7.2 discusses the motivations for engagement in transactional sex. Chapter 5 found that
nearly a third of women who reported having engaged in transactional sex did so for cash or money
to be looked after (167). It is clear from these findings that women’s engagement in transactional sex
is influenced by the impoverished urban setting in which Study 1 was conducted, and a large
percentage of women are engaging in transactional sex for basic needs. However, the next most
common reason women around eThekwini reported for providing sex was for items including
cosmetics and clothes (167). This suggests that a substantial proportion of women are also engaging

in transactional sex for conspicuous consumption (89).

| propose that the pattern of motivations for women’s engagement in transactional sex in an urban
informal settlement is likely to differ from that in rural or urban formal settings. Chapter 4 argues
that women in this setting engage in transactional sex both for basic needs and to improve their
social status. There is no research from a purely urban formal setting, but Dunkle’s 2004 research
with pregnant women in Soweto found that the most common reason women reported engaging in

transactional sex was food followed by clothing (4).

On the other hand, women living in rural areas are often very poor and may need to engage in sex
for basic needs. However, they are also able to grow their on food and it is likely that men are almost
as likely to be living in poverty as women, reducing the likelihood that men can provide money and
goods in exchange for sex. In rural areas, there is also less likely to be the social pressure that women
in more urban areas are exposed to. | hypothesise that women living in urban poverty are therefore
more likely than women from rural areas to engage in transactional sex for basic needs and for
consumerism. Since women living in urban formal areas are more likely to be able to afford basic

needs | hypothesise that women from urban informal areas are more likely to do so.

For men, some of the reasons for increased prevalence of transactional sex are described in section
7.2. Gibbs proposes that although young men aim for traditional masculinity, focused on economic
power and household control, in urban informal settlements, a particular masculinity often develops.
Characteristics are violence and control over sexual partners, seeking multiple sexual partners, and

violence toward other men as ways to display power (239).
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7.2 Prevalence is influenced by how, where and with whom transactional sex is
measured

Chapter 2 engages with how transactional sex is often conflated with sex work both in measurement
and conceptualisation. In this section | compare the results from Chapters 4-6 to those from existing
studies. Many of these studies intended to be measure transactional sex as opposed to sex work (4,
5,12, 29, 79), yet the measurement used does not seem to be entirely accurate nor is it applied

consistently across studies.

For example, in other South African studies, the reference point for transactional sex differs, with
some using the past 12 months, some a respondent’s lifetime and others not reporting it at all. These
findings are consistent with a global review which found that the majority of studies (12) used
lifetime reference periods, four asked about transactional sex in the past 12 months, three studies
used two or more reference periods (e.g., lifetime, past year, past month), and two studies did not

report a reference period at all (240).

Restricting measurement to the past 12 months and within certain relationship types (i.e. not
including main partners per the measurement guidelines proposed (173)) may decrease the reported
prevalence of transactional sex. This may have been the case for results described in Chapter 6,
where | made use of the new measure and where transactional sex was towards the lower end of
prevalence reported in other studies. Chapters 4 and 5 found that prevalence of transactional sex in
both women and men was higher than in several previous studies. | argue that this may be due to 1)
better sensitivity in terms of with whom transactional sex is measured and in what reference period

and 2) where measurement takes place i.e. higher in urban informal settlements.

7.2.1 Prevalence of transactional sex in women

Research on the prevalence of transactional sex women in South Africa is extensive, with findings in
slightly different populations ranging from roughly 6%-20% (4, 79, 80). This PhD has contributed
towards the literature in that it reports prevalence of transactional sex in women from urban
informal areas around eThekwini, where HIV prevalence is high, and it excludes transactional sex
with main partners. Prevalence of transactional sex is measured with only khwapheni and once-off

partners in the past 12 months in line with the guidance (26).

Chapter 4 found that prevalence of transactional sex in women 18-35 years was 45% (167). This is

more than double that found in pregnant women 16-44 years from Soweto, Gauteng (4) and
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significantly higher than that reported in other papers (79, 80). This large difference is likely to be

due to participant characteristics but could also be related to measurement.

Table 16 shows that Dunkle and colleagues’ (2004) setting and measurement (4) is most similar to
those in my Chapter 4 (167). Both studies were conducted in urban areas with similar aged
participants, and both measured transactional sex with khwapheni and once-off partners. However,
Dunkle et al (2004) report on lifetime prevalence of transactional sex and describe transactional sex
by khwapheni and casual partner separately (4). Literature on measurement of sexual behaviour
suggests that longer recall periods, like lifetime prevalence, may result in inaccurate recollection of
sexual activity (241, 242). It is plausible that, by using this reference period, true prevalence may
have been underestimated. | considered whether recruitment of pregnant women may have
resulted in social desirability bias, resulting in under-reporting. However, the authors tried to
overcome this by, for instance, making use of pre-printed numbers which participants could circle
and not have to show to the interviewers when they reported on their number of sexual partners (4).
Another potential reason for the lower prevalence is that while Soweto while also comprising some
informal urban settlements, it also has large areas comprising formal housing. It is possible that
women attending antenatal care from Soweto may be wealthier and less likely to have to engage in
sex for basic needs. The fact that they were attending antenatal care may also suggest greater

relationship stability.

The three other studies (5, 6, 79) were conducted with younger female participants and all found
lower prevalence of transactional sex. This finding seems a little counter-intuitive as Chatterji (2005)
found that younger women were more likely to engage in transactional sex than older women (7).
However, these studies were all conducted in rural areas, which are traditionally more conservative,
and it is possible that women’s engagement in transactional sex may be seen as socially undesirable,
resulting in underreporting. Recent research has highlighted the importance of understanding the
social context in which transactional sex questions are answered (30). South African studies dating
back to the 1930s, which depict "modern" women who are seen as compromising genuine love by
feigning affection for men with money as dubious (243). Since relationships perceived to be
motivated by financial gain are judged, women may feel compelled to under-report transactional
relationships (183). Contrastingly, in urban settings, sex work is more visible and arguably more
accepted. Greater visibility of sex workers can convey a lack of educational and employment
opportunities, suggesting that transactional sex may be an alternative way to supplement one’s
income (105). This PhD suggests that when interpreting prevalence of reported transactional sex, it is

critical to bear in mind the setting in which it was measured.
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Table 16: Summary of literature on prevalence of women’s engagement in transactional sex in

South Africa
Dunkle, Jewkes, Ranganathan, | Duby, 2021 Magni,
2004 2012 2016 2024
Participant 16-44 years, | 15-26 years | 13-20 years 15-24 years 16-35 years
characteristics pregnant
Setting Urban Rural Rural Rural and urban KwaZulu-
Gauteng Eastern Mpumalanga Eastern Cape, Natal
Cape Gauteng KwaZulu- | (urban)
Natal,
Mpumalanga, and
Western Cape
Measure Khwapheni | Main Three most Not reported Khwapheni
and once- partner, recent sex or once-off
off partner khwapheni | partners partner
and once-
off partner
Reference Ever Ever Unclear Ever and past Past year
period year
Prevalence 19.8% - 8.7% — 14% of 12.1% of sexually | 44.6% -
khwapheni khwapheni | sexually active | active AGYW — khwapheni
6.1% - once | oronce off | women ever or once off
— off partner | partner 13.7% sexually partner
active AGYW
stayed in
relationship for
money or good in
past year

7.2.2 Prevalence of transactional sex in men

Relatively little literature exists on the prevalence of men’s engagement in transactional sex in South
Africa. Prior to this PhD, as far as | can discern, only three studies reported on prevalence of
transactional sex use in men. The first, published in 2007, found that 17.7% of men 15-26 years from
rural Eastern Cape villages reported lifetime transactional sex with a khwapheni (29). In 2012, Jewkes
and colleagues, described the prevalence of transactional sex among men aged 18-49 years from
three districts in Eastern Cape and KwaZulu-Natal provinces. The authors found that 58.0% of
participants had transactional sex with a main partner, 41.7% of respondents had ever a
transactional relationship with a casual partner and 43.9% with a once-off partner (12). More
recently, a study in rural Mpumalanga, found that 48% of male partners of AGYW aged 18-30 years
reported engaging in transactional sex with any named partner (84). Chapter 5 describes relatively
higher levels of transactional sex with a khwapheni than the other two studies which report on

transactional sex with a khwapheni. Among men 18-42 years from an urban informal settlement near
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Johannesburg, and using the existing measure, past year engagement in transactional sex with a
casual partner or khwapheni was 47% (170). Prevalence found using the new measure of
transactional sex at endline (Chapter 6) was towards the lower end of prevalence found elsewhere.
This may well be as a result of using a tighter measure but could also be due to other reasons
discussed in chapter 6. Since this is speculative, | recommendations future research comparing the

existing vs the new measure in chapter 8.

Table 17 compares and contrasts the methods and findings from the extant literature and from this
PhD. Four of the five studies were conducted with adult men, whereas the first included men under
18 years and with the upper limit being 26 years. This may partly explain why prevalence was lowest
in this study as transactional sex use is often higher among older men (12). Jewkes et al (2012) report
prevalence of transactional sex by partner type and find that roughly 40% reported this among
khwapheni and once-off partners. This is slightly lower than that reported Chapter 5 at 47.0% (170).
However, the main difference between these studies is that Jewkes et al use a lifetime measure (12)
whereas | report on transactional sex in the previous year. Had | made use of a lifetime measure,
prevalence would likely have been higher in this urban informal settlement, where income disparities
lend themselves to transactional sex (35). Although Chapter 6 was also conducted in this informal
urban area, prevalence of engagement in transactional sex almost halved between baseline and
endline. This is consistent with the overall trial, which found a reduction in reporting on all risk
behaviours between baseline and endline (172). However, there are several other possible reasons
for this change including a change in the measure. It is difficult to draw a concrete conclusion and as
such, chapter 8 expands on the need to compare the existing vs the new measure of transactional

Ssex.

This PhD expands the literature on prevalence of transactional sex use among men by reporting on
prevalence of transactional sex use from two cross-sectional studies. Importantly, it furthers the
literature on prevalence of transactional sex in men in two ways: 1) by excluding main partners and
focusing on the previous 12 months in the transactional sex measure and 2) by exploring

transactional sex in urban informal settlements where HIV prevalence is highest.
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Table 17: Summary of literature on prevalence of men’s engagement in transactional sex in South
Africa

Dunkle, Jewkes, 2012 Magni, 2020 | Bhushan, Magni, in
2007 2023 submission
Participant 15-26 years 18-49 years 18-40 years 18-30 years 18-42 years
characteristics
Setting Rural Eastern Cape Informal Rural Informal
Eastern Cape | and KwaZulu- urban, Mpumalanga | urban,
Natal Gauteng Gauteng
Measure Khwapheni Main partner, Khwapheni Any named Khwapheni or
or once-off khwapheniand | or once-off partner once-off
partner once-off partner partner, new
partner wording
Reference Lifetime Lifetime Past year Unclear Past year
period prevalence prevalence
Prevalence 17.7% 58.0% - main 47.0% 48.0% 23.2%
partner, 41.7% -
khwapheni,
43.9% - once-
off partner

7.3 Motivations for engaging in transactional sex differ for women and men

In this sub-section | propose a conceptual framework for men’s engagement in transactional sex. |
also suggest a possible enhancement to women’s motivations depicted in Stoebenau’s model (35).
Men’s motivations are briefly introduced but, since this is a major contribution of this PhD to the

field, an entire section (7.4) has been dedicated to this topic.

