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Abstract

Compared to young men, Ugandan young women are disproportionately impacted by HIV.

Childhood transactional sex may contribute to this disparity. Using data from the 2015

Uganda Violence Against Children Survey, we used logistic regression models to assess

the association between childhood transactional sex and negative outcomes. Among 18-24-

year-old young women who had sex prior to 18 (n = 982), those who ever engaged in trans-

actional sex had 5.9 times [adjusted odds ratio (AOR); confidence interval (CI): 1.6–22.2]

higher odds of having multiple sexual partners in the past year; 5.2 times (AOR; CI: 2.1–

12.9) higher odds of infrequent condom use in the past year; 3.0 times (AOR; CI: 1.2–7.9)

higher odds of hurting themselves intentionally; and 3.2 times (AOR; CI: 1.3–7.7) higher

odds of having attitudes justifying spousal abuse than young women who never engaged in

transactional sex. Interventions for transactional sex and HIV in Uganda should consider pri-

oritizing prevention, harm-reduction and continued investment in adolescent girls’ and

young women’s futures.

Introduction

Despite progress towards epidemic control, HIV remains a leading cause of death in sub-Saha-

ran Africa (SSA) [1]. Adolescent girls and young women (AGYW) ages 15–24 are dispropor-

tionately impacted, accounting for two thirds of new infections in Sub-Saharan Africa and
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20% of new infections in Uganda [2–4]. In Uganda, HIV prevalence is almost four times

higher among females ages 15–19 and 20–24 than same-aged males [5]. Structural and contex-

tual factors contribute to this marked vulnerability of AGYW, including early marriage, access

to alcohol, dropping out of school, economic vulnerability, age disparate sex, early sexual

debut, and sexual risk behaviors including transactional sex [6–8].

A growing body of evidence has demonstrated that transactional sex increases AGYW’s

risk of HIV in SSA [7, 9–11]. Transactional sex refers to “noncommercial, nonmarital sexual

relationships motivated by the implicit assumption that sex will be exchanged for material sup-

port or other benefits” [12]. This definition reflects research that differentiates transactional

sex from Western connotations of sex work, emphasizing that these transactional sex relation-
ships are structured by economic uncertainty and gender inequality within the context of

widely-held gender expectations in heterosexual relationships that men should provide for

their partners, and that in exchange, women should provide sexual and domestic services [12–

14]. Women and girls may engage in these relationships for reasons ranging from securing

basic needs to meeting aspirations of improved social status [12]. Studies indicate that wom-

en’s agency (capacity to make and act upon decisions [15]) in transactional sex relationships

also varies substantially, ranging from cases where women perceive hold little to no power to

those where they perceive they hold significant levels of decision-making power and control

[12]. Several potential mechanisms increase women’s risk for HIV from transactional sex,

including violence [16], having multiple partners and not using condoms [17, 18], alcohol mis-

use [19], and age-disparate transactional relationships [20–23].

Research from Uganda points to similar patterns, emphasizing the central importance of

male provision in all relationships, and expected access to women’s sexuality in return [19, 24].

AGYW’s reported level of agency within transactional sex relationships in Uganda also varies.

In some studies, they describe themselves as savvy and powerful, able to extract money without

having sex, or to benefit from having multiple partners [25–27]. In other research, AGYW are

described as having very little power in transactional sex relationships, being forced or coerced

into sex, often by older, wealthy men [28] in positions of power, such as teachers [29, 30], as

well as by peers [24].

Researchers in the field largely agree that engagement in transactional sex as a child consti-

tutes sexual exploitation [31]. The potential exploitative and coercive aspects of transactional

sex in childhood are important to consider. Age disparities, in addition to underlying gender

inequality within relationships, reduce girls’ negotiating power within the context of sex [21,

24]. Money and other forms of support are difficult for many girls to decline, particularly in

resource-poor settings and when offered by older men in positions of power [21, 30, 32]. Some

girls who receive support from men may do so with full awareness for the terms of engagement

[26, 29, 33] in the Ugandan context. Although there has been considerable improvement in

programming aimed at reaching AGYW with sexual risk reduction messages, abstinence-only

education remains the norm in Ugandan schools [34], and access to sexual and reproductive

health information and services are restricted for unmarried youth [35]. Consequently, some

young girls who receive gifts from men may not fully understand the expectations or potential

consequences, others may only later be pressed into sex by men who began supporting them

without ‘strings attached’ [36].