7.3.1 Conceptual frameworks for women and men’s engagement in transactional sex

This subsection shows two conceptual frameworks: one for women and, one of the major
contributions to the field from this PhD, a novel conceptual framework for men’s provision of money
or goods in exchange for sex. | present these separately as the findings from this PhD suggest that
the motivations for men’s engagement in transactional sex are very different from those described
for women. My results in chapters 5 and 6 suggest that men’s motivations for using transactional sex

are related to norms of masculinities.

Figure 9 shows the conceptual framework for women’s engagement in transactional sex. The results
of this PhD (Chapter 4) do not suggest any major changes to this framework. This is not unexpected
given the comprehensive nature of the research undertaken on women’s engagement in

transactional sex. However, it should be acknowledged that there has been very little further
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engagement with or critique of this framework post its publication. There may be room to engage
more with the role that controlling main partners play, depicted as “relationship power dynamics” in

the framework below. This is discussed in the next sub-section.
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Figure 9: Conceptual framework for transactional sex in women in sub-Saharan Africa, adapted
from Stoebenau, 2016

Introducing a framework for men’s engagement in transactional sex

Figure 10 depicts the factors associated with and motivations for men’s engagement in transactional
sex based on the findings from this PhD and the extant literature. It build on the original conceptual
framework outlined earlier and suggests that men’s engagement in transactional sex is largely
related to gender norms. This framework seeks to expand the field in that it is, to my knowledge, the
first to propose motivations for men’s use of transactional sex and to suggest how they may differ
substantially from women’s motivations. | expand on these in section 7.3.3. In section 8.2, |

recommend further qualitative exploration of this framework and propose quantitative validation.
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Figure 10: Conceptual framework for transactional sex in men

7.3.2 Women’s motivations for transactional sex

| propose that the role of main partners and the extent to which they display controlling behaviour

may need to be considered.
The role of main partners may need to be considered in exploring women’s motivations

A novel contribution discussed in Chapter 4, is the finding that being in a controlling relationship with
a main partner is associated with women’s engagement in transactional sex with a causal partner
(167). It is possible that this is one pathway through which IPV influences HIV risk, with another
study demonstrating that women with low relationship control had higher risk of HIV infection (178).
Chapter 4 proposes some reasons for the association between relationship control in a main
partnership and transactional sex including: women in controlling relationships needing to engage in
transactional sex outside of their main partnership for basic needs; and women in controlling
relationships may seek to reclaim their agency by selecting additional sexual partners or pursuing
sexual pleasure outside the relationship (167). The conceptual framework for women’s engagement

in transactional sex acknowledges both agency and deprivation. | propose that the results from
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Chapter 4 may warrant further discussion on the inclusion of main partner behaviour in the

conceptual framework.

A new contribution discussed in Chapter 4, is the finding that being in a controlling relationship with
a main partner is associated with women’s engagement in transactional sex with a causal partner
(167). It is possible that this is one pathway through which IPV influences HIV risk, with another
study demonstrating that women with low relationship control had higher risk of HIV infection (178).
Chapter 4 proposes some reasons for the association between relationship control in a main
partnership and transactional sex including: women in controlling relationships needing to engage in
transactional sex outside of their main partnership for basic needs; women in controlling
relationships attempting to assert their agency by choosing additional sexual partners or for sexual
pleasure (167). While the framework on motivations (Figure 3) includes continua around agency and
deprivation, this novel finding may warrant further discussion on how it could be included in the

conceptual framework.

It is also worth noting that there may be a relationship between the “sex and materials expressions
of love” paradigm, specifically in relation to male provision as a means of expressing love in the
women’s conceptual framework and the “provider role” motivation described for men in my new
conceptual framework. It is plausible that this component is one into which men and women buy but
how it is perceived is very different since my research has uncovered that men’s use of transactional

sex is far more about power and control. This may warrant further research.

7.3.3 Measuring men’s motivations to engage in transactional sex

As far as | am aware, prior to this PhD, there has been no attempt to understand and to measure the
motivations for men’s engagement in transactional sex. Chapter 2 suggests that men engage in
transactional sex primarily to fulfil provider norms. Chapter 5 found that the most common reason
why men speculated that women had sex with them was to fulfil basic needs (support or children or
family) (170). This measure is problematic as it measures men’s perceptions of women’s motivations

rather than men’s motivations themselves.

However, within the constraints of the existing measure, it is possible to draw some conclusions.
Connells’s Theory of Gender and Power and other theories postulate that social norms require men
to take on the provider role. One way, particularly in an impoverished settings where men may not
be consistently able to provide for their family, that they can demonstrate their masculinity may be
by engaging in transactional sex. Provision may take place when they have some disposable income

as many men in these settings are engaged in freelance or casual work where income is variable.
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Men’s material support for an intimate partner is deeply intertwined with expressions of love and
commitment in several sub-Saharan African countries (244) and, where love and money are
interwoven, exchange is viewed as a defining aspect (95). Relationships where men do not provide
support and consequently lack access to female sexuality are not perceived as genuine relationships
(95). An example of how this manifests is seen at a measurement level. For example, in parts of East
Africa, research participants, sometimes battled to understand the motivation for engaging in
transactional sex when asked about this practice, rather interpreting them to be about provision
(30). However, based on their research in South Africa, Kyegombe and colleagues (2021) argue that

in KwaZulu-Natal prevailing beliefs often distinguish love from financial considerations (30).

7.4 Men from urban informal settings may be motivated to engage in transactional
sex to enhance their sense of manhood

This section adds significantly to the knowledge base on the reasons for men’s engagement in
transactional sex, which as the literature review shows, consists largely of a discussion on gendered
expectations of male provision (Chapter 2). | propose that men’s engagement in transactional sex is

related to masculinity norms.

Masculinity is a fluid, socially conducted concept (37). Vandello and Bosson (2013) explain that there
is a distinction between masculinity and manhood, emphasising that, in contrast to the set of traits
and tendencies associated with masculinity, manhood refers to a fragile social status, which can be
attained, lost and regained (135). Their work suggests that all men are placed along a continuum of
masculinity from hypomasculine to hypermasculine. Manhood is attained by reaching a threshold

along this continuum through demonstrating masculine behaviours and attributes (135).

| suggest that the three reasons why men from urban informal settlements exchange money or
goods for sex with khwapheni or once-off partners. These are: 1) as a means to play the role of
provider where they are otherwise unable to do so, 2) as a way to exert sexual power over women

and, 3) to signal their manhood to their peers.

7.4.1 Transactional sex as a way to enact provider roles

One aspect of hegemonic masculinity which has been described is the expectation that men play the
role of a breadwinner, providing financially for their households (154). Marginalised men such as
those who have lower employment opportunities, access to institutions and positions of power may

find it more difficult to demonstrate certain traits considered masculine (152) . This is particularly
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true in relation to male provision, which is historically important in South Africa and often a pre-

requisite for marriage (98).

Men from urban informal settlements, who are often poor, may have limited avenues to meet
socially constructed provider expectations. This is likely to be especially true for migrants, who make
up a large proportion of the population in Diepsloot (see Chapter 2). In such environments, men
might resort to engaging in risky behaviours as a primary means of asserting their masculinity.
Research has highlighted that men often display their manliness to their peers through their sexual
activity, drinking prowess, or displays of physical aggression (152, 153). Men who experience
frustration due to a perceived lack of power may turn to harmful coping strategies, including alcohol
misuse or engaging in behaviours that provide a sense of control over others, such as sexual

aggression or acts of violence (152, 245, 246).

Diepsloot, the area in which the Sonke CHANGE trial was conducted, has high levels of
unemployment and poverty (165). The results described in Chapter 5 (170) are consistent with
previous research which suggests that marginalised men may engage in risky sexual behaviour to
enact their masculinity. Where men are unable to fulfil their provider masculinity role consistently,
they may use alternative ways to bolster their status of manhood. Engagement in transactional sex,
when they are able to provide, such as when they receive money from casual employment, is likely
to be one of these. It is also possible that where main are unable to consistently provide in a main
relationship, and where they exhibit high degrees of relationships control, they may engage with in
transactional sex with a casual partner in an attempt to fulfil their provider role. It is possible that if
their main partner is employed, they are receiving money from her. Further qualitative research to
disentangle the complex relationship between main partners, relationship control and engagement

in transactional sex with a khwapheni to enact provider roles could provide additional clarity.

My finding of high levels of hazardous drinking (also associated with transactional sex use) (170) is
also consistent with extant literature which suggests that marginalised man may drink heavily either
as a way to demonstrate their manhood or as a coping mechanism (152). Chapter 6 shows that a
minority, but not insignificant, percentage of men from this community exhibit high levels of anti-
social behaviour, including different types of violence (171). This finding further supports my
proposal that, where men lack access to power and resources, such as in urban informal settlements,
they engage in other risky behaviours, including violence to demonstrate their manhood. Chapter 6

shows how these anti-social behaviours often cluster together.
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7.4.2 Transactional sex as a form of gender power and control over women

Various theories outline men’s use of control and sexual behaviours. Malamuth and colleagues
(2013) developed the Confluence Model of Sexual Aggression (247) implies that men who engage in
sexual aggression derive satisfaction from exerting control or dominance over women. The
Confluence Mediational Model proposes that a mix of situational influences, antisocial inclinations,
and particular traits—such as hostile masculinity—increases the likelihood of men perpetrating
sexual violence (248). Fleming et al identified three components of masculine norms that shape
men’s sexual behaviour. These were: 1) uncontrollable male sex drive, 2) capacity to perform
sexually, and 3) power over others (147). The dimension of power refers to men seeking to dominate

both other men and women through their sexual behaviours (147).

These theories are supported by evidence from South Africa. Research by Jewkes and colleagues
revealed that men employ rape as a means of exercising social control over women (249, 250), while
additional studies have shown that men use their routine sexual encounters to establish dominance
over women (239, 251, 252). Ragnarrson et al. (2010) conducted a study in a peri-urban community
in Cape Town, South Africa, and discovered that men engaged in MSP as a response to their

perception that women possess too much agency within relationships (252).

| argue that engagement in transactional sex is one way that men enact components of hegemonic
masculinities: provision, power over women and impressing peers. Qualitatively, Howard- Merrill and
colleagues (2020) found that transactional sex in one way in which men perform hegemonic
masculinities but the existing quantitative research is scanty. This PhD expands the knowledge base,
with Chapter 5 finding that controlling behaviour in a relationship predicted engagement in
transactional sex (170) and Chapter 6 found that men with higher levels of violent behaviour
(aggressors) were significantly more likely to engage in transactional sex (171). The latter finding is
consistent with Malamuth’s description of hostile masculinity (248). This term refers to men
exhibiting controlling and insecure attitudes towards women, which are assessed by measuring
hostility towards women, dominance in sexual relationships, and acceptance of violence against
women. Several of these constructs were measured in chapter 6 (171) and used to develop the three

masculinity classes.

| also suggest that hyper masculine behaviour, which may include transactional sex, may partly be

due to the disrupted social structures and inadequate social controls in urban, informal settlements.
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This is particularly the case when men have been resident there for some time, like in Diepsloot

(median time in the community was seven years) (170).

7.4.3 Transactional sex as way for men to impress their peers

Fleming et al. (2016) discuss a dimension of power in which men attempt to assert dominance over
both other men and women, particularly through their sexual behaviours, including MSP. Sexual
relationships are frequently depicted as a man's conquest of a woman, and engaging in MSP is often
seen as a demonstration of sexual prowess and authority over women. These traits are regarded as
indicators of masculinity, thereby enhancing a man's social standing in comparison to his male peers

(147).

Research conducted with Ugandan men concluded that their social standing among peers was
contingent on maintaining MSP (253, 254). Other studies support the notion that having more sexual
partners is often seen as a sign of higher social status (239, 255, 256). In some settings men are
encouraged to have MSP and those abstaining from or refusing sex are subjected to teasing
challenging their masculine status (255, 256). Together, these studies indicate that men in sub-
Saharan Africa receive social approval for having MSP, while also fearing social disapproval for
abstaining from such relationships. In many situations, pursuing MSP can be a way for men to assert

themselves and attain status and power over other men (147).

Transactional sex is integrally linked with MSP: by definition, where transactional sex refers to non-
commercial sexual exchange outside of a marital relationship, transactional sex will always involve
multiple partnerships. Chapter 5 found that men who had MSP had higher odds of exchanging
money or goods for sex (170) and in chapter 6, the most aggressive class of men (most likely to have
MSP) were more likely to engage in transactional sex (171). Similar to with MSP, peers’ perceptions
seem to influence how they perform masculinity in relation to transactional sex. For example,
Howard-Merrill et al (2020) suggest that men who are able to attract MSP through gifts and

economic support are seen as superior compared with those who cannot do so (257).

7.5 Limitations

Chapter 4 uses data from the SS-CF trial. Its limitations are fully described elsewhere (168). Of
relevance to this PhD, is the fact that all measures are self-reported, and there may have been social

desirability bias at play. This study was conducted with women 18-30 years from one area. The

findings are therefore are not necessarily generalisable to older women or other regions.
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Furthermore, this study involved secondary data analysis, and the research questions were not

designed a priori.

Chapters 5 and 6 draw from the Sonke CHANGE trial which has several documented limitations.
These results must be considered with these factors in mind. Although the authors (172) state that
the loss to follow-up rate was acceptable, its potential impact on the findings cannot be overlooked,
particularly since participants could not be followed up reported higher levels of baseline sexual and
IPV. Knowledge of those who were lost to follow-up is relatively limited. Behaviours like transactional
sex and other behaviours such as violence and criminal activity may be subject to social desirability
and therefore underreported. Although the design of the data collection aimed to mitigate this by
making use of self-completed questionnaires, it is likely that there was some under reporting.
Additionally, these findings are specific to the largely informal urban environment in which the trial
took place and results cannot be extrapolated beyond that. Chapter 6 makes use of LCA and it is
crucial to emphasise that this analysis does not imply that masculinities are unchanging. Rather,
using data from interviews conducted at a specific point in time, | have classified these men based on
their behaviours reported during that specific period. Since the conceptual framework is based on
results from informal settlements, where masculinities are heightened, it may not be applicable in

other settings.
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Chapter 8: Conclusions and recommendations

This chapter concludes the PhD and describes the implications for policy and practice. Good progress
has been made in HIV prevention globally with encouraging declines in overall new infections in sub-
Saharan Africa. However, these are not fast enough to get on track to achieve the aim of ending AIDS
as a public health emergency in the next five years (211). The Global HIV Prevention Coalition (GPC)
has stated that the target of fewer than 370,000 new HIV infections a year is possible if countries
accelerate prevention. One of the countries which has been identified as this needing to happen is
South Africa. The GPC has identified several strategies to do this, one of which is people-centred
precision-prevention responses for priority populations (211). This includes identifying the
populations and locations with the greatest HIV prevention needs and adjusting interventions and
approaches with an appropriate balance between biomedical, behavioural and structural approaches
(211). The findings from this PhD have been aligned with the HIV prevention roadmap 2025 and the
precision prevention narrative to ensure that both women and men at risk of HIV acquisition or

transmission through transactional sex receive tailored programming to mitigate their risk.

For interventions to truly disrupt transactional sex pathways in women, policies and programming
need to address all three levels of the socio-ecological model. | acknowledge that the levels are

intertwined but for ease of understanding, present them separately below.

As one the main findings from this PhD was that main partners controlling behaviour influences
women’s risk, it is important that interventions are combined, targeting both women and men. |
present them together and, where necessary, call out if they are specifically applicable for women or

men.

The concluding sub-section elaborates on future research priorities including measurement,

motivation and evaluating interventions.

8.1. Implications for policy and planning

8.1.1 Identifying those at risk

The first step in providing tailored HIV prevention services in line with the premise of precision
prevention, is to identify those who are at highest risk of (ongoing) engagement in transactional sex
and there are several merits for using this approach including resource optimisation, improved

health outcomes and greater access to services. Having said that, the discourse around targeting,
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particularly in HIV programming, reflects a tension between effectiveness and ethics. Concern has
been raised that targeting of interventions may place already vulnerable groups at higher risk of
stigmatisation and marginalisation. It is critical therefore that identification of and interventions with
of individuals at higher risk of engagement in transactional sex (and therefore HIV acquisition), is
undertaken in a way which maximises the benefits and minimises potential stigmatisation. Ways to
do this include providing services in a way that does not single out targeted groups, including
members of the “target group” communities in designing interventions to ensure they are culturally
appropriate and non-judgmental, and addressing broader social determinants of health e.g. poverty

alongside targeted interventions to reduce root causes of vulnerability.
Identifying women likely to engage in transactional sex

To identify those high risk, implementing partners working in informal urban settlements could make
use of an adapted version of the Girl Roster TM (258). This tool comprises a household questionnaire
to understand the universe of girls in a catchment area as well as a segmentation tool to identify
meaningful groups programmers can engage with (258). There is room for this tool to be adapted for
use in urban informal settlements in South Africa using the results from chapter 4. For example, the
tool could be expanded for use beyond girls i.e. to include women older than 18 and could include
guestions on food security. Exploring how some of the pathways to transactional sex identified in
chapter 4 (167) could be included in the tool could help to further segment groups. Piloting the
addition of questions on controlling behaviour in a main partnership and hazardous alcohol use could
assist programmers to prioritise segments of women to engage with transactional sex programming.
Prioritising, as discussed in chapter 6 (171) is increasingly important as donor funding for HIV is

requires programmers to do more with less.
Identifying men likely to engage in transactional sex

Beyond socio-demographics, prior to this PhD, there was relatively little information on which groups
of men were most likely to engage in transactional sex. Chapters 4 and 5 have substantially expanded
that knowledge base identifying both individual characteristics (such as length of residence in the
community (170)) and by masculinity class, shaped by their use of violence in intimate relationships
and sexual and anti-social behaviour (171). Men’s engagement in transactional sex is not uniform
and using the findings from chapter 6 to develop a segmentation tool could help programmers to
tailor HIV prevention interventions to those most likely to engage in transactional sex. This is a similar

approach to one undertaken by Bell and colleagues in relation to men’s testing behaviour (214).
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Formative research to understand where best to administer a typing tool would need to be
undertaken. One hypothesis is that different classes of men could be identified in drinking
establishments. Future research on the tool itself as well as where it is useful in prioritising men

would need to be undertaken.

8.1.2 Individual level interventions

Interventions at an individual level could focus on motivations for transactional sex. What is
important is that programming acknowledges the array of motivations for engagement in
transactional sex and not focus on one at the expense of the other. In women, transactional sex has
often been framed from the perspective of the vulnerable victim paradigm (35), with programming
focusing on narrowly on sugar daddy relationships with regards to AGYW (259) . More recently, the
blesser/blesse phenomenon has gained increased attention (74, 260), including in popular fiction
(261). The framing of these campaigns has been problematic. Some are seen as shaming men who
have younger sexual partners (50, 259). Literature suggests that programmes which stigmatise

women and men engaging in transactional sex can actually do more harm than good (50, 259).
Individual level interventions for women

To address the sex for basic needs motivation in women, and the fact that ongoing food insecurity is
associated with future engagement in transactional sex (167), social protection programmes should
be targeted towards women at highest risk for engagement in transactional sex: those who are
young, poor, unmarried and living in informal urban settlements. A review of economic
strengthening interventions found that both unconditional and conditional cash transfers, as well as
support for education were each associated with reductions in self-reported risk behaviours,
especially in AGYW. Combined with other support, food assistance also showed a positive reduction
in risky sexual behaviour (262). However, it is important that in providing social protection to young
women, men are not alienated. Where men are not able to fulfil their socially constructed role of
provider, elevating women’s economic status may place vulnerable women in even riskier positions.
This is especially true where they may be engaging in transactional sex as a result of being in a

controlling relationship in the first place as chapter 4 suggests (167).

Cluver and colleagues found that “cash plus care” interventions, which combined social protection
measures with care in the form of psychosocial support were even more effective than stand-alone
cash interventions to reduce sexual risk behaviour among adolescents in South Africa (263). There is
evidence that interventions to reduce HIV risk can be strengthened by providing interventions which

combined economic support and behavioural interventions (264, 265). The SS-CF intervention,
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however, did not result in a decrease in women’s engagement in transactional sex despite an
improvement in their livelihoods (168). This finding suggests that factors such as gender norms and

feelings also need to be addressed in order to truly disrupt transactional sex pathways.

This PhD found little evidence for paradigm described as sex and material expressions of love,
although it is possible that there is a lot of overlap in the measurement of the motivations.
Interventions around this paradigm are more difficult to design specifically. Rather than trying to
address this motivation specifically, programmers may need to focus on safer sexual behaviour and

referring young women for PrEP in these types of transactional relationships.

While motivations for women’s engagement in transactional sex should be borne in mind, it is critical
that programmes are not too reductionist. Staff should be sensitised to the fact that motivations
may shift between partners, over time and depending on circumstances. The Ascertaining Sexual
Relationship Types (ASERT) Tool is a tool which supports implementing partners to examine how girls
convey and prioritise their sexual partners within their community, alongside the reasons for
engaging in sexual relationships with each type of partner. (266). Programmers could use this tool to
understand motivations for transactional sex in their communities and tailor their programming

accordingly.

Interventions for women at an interpersonal level described thus far, address the sociodemographic
risk factors and the motivation for engagement in transactional sex. However, as found in chapter 4,
a main partner’s controlling behaviour affects women’s engagement in transactional sex with a
casual partner. This strongly suggests that interventions with women need to support relationship
dynamics not only in with khwapheni or casual partners but with the main partners too. How
programmers engage the main partner of young women having transactional sex is, however,

difficult and warrants further investigation.