Research has documented the determinants for engaging in transactional sex and its associ-

ation with HIV, but very little research has addressed the consequences of early transactional

sex on later risk behaviors, mental health, and attitudes supportive of wife-beating. The pur-

pose of the present study is to assess the associations of transactional sex in childhood among

AGYW in Uganda with negative outcomes including mental and physical health conse-

quences, attitudes supportive of wife-beating, and sexual risk behaviors in young adulthood,
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with a particular lens towards understanding how transactional sex in childhood may increase

risk of HIV later in life.

Methods

The 2015 Uganda Violence Against Children Survey (VACS) was a national household survey

led by the Uganda Ministry of Gender, Labour and Social Development with financial support

from the President’s Emergency Plan for AIDS Relief (PEPFAR) and technical and implemen-

tation support from the Uganda Bureau of Statistics, the AfriChild Centre for Excellence,

ChildFund, Makerere University, TPO Uganda, UNICEF, United States Agency for Interna-

tional Development (USAID) and United States Centers for Disease Control and Prevention

(CDC). For the survey, 13-24-year-olds were interviewed about lifetime and current experi-

ences of violence and topics including HIV testing history and status, sexual risk behaviors

and transactional sex. A multi-stage, geographically clustered sample design yielded nationally

representative estimates; AGYW were oversampled in geographic areas with high HIV burden

to understand geographic patterns of violence and HIV programming in those areas [37, 38].

Households and participants were randomly selected for participation and there were no

incentives offered. A split-sample design included enumeration areas sampled separately for

females and males. A total of 368 enumeration areas in the female sample yielded 3,159 com-

pleted questionnaires with an overall response rate of 82.2%. Data collection occurred Septem-

ber-November 2015. Interviewers were recruited that had prior experience with survey

research but were generally younger (20–35 years old) to facilitate rapport with the partici-

pants. They were trained on all study protocols, including ethical protections, and participated

in field practice prior to the start of data collection. Responses were recorded electronically,

using netbooks with data collection tools programmed in CSPro. The survey was administered

in eight commonly-spoken languages used in national surveys as recommended by the

Uganda Bureau of Statistics: Ateso-Karamajong, English, Luganda, Lugbara, Luo, Runyankole-

Rukiga, Runyoro-Rutoro, and Swahili and interviewers were recruited who spoke one or more

study languages.

The VACS questionnaire was designed by a group of scientists and public health profes-

sionals with subject matter expertise in violence, drawing on the literature and validated vio-

lence measures. The questionnaire was further adapted by Ugandan stakeholders to the local

context. The Uganda VACS questionnaire can be found on the Together for Girls website

(togetherforgirls.org). The study was reviewed and approved by Institutional Review Boards at

the Makerere University School of Public Health in Uganda and the CDC. The study followed

best practices for violence surveys [39, 40]. Every participant provided informed assent (for

minors) or consent (for young adults), including parental consent for those under 18 years of

age. The Uganda VACS used an oral consent process for two primary reasons. The primary

reason for an oral consent is because the sensitive nature of the study and the need to avoid

leaving any hardcopy information behind that could put a participant at risk from a perpetra-

tor in the household or community. Second, due to possible illiteracy in the survey population,

it was determined that an oral consent was the most appropriate for the study setting and age.

Oral consent was documented by interviewers in the electronic data collection form. The

Makerere University School of Public Health and the CDC IRBs both approved oral consent.

Interviews were conducted in private to ensure confidentiality and facilitate disclosure.

Those participants who met study-specified criteria were offered a voluntary direct referral

to a qualified counselor who could also facilitate linkage to additional services. These criteria

included any participant who (1) had experienced recent violence, (2) exchanged sex for

money or goods in childhood, (3) became emotionally upset during the interview, (4) reported
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feeling unsafe in their current living situation, (5) reported being in immediate danger, or (6)

asked for violence services. All such referrals were coordinated by the Uganda Transcultural

Psychosocial Organisation. Additional details regarding the methodology and procedures

(including sample size and power calculations) for the VACS Uganda are available in the

Uganda VACS report [41].

In an attempt to separate out the exposure to childhood transactional sex and the outcomes

of interest, analyses were restricted to 18-24-year-olds, and most outcome variables were asked

about the past 12 months or the past 30 days, allowing for a temporal separation between expo-

sure (childhood transactional sex) and outcomes.