The DREAMS (Determined, Resilient, Empowered, AIDS-free, Mentored and Safe) partnership is a
comprehensive HIV prevention programme for AGYW in many sub-Saharan African countries (267).
Its novelty lies in the fact that it layers different interventions, including socio-economic support and
violence prevention, on top of each other for high risk AGYW (267). An evaluation of DREAMS in
KwaZulu-Natal found no effect on reduction in HIV transmission (268) and the authors argue that this
may be because DREAMS larger reached younger girls, many of whom were not sexually active and
that the follow-up time was too short. They make the case for continued investment in structural
interventions combined and propose that income generation activities are added to the package of

interventions to appeal to young women transitioning from school to employment (268).
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Individual level interventions for men

Individual level interventions for men will also need to address their motivations for engagement in
the practice. Prior to this PhD, the framework for motivations was limited to women (35) and little
literature beyond the provider role in men had explored this. | propose that men’s engagement in
transactional sex in urban informal settings is embedded in masculinity norms including provider

masculinity, as a form of power and control, and as a way to impress their peers.

Since all of these motivations are influenced by the concept of manhood (135), individual level (and
interpersonal and community level described later) interventions to shift harmful gender norms
would be useful. Stepping Stones is one approach which has been effective in doing so (207)
although it has primarily been implemented with younger men in rural areas and may require some
refinement for men in urban informal settlements, Since the most violent men, aggressors, are most
likely to engage in transactional sex, interventions which also address violent and anti-social
behaviour are needed. The typing tool to understand in which class men fall (chapter 6) could be

used to determine which men may require more comprehensive and in-depth programming.

Recent research proposes that it is useful to intervene with men from three different perspectives:
men as partners; men as clients; and men as agents of change (269). This is a useful perspective to
consider when designing interventions for men likely to engage in transactional sex, especially in

relation to interventions to promote gender equity.

8.1.3 Interpersonal level interventions

At an interpersonal level, interventions to address transactional sex could comprise: couples

counselling and interventions to reduce hazardous alcohol use .

Couples interventions

The interventions described to date have been aimed at the individuals engaging in transactional sex.
However, paper 1 shows that having a controlling main partner influences women’s engagement in
transactional sex with a casual partner. This suggests that a behavioural intervention focused at
women alone, even if coupled with economic support and alcohol risk reduction, is unlikely to be
fully efficacious in disrupting women’s engagement in transactional sex. Couples interventions with
the main partners of women are needed to reduce controlling behaviour and improve
communication. There is promising evidence from a trial in Rwanda. Indashyikirwa could be trialled

for use in South Africa (191).
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Interventions addressing hazardous drinking and in places where people drink

Taverns and shebeens are often the place where transactional sex is initiated. Literature describes
how people search for sexual partners there and how alcohol is frequently used as a medium for
exchange of sex (76, 81, 122). This thesis has demonstrated how hazardous drinking is associated
with increased engagement in transactional sex in both women and men (167, 170, 171). A multi-
faceted intervention is likely needed, again requiring an understanding the reasons for this as well as

a place-based intervention.

Brief interventions comprise short, structured non-judgemental therapy which is provided by a
professional. They are rooted in the paradigm of harm reduction and aim to reduce alcohol
consumption to a safer level (270). There is some evidence that they are effective at reducing
hazardous drinking in different populations in South Africa (271-273) and are definitely an additional
intervention that could be provided to women engaging in transactional sex, especially segments
identified as high risk. However, these alone are unlikely to be effective in reducing hazardous
drinking as a means to disrupt transactional sex pathways because the reasons why hazardous

drinking is high in these environments is complex.

Wolff and colleagues explain that high levels of hazardous drinking in women may be, at least in part,
linked to their challenging traditional gender norms (194) while Watt et al suggest that this may be as
a result of an increased sense of agency (123). Interventions to be explored could focus on helping
women think through alternative and healthier ways of expressing their agency. A study conducted in
the Western Cape demonstrated encouraging outcomes from the Women’s CoOp. The authors
propose that this model could be effectively implemented in a group setting with women at high risk

(274).

A comprehensive intervention to address hazardous drinking and transactional sex would not be
complete without intervening where hazardous drinking takes place. HIV prevention interventions
have been rolled out in places where people drink (275) and there is often buy-in from bar owners,

managers and patrons to do so (276).

8.1.4 Societal-level interventions

Interventions to reduce poverty
At a more distal level, interventions to address transactional sex are likely to be broader and cross-
sectoral, focusing on poverty and gender inequalities. In line with GPC’s guidance around precision

prevention, | argue that interventions should be specifically focused on urban informal settlements.
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Interventions to reduce poverty are broad in nature and beyond the scope of this PhD. In relation to
specific high-risk groups, these interventions are likely to take the form of social assistance grants.
There is good evidence that provision of cash transfers reduces IPV (277). Other options include

stokvels or village savings accounts and entrepreneurship training.

Interventions to improve gender equity

Promoting gender equity in South Africa requires targeted, evidence-based interventions that focus
on transforming social norms surrounding masculinities. Evidence from a systematic review and
meta-analysis suggests that community mobilisation and group-based interventions can effectively
engage men in challenging traditional gender roles and reduce IPV in LMIC (278). There is promising
evidence that gender transformative community mobilisation interventions can reduce harmful
gender norms in South Africa (279). Although a trial of a theory-based transformative community
mobilisation intervention (One Man Can) did not show that changes in gender norms translated into
changes in HIV risk behaviours, the authors note that more time may have been needed for this to

occur (279).

Programmes like the "Stepping Stones" intervention, which has shown success in altering attitudes
towards masculinity and promoting respectful relationships, underscore the importance of involving
men in discussions about gender equity. Research from Mpumalanga suggests that gender
transformative interventions should also be coupled with effective strategies to prevent and reduce

men's gender role conflict and stress (145).

Additionally, media campaigns that portray alternative models of masculinity and mentorship
schemes that encourage positive male role models have also been found to be effective in shifting
harmful social norms. These interventions, grounded in the recognition that masculinities are socially

constructed and can be reshaped, are essential for fostering a more equitable society.

8.2 Implications for research

Although this PhD has addressed many gaps in the transactional sex literature, it has also raised

some questions and identified further gaps to be filled.
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8.2.1 Measurement of transactional sex

Measurement of transactional sex in women

Although Wamoyi and colleagues (2019) proposed a new measure for women’s engagement in
transactional sex some time ago (31), this literature review revealed that its use has been limited,
and there has been no engagement with its usefulness or whether it needs to be refined. There is a

need for future researchers to use and validate this measure.

The question(s) proposed by the STRIVE consortium are different from those used in other South
African studies in that they largely measure prevalence of engagement in transactional sex as
opposed to both prevalence of and motivations for transactional sex. | put forward that a follow-up
guestion to that proposed by Wamoyi et al (2019) should be asked of women who answer this
question positively. Similar to the follow-up question | asked of men, this would aim to understand
women’s reasons for engagement in transactional sex. The answer options could build off those
currently asked of women (4) but | propose that answer options are separated out (like | have done
for men) to better reflect the various motivations described by Stoebenau et al (35). Specifically, the
current questions do not clearly articulate which items could be considered “material expressions of
love” and there is some potential overlap with the other motivations. This may be an area which

future measurement may want to tease out better.

Researchers may also want to consider how best transactional sex is measured. | propose, in line

with my first paper, that creating a continuous score may be a useful way to analyse this data.
Measurement of transactional sex in men

The measurement for men, which has been used previously is problematic in that it draws on work
undertaken mainly with women and requires men to speculate on women’s motivations for
engagement in transactional sex. This PhD has made a major contribution to the literature in
proposing a framework for men’s engagement in transactional sex as well as being, as best | can tell,
the first to use Wamoyi and colleagues’ measure of transactional sex (31) and to pilot new questions
on motivations for men’s engagement in transactional sex. This PhD has raised several points for
researchers to consider — both in relation to the actual measurement and in relation to the

framework proposed (Figure 10).

There is a paucity of research which has made use of the new measure of transactional sex. My first
recommendation is therefore for more researchers to use this measure and the follow-up questions |

have developed. In so doing there are two aspects which need to be considered. Firstly, more
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research is needed to compare the new measure vs the existing measure. The endline questionnaire
from the Sonke CHANGE trial incorporated both existing and new measures and found substantially
different results (41.5% vs 23.2% respectively). While there are various potential explanations for this
difference including respondents not wanting to answer similar sets of questions and the removal of
“sex work” from the new measure in a setting where use of sex work is high (roughly 20%), these
explanations are speculative. This warrants further quantitative investigation as to which measure is
valid. Secondly, the phrasing of Wamoyi and colleagues’ question may need to be reconsidered in the
South African setting. The question is phrased in relation to “a woman who is not your wife and is
also not a sex worker”. However, in South Africa, where marriage levels at a younger age are lower
than in many other sub-Saharan African countries, the phrasing of “wife” may need further
investigation in this setting. Researchers may want to explore cohabitation as a construct as opposed

to marriage.

Firstly, researchers may wish to explore the framework | have proposed framework qualitatively. An
area where | think the answer options | developed are incomplete is in relation to power and control.
Paper 2 (Chapter 5) found a potential bi-direction relationship among controlling behaviours and
transactional sex and this is also an area warranting further exploration. Researchers may want to

validate the motivations | have proposed for men quantitatively.

8.2.2 Trialling interventions

This PhD has proposed several interventions at various different levels. Future research may want to
explore their efficacy in disrupting transactional sex pathways. Particularly, as suggested by Bell and

colleagues, the use of segmentation for precision programming needs to be further explored (214).
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Appendices

Appendix 1: Questionnaire section on transactional sex (women), Stepping Stones-

Creating Futures trial, primary study 1

313 In the past 12 months have you started or stayed in | Yes No
a relationship with a main partner so that you
could receive any of the following?
a) Cash or money to be locked after 1 0
b) Somewhere to stay 1 0
c)  Support or money for your children or 1 0
d) Drugs, food, cosmetics, clothes, a 1 0
cell phone, transportation or
anything else you couldn’t afford by
vourself
314 In the past 12 months please think about any man you had sex with just once
or any casual partner or khwapheni. Did you have a relationship or sex with YES NO
them because you expected to receive, or received any of the following:
a. Cash or money to be locked after 1 0
b. Somewhere to stay 1 0
c.  Support or money for your children or family 1 0
d.  Drugs, food, cosmetics, clothes, a cell phone, transportation 1 0
or anything else you couldn’t afford by yourself
e. Somewhere to sleep for the night, bills or school fees 1 0
315 In the last 12 months have vou done sex work or supported B
vourself from money you received because you had sex? NO . o 0
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Appendix 2: Questionnaire section on transactional sex (men), Sonke CHANGE baseline,

primary study 2

&

PARTNERSHIP CHARACTERISTICS AT ADMISSION

78~ SONKE
@™ GENDER :

Al
. iny

Sonke CHANGE Trial
Refinement and evaluation of a multilevel intervention for

preventing men’s use of violence in urban South Africa

6
PCA

Page 2/3

Va8 (31 JAN 2016)

Cluster name

[TTT] [TTT]

Screening number

RELATIONSHIP QUALITY

No

12 The last time you had sex with a makwapeni or a once-off partner, did you use a condom?
o

es

[]

1

In the last 12 months, please think about any one-night-stand or any casual partner or makhwapeni you
had sex with. Do you think any of them may have had sex with you because they expected you to do, or
because you did do any of the following:

13 Gave cash or money to be looked after?

14 Gave you somewhere to stay

15 Gave support or money for their children or family

16 Gave drugs, food, cosmetics, clothes, a cell phone, airtime,
transportation or anything else they could not afford

17 Gave somewhere to sleep for the night, bills or school fees

18 In the last 12 months have you had sex with a prostitute?

-0 -0 -0 -0 s

If No current partner (answer to PCA02 = 5) skip to UVADT

=
(1]
w

-1 - - - - -]
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Appendix 3: Questionnaire section, Sonke CHANGE endline, primary study 2

N Sonke CHANGE Trial 6
... . . 4 Refinement and evaluation of a multilevel intervention for PCU
. @ preventing men’s use of violence in urban South Afica Page 44

PARTHNERSHIP CHARACTERISTICS AT FOLLOW-UP 24 MONTHS [¥2 [4 DEC 2017]

Cluzter name |:| Sereening number |:|:|:|j

TRANSACTIONAL SEX MEASURE
Mo Tes

38 Inthe last 12 manths, have you giver a woman wha is D l:l

not your wife and iz also nat a sex worker. any money, ! !
[giftz] or kelped kier ta pay For things mainly o wou
could start ar continue a sexual relationship with her?

Fa Lo fo ST = Gl ao LE AT

Thinking of the last time you gave a woman who is not your wife or a sex worker money or gifts for a
sexual relationship. which of the following did you provide? [More than one response possible]
Mo Ves

39 Cazh

40 Foodigraceries

-1 -0 -

41 Placetostay

42 Ikems for childrenf amily

43 Schaoolfees

_H_

44 Bleahol

D

45 Transpart

D

45 Cell phane!airtime

D

47 Clothesishoes

D

4g Tailetriesimake-uplperfumedlations

D
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2003; Maganis & al, 2007; Rangasathan o al, 2013;
Stochenau of al, 21% Wamoyl o al, 2010; Zembe
o al, N15). The practce i also driven by the oter-
tined nature of romantic nottam of love and securtty
{Hhans & Pattman, 201 1; Huster, 2008; Mojols, 2014).

Tranuctionad wx occen = diferest types of sexuad
relwsomhips. Womes = wsb-Saharzs Afnc froquendly
seport rocaving gifts from their mass partnens Qewdkes
et al, 200%; Kazfinan & Strvros, 2006 MacPhad & Camp-
bell, 2001 ). Thowe pits are demorntrations of love (Huster,
2010). Althoragh gt may inomiivise womes lo have wex,

COMTACT Saah Mage (O wat sraguspmal com
Soumy AN Gonmis A, J N hsmwibay Mo
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they are mni the ooy reason women. haee S sdation-
sheps {Eaafman & Stavros, B MacPhod & Camgisl,
2. Tranesctmnal sex is ofirn eepoind with son-pri-
mary painers, indudng kbsaphomi [conourreni sexnsl
partzership which is kedes from o =ain partser (lewlkes
ot al, 613} mmad casual partnes. Sex with cassal parizers
is enchonged| for 2 varicty of resses wech as g plsce o sty
far Ehe =gkt {Wiotacki & Nlalals, 3061 1, a bt { Kapfsan &
Servrms, A or inapprecialion ol alooholic denks Wy -

Facinm meociaied with tresssciiosal wx in smmes
inchede pounger age. Bomschod hosger and kewer
wmsonnm sates, hew sducabios, Bavesy a partner
five or momr pas older and alechol mse (Chosdbey
et al, 2615; Duby ctal, 200 1; (logbos of ol 3014; Fasoos
et all, 5 5], However, Sare are v gaps in the koowd-
rdgr base which would be uscful 4o AR = oxder &0
impruvr HIY policy and programming for snmes

Cranbibalsve research on bnnescional s pathways
uesy Inngitodina dsta hm not 1o cur knowledge,
HIV programming sddreses one roasos for Srasss:.
tmnal s, 2 the cpene of the cthen (Sfochenm
et al, Miis) For example, in Scuth Afrscs, one "wagar
daddss™ cmpegn, which hghlighied &e owc of
crom- generational sex in sachange S gifts or money
(Sorath: Afmcan Carrermment, 200 focusnd on == for
impruved scial siabus oaly, neglocing S obber reasons
desribed in the Bemshure (Sochezas of ol | H1E]. Sec-
undly, bitle soeearch bas splend &e rlabiosshy
behween contrulng bebasvsour by 3 main pariner and
wimes's eapmgemesl = fanesctional see

Tha paper aimm lo quasidatrecly caploe the path-
ways winch cunfnbuie lowards woemen's enpagesent
mtr-lﬂ_l::mﬁﬂ'l'*hm'udn-‘pt-n
in South Afmcs Spevifically, we explored womes's
cxperimees of thetr moms past=er’s contrellisg belore-
inur in the patheay.

Material and methods

Dhedagri

[ixts were draws fro= 3 beo-ars chsler mandomeed)
cortrlled fnal [CRCT) in urbas informal setlle=ents
in eThodowim Mumcpably, Soeilh Afnca (Gibbs of o,
BTN &n estirrated 1.4 millnn peogle live i= cThekwim
musxcipalily, sboul Wi of whos are uzemploped (Sial-
istses South Afraen, B30 AR o dhester level, chyplbibiy was
defmed a8 wrhes minmmal sdfomets in the cThelkwim

Nlzniceubey, arem whese e mplementsyg partser,
Frojecl Empowsr, bad dolorssined il was safe fo wurk.

Eeformality was defned as nob Bavng foemal serece

prevismn withis the boeme Chastess o= 3} were infos-
In exch choler ~30 men =z =20 wimen were
secrailed. Women and men sged bebwoes 18 and 50,
wha were oul of scheal, =l in forsmall work, nocmslly
readini in am infoomal seithomesd, and sble fo commu-
micalr in English, iaNhoom o mafely were digible
ik e al, 2617k Data wesr collecied from patic-
panis af bodes (6 Scplomber 36
20ia) and 34 months laler (83 Sloch-Ocicher 300E].
Some 677 women aged LE-15 pram werr enrolled and
OS5 (n= 545) were flloewed up ban pears laler.
The CRCT swvalated Stcpping Sons and Createy
hutures, e scpanic micrestnm desgned 1o trassfors
pezader aifsiudes and siresgen byeliboods. Further indr-
mmalice om the study deeges s avadable dlarwhess [Gibhs
et al, BITL Ader prowidmp woitien informed mament,
sl -complried o= mobile phones (Gibbs o ol HI7).
Freer thes smalyss, only women's data were moluded.
Eoicarch Eshics Comeities (BREC) ab the Universiby
of Kenfulo-Mabal Durdban, South Afmce (BFOBE3015)
==l the South Afican Sedhesll Rewearch Counci Ethics
Commitier {ECHE-270H 5. Socondery data azalyxis
wus approved by the Ussvensty of the Wilwalomrand
inladda¥l All potcpast provided writin infoemed

Mddaras

Wi measured past year transsctminal e meny guecstions
sdapied from o prevcashy meed) (fewdes of al, 5112
Farticparts were mbed "In dhe pamt 13 monibs pleass
ihink shoul any man pea had scx with st osce or a=y
casusll pariner or braaphen. Dl you kave o selstonship
or ma wilth them braus you expecied 1o meefree or
recrred any of the following™. Eamplks of ameser
optmm e " Semewhere o skep for the night, Bils or
whool o™ and "Cash oo money 1o br looked afes™
Any tnnescinnal sx was defned s o posier amewer
i o or mewe of S bee questions (lewkes o al,
DX A sum sooer rasgng Bos 0 o 5 owas crealod
iCronbach’s alphs =079} A sore coser 1o fve indi-
cabed a Bigher tniemaity of tanacioeal s mppgesenl
Farticspants whes had =ol hesd sex in e past LY months
were craded as . Akohal ws v susessed wsey the Ao
Bol Us Duorder ldesishcoation Tosl (AUTHT) scalke
(Sapmaders ot al | 1995). Ten stems sk sheval past pear
slonboll pse, woilh s semmed, AUDIT demomstraiced
strong infermal rolisbibiy (Croshech’s aipha = LEL].
Eight ilom o= the sdapied soooall sdationship
pereer scale (SPRS) {lowhes of al, 50108 Polorests o al,
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ropoodents currest or mosl Toent mmain  partser.
Exsmplo of e toma, sored sweey 2 Sour keved Likert
scale, are “when be wasls sex, Be expects me lo agree”
and "he ik me who | c spend tmme vl This
demonatrated good imiemal relabdity (Crosback’s alpha
» 0751 The wale wan tmaled @ a3 csSnoous wore
(range 0-24) with higher xores indcating more control-
ling behaviouns by 3 main parine. We constructed 2
latent varuable for mais partine's controling bebarvour
usng the cight demmm of the SPRS score and tated this

comfrmatory Sxctor ssalyws [for whach the data
it e ltent construct in 3 drosg masne rool-sean-
square e of approcmation (RMSEA) = 0029, com-
parstave i 'nh {CFl)=0. 989 aad Tucker Lowis
lev(mm”y-)dch
M.&pﬂmmwwm&&m
itemx Bow oftes = the pad moath was there no food
to ext, any ssermber of your houschald goes to slacp bun-
gy, and not exteng for whole day and night, becaue there
was no moscy oo food (Thaschler ot al, 20000 A direct
v weas derwvad (range 0-9) with Righer scores indicat-
ing mooe food smsocarty. A dichotomous vanahie for

Statistic o avalyss

Dats werr analysal in Stata versun 17 (StataCoop,
2015). Seandemographic chamacieratios of the sample
were presertied wing feguences and percentages. We
compared the charscieratios of thoee followed 1 and
those loot 1o follow ep 3t 14 mosths. We compared ol
epockal varable usey Pearsox's Chisguared tot.
We uwed logstic megrecann to oatimate crode odds
ratios {ORx) sad adpested ORs (30Rs), Sor transacsnnsd
sex 3t 2, controlling for age, edacation, food msecurtty,
main partnen’ coztrolling bebavioun, hazardinss drink-
ing, a=d tramexctonal wx ot 8 wing B wrwey com-
mands = Stala to account for chatenng. We nopart
ORx, 20Rx, 95% comfidence sstervab (Cla), and pralue.
We cunducted seructural equation modelling (SEM)
amd sem batlder command The comtmuoss cutcome
scooe was trassactiosad sex (0-5) with 2 caauad partner
ur klesplant at 12 We balt the SEM umsyg theoretical
aosmpticns sbout pathway sad cmtrolied for odu-
catzin, food secarity, inlervensoa/contrul arm and ches-
tering at 0 We indudad food imecurty at €2 2 we
hypohoind that mew mstances of food msecurity
wiald be an mmsportant pathway Sor capning trassasc-
tonal sex We fitted e SEM 1o thoe dats useng

MR A o) 4

macemum bkekhood muwing value evismates. We thes
smesed Goodnes of Fit Meassses for model fr

Results

Al baschee, 677 were recrulied o e
study and at €, 30.5% (545) particgpants were followed
sp. The =can age of paticipans at (1 wo 262 years
(SD = 877, Ower half (297/545, 54.5%) were Sood ssae-
cune. Moot (461545, 34.6%) kad 3 sexuad partser that
ey dd zot Ive wth and 16 3% (89/545) were carrently

Thaw retained in the sady 3t 12 were upaifi-
cantly beus likely to colaiil with ther partnen s=d =ure
Bhely b be in the control 2rm (Table 1)

At 2, $48%, (24Y545) reperiad any tramactionsd
sex with 2 Bhwaphend o cassal partner in the preveous
yeur (95%CT 0.40-0.49). Neady a2 thand (180545,
310%) of women having kad sex for cnh or
mosey W be lookad afler. About 15% (86479, 155%)

tanuactional swx for somewhere o atey.
Some 222% (L21/545) reported tramactaonal sex o
sgppoct their children or Ssmily and 22.9% (125/545)
Sor vanowm e inchading, drog, cosmetcax and
clothes. Nearly 3 £5 (93/679, 17.0%) sad Shey roceved
semewhere to slocp for the sight, bl or schod feex

Tahble 2 shows that transctional sex was vignifcestly
Bigher = wumes sepocting food ireecurty, baving
Bigher relatminship control i 3 main partsendup, and
drsking hazardma levels. More womes who reported
W transactional sex engaged in tramsactional sex at 12
(SE2% o ALES, <0001),

Taltle 1. Socodemographic chamcieratics of thoe setsmed
ard losa to follow-ap over tao yeans.
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Tabls 1 Auexcisices bebwen scocdesographs facizn,
brhavizanml ixion ard misrenicnooniml goes  eed
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W imen who repuried hegher relatmnship mntrol by
tiscir main parfner af 8 bad 6% hoghes odds of enpagng
in Ernssschiomal sex ab 13 Haesrdioos drisker Badl 4%
higher oidds of mpagmg = 1 JnescSenal wx
W mes who npaged in 1) anssctonal e bad dpsifi-
cantly Righer odids of Bavesy had s=y trassactioeal sex
of 12 (R 0%, 955 O] L19-305]) than thos who did
nul repurt 8 ranssconal s | Tabde 3L

(har SEM works thenogh three pailaay, in sdditios
b_ulqhﬂwtmlmﬂm
pmd sckslemographic bcion. Fygure | sbows al

e s 2 sgmsfcan] and medrm ol between cnga-
p=g in any ranacizonal sx gl @ and iemachona]
sa 2l 8 Cosirolling for pasl Sanssctional sex, we
frund that rebionship cuniml by & man pariner had
3 bope efect sor on fulure Brassschiosal sex with
] parizer or ksagpbern (d = 0800 while Baxardous
dresking had 2 medin= effect sine [d = 0045] amd Soad
musrcurity 2 small effect sor (d=8634), (RMSEA (03,
oeimlC] Ound-fube: CF1 8087 T dude).

(S SATEE =R ]

Tha wiody s, fo our keowledge, e e o quantfal-
wely rxploee the pathways cosfsibuing In wumes's
falure ezgagement in trassscliosall sex with a Ehea-
gl o casusl partser. W found that il meol pasl pre-
T cngagemenl in trazsactiozsl sea whach prodicas
fature ranmcisonal sex. Comsnlsmi wei ofer Blrraiune
e ol al, 3000; Dunkle of ol 300& Geod, 28002,
Kamndaya of al. 2008 Magni of all, 2015], this sudy
found thal sxial smd srudtunl boon oo =it
pathwap lo fuher exgagemest in iramachonal sz A
morwe] B=ing o that heghes rebstiondbip cosinul = &
main relatmnship @ amocated with tramacimnal sex
with 2 casual parine or kbeapben
Fronalenoe of irazsaclioeal sex with o kbwophest or
] pariner in the past prar was bogh will s over
#0% of womem aged 18-35 yoars seporiing pasd poar
I'lﬂlh-u.l]:l.'.l'b.n.:.lhld'nﬂ]l kigher than e

L17% prevalemer seporied = L34 pear-olds o= Eve
disfrics in South Africa (Db of ol 3121) Aliberagh

Br mooure of immachionl s was the ==, we
resinicicd ramaciminal s=x i =anl o Ehwa-
gl in ke secenl puidsnce ('Wamoys o al, I00F].
Ths study was conducted = one disfsict only, weth
Bigh uzempleyment, wherem Duby of 2l sbady was
ennducted in fve duimct, nit all of whick comprised
minrmal srflemenis.

The mod common remon et women in tha stwdy
pavr for mpagEsy in unesconal sea wa for csh or
mmemary o b loodeed afier (3153%). Althoagh # i puss-
thke thal wumes may be ming the money sooeived for
lusury sems, Swewe Beding sugpest that maleesl

Tahle 1. ) (achom smccaied srid amecoesl e ol 12 5= HE

o Pt B [i= Hal [ ] et mred cdds oG L1 ] 2 e
[FEF PSR | LET- 1 Gdd i1 1] [T ER N | K=
L emaiii gl sadaceds’ e imecns B L] T B i1 o i1 Dd-1.18 Li%k
Foed Wrica® 13 (R} 1E-1.H B i o 14l 182133 asid
L evilrarng ar bAT-1.H M
L eratvallineg) rFirrsd] by an sERs T (8] a1 B i1 o i85 185113 [
e L g 1) | L= 111 B i o (F ] | B8 L
T kel e it | [N T ] B i1 o (] i Lidg Bk
TERTHI 5T |0 =1 [TErp]

123



MO CARE )

Harm i waid ik rg
] A7
. ]
el iy
IR | Tapdbnspinriny A6
i
=k
Dearavailog Behavkont by .14
W s [TH)

Figare 1. Yneiwal ropastyes model [oe pats seas brovemn confroling Snha v 1= man iesi ey, oo imsrcarey, heard oo

akohal o, and bamacnoal we

hardship and a bk of busc necemitics sems o b dere-
ing & kigh pmportion of trazssactiosall sea. The SER
demonstrates thal conleollieg for basdne food inssosr-
iy, mow food mseowtly b oo Emporiast patheay fo
Baiure branssctcenal sex. This is cozsivtest with Endizgs
thal fond mscoarity s assscested with tramaction sex
(Chever et al, 2001; Weser i all, 3007) and the para-
digm of tanmdionsl s for “hsic meeds™ dicserthed
in the lilerafare [Skocbenan of al, H16].

Highes mos pariser selaliceship cosbrol s s -
afed with framssctiomal sex weth 2 caswl parizer or
Ehuaphmi. Where mms parinens are aware of other
amil caert Bigher redatmnship conteoll There ame heo
niher pulential caple=stons. Firsly, women in mos
may Bave o e=gagr in lranecSona s for hasc
nivds Aliernatreehy, women in controlbeg relbsSonsiups

may s=memel b amerl their agescy by choosing weth
whom, and pasiially, wikal e Serms arr, for 3 fresse-

tminal mxml edeSondip. Azother stody found that

2Lk There may abn be other masns why wumes
Foor instazccr, they may b sedking oul cxpresdoss of
liree {Sorhesan of o, B6] which ey may =ol recrive
in thor mamn eelbionsbep. Che data did not sspack
e emotional pativays, bt dose woold b werh-
while fo cxplore in futune studses.

(ar fzading that harcsrdoes drisking @ an impartast
pathway mnirbotizg in iranacional s s comsidesl
with other South Afican mecarch | Magea «f al, 3005
Ths may be becwese alonknl = 2 commoen and desired

form of currency m trazsacosal rolabozshgps | PRpatas
et al. 204, Especally = tarrens o & widdy under-
sl thal when me=s buyp womemn aleohobe drinks # is
Bhely fo ema tn sex (Toensesd of al, 2011; Wati of all,
. i)

irmiplicat s for gy dnd grogrdmiming
IO ATy,

Firatly, irstzal mnpagessnt in irarmacizinal sex noeds
iz by sddrmscd. Howoves, ol bicnilical Sal infermsfons
do not bzrat all woesen who engage in S prachicr as
Birmogrniras. Froprammesy seads o soee beyond -
mp womin o reoid “sugar daddses” on the asu=plios
hal thr resns all women sngage = ramactxonal sea i
& gain malerial goods. Undeviandesyg the enderdyng
scfors why women engage in brassachiossl sex s o=
anpariani Erik step. The mexl @ devdoping tailored
risk-reducimn prograsmes o sddres thee Bolon.

Secondly. fo disrupt ramactmnal ex paibeags,
micrventices =ovd fo addeesm food meceriy amd
behavioar simulizssmnly. Inlerrentions which supguart
wumes's Ivelihoods, howover the Sepping Stones and
Creatizg  Fulure  mfervmbon whik  signifcasily
mnpruving youny wimes's Evelihoods dsl not see this
frarndade inin amy smpecl on womem's engagemen| =
transctional sex al follow -up (Gibis o al, 2030} This
sogpests fhat Boion sech s emoliom amad gender
marrms vt als smportant o sddres = dfecindy redu-
cing Eranesctional sce
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ence the cxfent o which women mgage in fufuee trass-
scimnal sex Thio =mowel Anding sugeeds  Lhal
inlerventions =ewd fo addros women's moes parisers
in =lditios to ther tressctissal sex pariner. Gender
transformatree inlerrentions simed o cooples. much as
Indashyikirea, bave shows prosiss in reducing, mier-
prrinmal rolence ([unklc ot all, 2600} amd coeald b
sdapicd for South Afica

Infervesimm addrosing omirections of pnder
nevd & be implermesied in conunchios wigh thae &o
reduce eniresched poverty = women. Whes womes
have comizulling moes relabmnships, ik i unlskdy Bl
ey will be sble o kegp muock of ther money. Without
e alicrnative means of income, they are uelibady fo
cecape fhe Emmsscticmal sex oyele Cmh irsmiees
whidh have stown promise in peng wosmen (Chreeer
ct al., 2008, may be & mewT approprstc misrvenlios
= disrupl S tramactioeal sx oncde wheee wume=s
have conirolling main parisers. An sllemative may b
Iz seoeemsider fie polices on prevision of fead pocds
or sther fmud scunty asursces.

Finaly. it is imparriast & comider Basardeus drisk-
ing, Extel smienenbosa offer o prossing sy o sddeeus
hazardeus deinking = South Afrca [Kalichman =2 al,
BT However, o as piotulaied. hasardom deinkang
in women is rebied o oo ek o defy pender neoms
ezl o mmcreass ageney (Walk of ol JOLY, Wold of all,
b}, thew aione are enliecly o be eficacios.

Lirriviaiticue:

Alihough tho siudy =k we of rch pancl dabs, e
rewalis of should b mderpreied i bght of i bmgabioss.
[rata weee sdfcrporied. This =may bave swslicd =
respuzcdenl bias = seporling bmnescsonal == We
mﬂb]-tlhul:rr.:ﬁ.:uruhn_lnn—t
data Semsdws, bai pren widoprd campaigns
sl “par deddie” 1l b oposshlke thal inlosalised
scmor of shame arcund thess bohavmromn ked 1o under-
ur shewed ceporting of mebiva. Thal wid, we measeeod
renscionl sz brhavmon e than memumny S
labas woch o "wagar daddes” oo "hlioose™. Given i
iy siudy was conducied weth womes aged 13-38
years in one ares, fhe edings are ot prneralsabic fo
nlh-nqlpu-q:.urr;i.uu.'l'h'l.ﬂn-ﬂr:nﬂqri.ﬂ.-:-
uul-h.l.,:rdiprn'r Wik only lwo timcpoesis, we
were urmble i cxplore e budrechionall redabozshigs
between barssdous deinking amal ramacimnal sex =
omur SEM. Longitsdinal pesel dala amosg this popu-
latinn = an area (o Falure study.
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Appendix 8: Predictors and patterns of transactional sex with casual partners among adult

men living in an informal urban area, South Africa
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Abstract

Few studics have explored the relationship between transactional sex and HIV in adult men, with even fewer exploring the
predictors of providing money or goods in exchange for sex. This study aimed to characterise the predictors and patterns.
of transactional sex in adult men in an urban informal area in South Africa. We used baseline, cross-sectional data from a
study of 2406 men aged 1340 vears from an urban informal area. Past year transactional sex was assessed through questions
adapted from those used previously. Controlling behaviour was measured using an adapted Sexual Relationship Power Scale.
Multivariable logistic regression was used to determine associations between transactional sex and other potential explana-
tory variables, Mearly half (47% ) of respondents who had ever had sex reported at least one type of ransactional sex with a
casual partner in the past year. A third of men provided support or money for a sex partner’s family, 30% provided cash and
28% provided somewhere to stay. Controlling for other factors, men with higher levels of controlling behaviour had nearly
double the odds of engaging in transactional sex. Men reporting three or more sexual partners had signihcantly higher odds
of engaging in transactional sex. Hazardous drinkers had 33% higher odds of engaging in transactional sex. Men's provision
of money or goods in exchange for sex with women is related to other high-risk behaviours, such as multiple sexual partners,
hazardous drinking and controlling behaviour. To address transactional sex-related HI'V nisks, programming should address
harmiful masculinities, including relationship control.

Keywords HIV prevention - Transactional sex - Masculinity - Relationship control - South Africa

Introduction

infection in women has been well documented [1-4].
Although one study has demonstrated an association

Transactional sex usually refers to a sexual relationship
which is primarily motivated by actual or anticipated gain
[1]. The relationship between transactional sex and HIV
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between transactional sex and HI'V status in men [3], a sys-
tematic review and meta-analysis found no association [4].
In this study, transactional sex is defined as “non-commer-
cial, non-marital sexual relationships motivated by implicit
assumption that sex is exchanged for material goods or other
benefits™ [6].

Transactional sex almost always refers to women as
the receivers of money or goods and men as the provid-
ers thereof [ 1, 3, 6]. In line with Connell’s Theory of Gen-
der and Power [7], literature suggests that men and women
expect that men play a provider role. This shared expecta-
tion is ceniral to transactional relationships [6, 8, 9]. Other
than playing the role of a provider, little is known about
what contributes to or motivates the “provider” to engage
in transactional sex.

Only two studies have examined the factors associated
with transactional sex in men in sub-Saharan Africa |9,
10]. Dunkle et al. investigated the factors associated with

) Springer
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transactional sex in YOUNZ Men {15-26 years) in rural vil-
lages in Eastern Cape province and found that transactional
sex was associated with higher secio-economic status, mone
adverse childhood experiences. more lifefime sexuwal part-
ners, and aleohol use [ 10]. Jewkes et al. measured transac-
tional sex in men aged 15—4Y years from two provinces in
South Africa. Transactional sex was more COMmImon in men
with lower education levels, those who had low (but some )
income and those aged 25-34 years [9].

The limited research focus in men restricts the extent to
which transactional sex can be understood [%]. By anly pro-
viding data for young women, existing literature inadvert-
ently places the locus of control to alter sexual relationship
dynamics that are widely outside of their control on women.
This is particularly important in South Africa where there is
a large focus on HIV prevention programming for adolescent
girls and young women, despite increasing knowledge that
their relationships are highly transactional in nature and are
largely conirolled by male sexual partners [11].

There is a clear gap in understanding the predictors of
transactional sex in adult men from urban informal areas
in South Africa. Urban informal areas comprise informal
settlements [ 12] which are often under-resourced and lack-
ing some of the basic necessifics such as formal housing
and water and sanitation [13]. This is critical because the
2012 South African scroprevalence survey demonsirated that
HIY prevalence in informal urban areas was significantly
higher than in formal urban areas or rural areas [13]. The
aim of this paper is to characterise the predictors and pat-
temns of transactional sex, or the provision of money or gifts
in exchange for sex, with casual sexual pariners or makhwa-
pheni in adult men in an informal wrban area in South Africa.

Methods
Design

Baseline data were drawn from a cluster randomised con-
troslled trial in a peri-urban setting near Johannesburg, South
Africa. The area where this study was conducted is made up
of 13 "extensions” and many people reside in government-
subsidised housing or informal shacks. Many residents lack
access o basic services such as running water, sewage and
rubdbish removal. There are no exact population figures, but
it is estimated that there are between a quarter and half a mil-
lion residents in this arca, many of whom are migrants from
other African countries [ 14]. Two-thousand-four-hundred
and six male volunteers aged 1840 years of age. normally
resident in the community, were recruited between January
and July 2016. There were 18 clusiers which represented dif-
ferent geographic neighbourhoods in the peri-urban setting
with 1201350 male participants per clusier [14].

2 springe

After recruitment, participants signed written informed
consent prior to being interviewed. (uestionnaires with
inbuilt logic and skip patterns. were self-completed on
tableis with audio assist. Research assistants were avail-
able to provide support to participants as they completed
the detailed questionnaire. Further information on the study
procedures are available elsewhere [14]. We present data
from 2189 men who reporied having sex at least once.

Measures

The University of the Witwatersrand s Human Rescarch Eth-
ics Commitiee {Medicaly approved the study.

Past year transactional sex, or provision of money or
goods in exchange for sex, was assessed through five ques-
tions adapted from those previously used in South Africa
[9]. Per recent guidance on transactional sex measure-
ment, gquestions were asked in relation to non-marital
sexual parineris) [15. 16], namely makhwapheni or casual
partners. Participants were asked whether they thought a
casual partner or makhwapheni had sex with them in the
past 12 months primarily because she may receive a range
of items {e.g. cell phone, gifts, food. a place to stay) from
the respondent. Transactional sex was defined as a positive
answer to one or more of the five questions [%). The variable
was dichotomised into no transactional sex and one or more
types of ransactional sex.

Baszed on ]:In:\rinus research [ 10, 17], mciu—d:mugraphin:
variables considered a priori as potential covariates incheded:
age (continuous, per year), education {dichotomised into
completed Grade 11 or less and completed Grade 12 or
higher}), food securnity (score dichotomised into food secure
and food insecure [12]), time in the community {dichot-
omised closest to the S.BJ'.I'I:FIIL‘ mean of T years); and relation-
ship status (cohabiting and not living together). Childhood
trauma was measured using fifteen items from the Childhood
Trawma Questionnaire [19] (Cronbach’s alpha=10.83) and
was dichotomised inio no childhood trauma and one or more
childhood traumas.

We considered one attitudinal covariate based on the lit-
erature. Suppart for gender equitable attitudes was meas-
ured using nine items adapted for South Africa [20] from
the Gender Equitable Men Scale [21]. Examples of the
itemis, scored using a four level Likert scale, are: “I think
a woman should obey her hushand™ and 1 think a woman
cannot refuse o have sex with her hushand™ (Cronbach’'s
alpha=0.83}. Three levels were created: low, medium and
high support for equitable gender norms.

Behaviours we measured included relationship control
[22]. hazardous alcohol use and multiple sexval partners
{MSF) [10]. Relationship control was measured using
a nine item scale derived from the Sexual Relationship
Power Scale [22] and adapied for South Africa in previous
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studies [23, 24]. Sample items included *1 won't let my
partner wear certain things™ and I tell my partner who she
can spend time with” (Cronbach’s alpha =(0.71}). This scale
was scored as a four-level categorical variable and higher
scores indicated more controlling behaviour. It was dichot-
omised around the midpoint of the scale measurement
[19]. Alcohol use was assessed using the Alcohol Use
Disorders (AUDIT) scale {Cronbach’s alpha=0.81) and
dichotomised into hazardous and non-hazardous drinking.
A score of cight or more was considered hazardous [25].
MS5P {less than or more than three in the past 12 months)
was also included.

Analysis

All analyses were conducted in Stata v14 [26]. The pweight
(probability weight) command was used to address clus-
tering by neighbourhood to account for the fact that men
from the same neighbourhoods may be similar. We present
the sample description (Table 1) and patterns of transac-
tional sex (Table 2) using frequencies and percentages. To
understand the predictors of transactional sex in men, we
developed a mode] using backwards stepwise, multivariable
logistic regression analysis { Table 3). Socicdemographic and
other relevant variables {experience of childhood trauma,
attitudes to gender norms and behaviours) which were

Table1 Sample description

b o i T, X T
sociodemagraphic, aititudinal
and behavivural Factors and n {%} Yes, n (%) No, m (%)
Iransactional sex in men who
had ever had sex (%) Sociodemographic characteristics
Age in years (n=2189)
18=27 1153 (52.67) 568 (56.5T) 554 (d9.TH)
2E=d} 1036 (47.33) 436 (43.43) 559 (S0.22) o < (05
Completed high schood education (n=20813)
Cirade 12 or above 97E (44.34) ARE (41.00) 520 (48.06) s < (05
Foaod security (n=2189)
Food insecune TI{32.43%) 345 (34.36) 329 (79560 5.61 < (05
Time in the community (n=2189)
<7 years 10 {S0U0T) ATT {(47.51) 577 (51.84)
=T years 1093 (49.93) 527 {52.49) 536 (48 16) 196 < (05
Relationship stalus (n=21169)
Cobahiling BED {A0.06) 305 (30.74) 4465 (0 20
Mot living iogether 13000 {50 04 ) 500 (&.26) GED (F9.T1H oa7 =01
Howsing type (n=2054)
O house 1356 (6602 G20 (67_56) GEE (64.72)
O shack 244 {11.E8) 104 {11.1T) 131 (12.32)
Rented shack AS2{1T.14) 147 {15.79) 106 (15445
Rented room 102 (4.9T7) 51 (5.48) 4B (4.52) 4402 =01
Pasl experiences
Chilkdbood tramms (n= 2189
Oz o7 mine experiences Q=G (45.04) 405 (49.30) 454 (0T 1248 < (L]
Amitsdes
Support for equitable gender norms (n=2116}
Linw 1506 (71640 TEQ (THOD) TR (GRS 11
Moderale 235 {11.11} 93 {056 140 {12864
High 365 (17.25) 121 {12.44) 240 (X206 4402 < (L]
Behaviours
Relationship control (n=1815)
Higher control 10MIE {5609 560 {65.34) 424 (46 T5) G178 < (L]
Aleohol (n=2132)
Hazardoax sleshal use BT (H0.6T) 459 (46.69) RS (35300 735 < (L1
Mumber sexual pariners in the past 12 months (n=2189)
3 ar mare A58 (30.06) 457 {45.52) IT3(15.54) I2RERE < (L]
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Table 2 Pattemns of

i . Transactional sex Number Percentage
ramsactional sex with a casual
partner in the past 12 moaths Gave cash or momey b be looked after 647 .97
Gave somew here 10 stay Bl3 R34
Gave suppaort or money for their chaldren or family T 3284
Gave drugs, food, cosmetics, clothes, a cell phone, airtime, ransporta- 537 M9
tion or amything else they coubd nist afford
Gave somewhere 10 sleep for the night, bills or schoaol fees 513 E2
Eﬁ:&“ﬁﬂﬁ with Unasdjusted %5% C1  Pualoe Adjusted 5% C1  Pualue
" anlels ratio adkds ratis
Age in years 097 095059 =000 10 087=1.02 =01
Completed high school education 75 063-0590 =005 086 6T=1.09 =01
Fonl secure LU 067-096 <005 08 068-1.15 =01
Time in the community = 7 vears LIy Li=1.41 <D0O5 131 LO3=1.6T7 <005
Mubtiple childhaood trapmas 154 123207 <0001 109 0.75-1.58 =01
Suppart for equitable gender norms
High Suppasrt Rel Rel
Muoderabe support 132 084-1.85 =0.1 097 060156 =01
Law support 212 LET=270 <0.001 110 0.77=1.57 =]
Controlling hehaviours 215 1L77-260 <0001 1LEE 1.43-2.47 <0u01
Hazardows drinking L&l 1.34=-191 <D0} 134 LO4=-1.71 <005
= 3 sexual paripers in past 12 months 454 AT0=-557 <0.0M 386 282-5.10 <0001

selected on the basis of theoretical relevance and being inde-
pendently associated with transactional sex (P value < 0.1
in the bivariate analysis), were included in the model. The
results of the final logistic regression models are reported
using Adjusted Odds Ratios (AORs) and 95% confidence
intervals {Cls).

Results

The mean age of men who had ever had sex was 27.7 years
(8D =35.6). Some 44% (n=S24) had completed high school
and nearly a third (32.4%) were classified as food insecure.
Sixty percent had a sexual partner who they did not live
with. Nearly teo thirds (66.8%) lived in their own house.
Just under half (47%., n= 10{4) had transactional sex in the
year preceding the survey.

Table | shows that prevalence of transactional sex was
higher in men aged 28—40 vears, those who had completed
Grade 11 or below and those who were food insecure. There
were also significant relationships beiween transactional sex
and, time in the community, childhood trauma. inequitable
gender norms, relationship control, hazardows drinking and
MEP.

Respondents were asked whether any past-year cas-
ual partners had sex with them because they expecred
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fa receive, or did receive, something from them. Table 2
shows that 30% of men who had sex reported having pro-
vided cash or money to look after their sex partner and
8% =aid they gave a sex partner somewhere 1o stay. A
third {32.8%) reported having provided support or money
for a sex partner’s children or family. Provision of goods
like drugs. cell phones or airtime was reported by 25%.
Some 24% said that they provided somewhere for their
sex partner o sleep or money for school fees.

Table 3 shows the unadjusted and adjusted results from
the logistic regression analysis. Compared with men who
had lived in the community for seven years or less, those
who lived in the community for more than seven years had
higher odds of transactional sex. Men reporting greater
relationship control had nearly double the odds of engag-
ing in transactional sex than those with lower levels of
relationship control (AQR = 188, 95% CI 1.43-2.47).
Hazardous drinkers had 34% higher odds of engaging
in transactional sex than non-hazardous drinkers. Men
reporting three or more sexual partners had significantly
higher odds of having had any transactional sex (AOQR
86, 95% CI 2.92-5.10) than those with two or fewer
sexual partners in the preceding year.
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Discussion

MNearly half (47%) of men in an informal South African
settlement reported engaging in transactional sex in the
past 12 months, suggesting transactional sex 15 & Common
practice in this semting. This study found that men reporied
provision of money of goods in exchange for sex for a vari-
ety of reasons. Men who had three or more sexual paniners
in the previous year, those who drank ar a hazardouws level,
those with controlling behaviours and those who had lived
in the community for 7 or more years had higher odds of
engaging in ransactional sex.

Prevalence of transactional sex in this study was sig-
nificantly higher than the 2007 smdy with young men
(17.7%) [10]. There are zeveral plausible reasons for this
difference. Firsily, this siudy was conducted in a peri-
urban informal seming where income disparities, which
are associated with ransactional sex, are higher than in
rural settings, where the 2007 siudy was conducted [ 10].
Secondly, this study comprised older participants than the
2007 study of 15-26-year-olds. Other research has found
that transactional sex is more commen in older men (aged
25-34 years) [9]. A third possibility 15 that reporiing omn
expectations of “providing” may be maore common in 2006
than nine years ago. This is may be due to the intense
media coverage of “blessers” [27], the ierm used on social
media in South Africa wo deseribe men who offer money or
gifis for sexual relationships with younger pariners | 23].

Prevalence in this study however, was lower than
the 66% prevalence in the 2012 sindy with men aged
1849 years [9]. It is possible that this is related 1o a slight
difference in measurement of transactional sex. The 2012
sindy asked about transactional sex in both main parimers
and makhwapheni. whereas this siudy ssked about transac-
tional sex in relation 1o casual panners only. By including
main pariners, it is possible that the 2012 sindy may have
over-estimated prevalence of transactional sex, and that
thiz accounts for the difference between the two siudies.
Another potential reason is the rising cost of living, mak-
ing ransactional sex more expensive currently than in the
previous sindy.

The high levels of transactional sex in this setiing could
be explained by gender norms and eonstruetions of mas-
culinities. This is especially true where men report higher
levels of controlling behaviours and more sexoal parmers.
It is possible that men in this informal settlement ane iry-
ing to fulfil the gender norm of men as providers for their
sexual partners [29). The male provider role is norma-
five in many parts of the world and is an accepied way of
enacting hegemonic masculinity [7, 30]. Historically in
South Africa, being able to provide as a man has been a
prerequisite for marriage, with men only getting married

once they could establish a homestead [29). With low mar-
riage levels in this study, it is plausible thar many men feel
ithey wouold not have had the opporiunity for relationships
if they did not fulfil this provider role [29] and when they
do act as a provider, they should be rewarded with sex [9].

Owr findings suggest a large number of men think that
their casual pariners had sex with them because they pro-
vided, ar felt they were expected Io provide, a wide range of
goods including support, money or a place 1o stay for their
sexual pariner of her family. However, since the questions
required men to speculate on their sexual pariners motives
for having sex with them, we are unable to definitively state
that the provider role is the reason large numbers of men
have ransactional sex.

It is possible that men are engaging in ransactional sex
for sesoual pleasure [31]. However, we suggest that the resson
many men from this urban informal area engage in rans-
actional sex is o exen power and control as described in
Connell’s Theory of Gender and Power [7]. Research has
demansiraied that where power dynamics do not exist, such
as where men are poor and unemployed, men may iry io
assert their masculinity in other ways, such as though sexual
behaviour, hazardous drinking and violence [32, 33).

Consistent with other research with men in South Africa
[34]. our analysis found that men who wene hazardous drink-
ers had higher odds of engaging in transactional sex. This is
likely due o alcohol affecting risk perception, particularly
in a tavern-type environment |35, 34]. In line with other
studies [37], we also found that there was an association
between MSP and transactional sex. We suggest that men
in this informal sertlement are exerting their masculinities
throwgh MSF and thai iransactional sex is one way for these
men o have several casual parmers in this seming.

The argument that men are using ransactional sex o
assert their masculinity is bolstered by our finding that the
likelibood of engaging in ransactional sex was higher in
men with high levels of controlling behaviouwr. Transac-
tional sex can lead 1o a power imbalance in relationships,
for instance women who receive money of goods ofien have
i accepl sex on the provider's erms e.g. without a con-
dioim [38, 39). However, our research suggests that men with
controlling relationship attitudes have higher odds of irans-
actional sex. This is in line with Dunkle et al. who suggest
that rransactional sex in main and casoal relationships is
pari of a broader scale of gendered power and conirol [ 10].
Taken together, this suggests that the relationship berween
masculinity and controlling behaviour is bi-directional. Men
with hyper-masculing beliefs and behaviour are more Likely
1 engage in ransactional sex and men engaging in trans-
actional sex may use this as a means o conirol the terms
around sex.

Other factors associated with transactional sex in men
idenmfied in ithe literatore are: childhood trauma [40] and
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attitudes towards gender equitable norms [41, 42). Gibbs
et al. found that past year transactional sex was associated
with childhood experience of emational, physical and sexoal
abuse [43]. Men who have inequitable gender beliefs or atei-
tudes or control their partners are more likely to engage in
transactional sex [24, 41, 42]. Although we measured and
included these variables in our analysis, neither were signifi-
cant in our final model.

This paper has contributed new knowledge to a gap in the
literatune anound the predictors and patterns of ransactional
sex in adult men in an urban informal area in South Africa.
However, there are several limitations. Firstly, this study was
a cross-sectional study which made use of questions which
required men to report their behaviour. Secondly, our ques-
tions required men io speculate about the motives of their
sexual partners. It is possible that this may have resulted in
inaccurate reporting. Besponse bias, comprising under or
over-reporting. either deliberately. or theough misconstruing
women's intentions, 18 a recognised issue in transactional
sex research. Thirdly, social desirability bias in relation o
reporting of wansactional sex may be present. Although self-
complete questionnaines were used o ry and reduce this,
respondents may stll have over- or under-reported trans-
actional sex depending on whether they thought that it was
normal for a man to “provide” or socially unacceptable o
engage in transactional sexual relationships. Finally, this
study did not explore the reasons why men reported engag-
ing in transactional sex. Jewkes et al. suggest that measuring
modivations for sexual relationships in those who “provide™
gifts or money in exchange for sex (usually men) is difficalr.
This is because those involved in the parinership may have
different motivations [9). Despite the challenges, exploring
motivations would be a useful addition o fulune studies with
M.

Implications for Policy and Practice

Women in sub-Saharan Africa remain at higher nsk for HIV
infection than their male counterparts. Transactional sex is
o of the drivers of HIV infection but literatare on the sub-
ject has largely focused on woreen. Unintentionally this may
pace responsibility to change sexual relationship dynamics,
which are largely outside of their control, on woren. This
study is different in that it explores the patterns and predic-
tors of ransaciional sex, of provision of money of goods in
exchange for sex, in the providers (men).

The findings from this study suggest that rather than HIY
prevention inerveniions focusing solely on irying io siop
transactional sex, programmes should sddress transactional
sex in the contexi of provider norms, masculinity and the
concept of control of women in relationships. Inmerventions
like Stepping Stones [44] have been successful in shifiing
harmful gender norms in men, although these imerventions

€} Springer

may need to be adapied for older men in informal areas.
Participants should be reguired o critically reflect on
relationship control and how this contributes to HIY risk
through transactional sex. Interventions o reduce risk of
HIV through transactional sex in men need o also address
MSP and harzardous aleohol use.

Conclusion

Prevalence of ransactional sex with a casual partner is com-
mon in the informal setting in which this study was con-
ducied. Prediciors include hazardous drinking. having MSP
and exhibiting greater relationship control. To address the
HIV risk related o transactional sex, programmes shouald
address issues pertaining o harmful masculinities. Motiva-
tons for engaging in transactional sex in men shoald be
further explored.
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