Measures

Childhood transactional sex. Participants were asked if they ever had sex with each of

their three most recent sex partners or someone else “because this person provided you with

material support or help in any other way? Material support means helping you pay for things

or giving you gifts or other things such as food, school fees or money.” Participants who said

‘yes’ were asked questions about their age the first time this happened. Participants were also

asked whether the partner with whom they had transactional sex was younger, about the same

age, less than 5 years older, 5–10 years older, or more than 10 years older than they were at the

time of first sex with that partner. Analyses were restricted to transactional sex that occurred

prior to age 18 (childhood transactional sex).

Socio-demographics. Dichotomous variables were created for marriage or cohabitation

status (ever married or cohabitated vs. never), pregnancy history (ever pregnant vs. never), and

orphan status (single or double orphan prior to age 18 vs. not an orphan). Other socio-demo-

graphic variables included religion (Catholic, Protestant, Muslim, or other, including Seventh-

Day Adventist and Pentecostal), participant age (divided into 3 age bands: 18–20, 21–22, 23–

24), and educational attainment (less than primary school; completed primary school; com-

pleted secondary school; higher than secondary school). Seven items were used to calculate the

Simple Poverty Scorecard™ Uganda [42], which estimates the likelihood of poverty in a house-

hold, following methods by Miller, Chiang and Hollis [43]. Points were allocated to each of the

indicator questions, summed for an overall score, and assigned to economic status tertiles.

Health risk behaviors and outcomes of childhood transactional sex included sexual risk

behaviors, mental health problems, substance misuse, attitudes about violence and gender, and

intimate partner violence victimization in young adulthood and lifetime perpetration and the

measures are described below.

Sexual risk behaviors. Dichotomous variables reflected no or infrequent self-reported

condom use in the past 12 months, multiple (having 2 or more) sex partners in the past 12

months, never tested for HIV, and self-reported HIV positive status at the most recent HIV

test. Self-reported HIV status is an imperfect measure for a number of reasons, but we

included it in the analysis since HIV biomarker data was not collected.

Mental health problems. Dichotomous variables reflected current severe or moderate/

severe mental distress using the Kessler 6 scale [44] that measures anxiety and depression. The

Kessler 6 is a brief measure that has been show to effectively and efficiently differentiate

DSM-IV from non DSM-IV cases and has been widely used in a number of household surveys

in a number of settings, including the WHO the WHO World Mental Health Surveys [45].

Individuals who scored 10 or higher on the scale were considered to be demonstrating severe

mental distress and those with a score of four or higher were considered to have moderate/

severe distress., Additionally, the survey measured lifetime suicidal ideation, attempted suicide

among those with ideation, and lifetime self-harm.
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Substance misuse. This composite variable measured any excessive alcohol use (having

been drunk) in the past 30 days, any drug use in the past 30 days, and any tobacco use in the

past 30 days. The composite variable was created because there were too few responses to

assess drug use or tobacco use independently. The drug use question asked about “drugs such

as marijuana, pills, ecstasy/E, cocaine, “brown sugar”/heroin, Kubba, Khat, or sniffed any

chemical such as petrol or glue” in the past 30 days.

Attitudes supportive of wife-beating. This variable was adapted from a Demographic

and Health Survey question about attitudes regarding domestic violence in five scenarios. The

five scenarios included for VACS were that a man is justified in beating his wife if she (1) goes

out without telling him, (2) does not take care of the children, (3) argues with him, (4) refuses

to have sex with him, or (5) burns the food. Endorsement of one or more scenarios is consid-

ered to be an attitude supportive of wife-beating.

Intimate partner violence victimization in young adulthood. This included intimate

partner sexual violence or intimate partner physical violence victimization after age 18.

Lifetime violence perpetration. This included two different measures of perpetration. (1)

ever sexual or physical violence perpetration towards an intimate partner; (2) or ever sexual or

physical violence perpetration towards a non-intimate partner.

Statistical analysis

The prevalence of childhood transactional sex, age of first transactional sex experience, and

age differences between female and male transactional sex partners were estimated along with

95% confidence intervals (CIs). SAS (version 9.4; SAS Institute, Inc, Cary, NC) was used for

data management and analysis. All analyses account for the complex survey design and applied

sample weights to achieve nationally representative estimates. Sexual risk, attitudes supportive

of wife-beating and mental health outcomes of childhood transactional sex were explored by

conducting unadjusted and adjusted logistic regression models using the SURVEYLOGISTIC

procedure in SAS. Multivariable logistic regressions controlled for ever-married or cohabi-

tated, ever pregnant, household economic status, educational attainment, religion, and orphan

status. We also controlled for geographic region (central, eastern, northern, western) when

modeling outcomes that were associated with region in bivariable analyses (p<0.05). Odds

ratios with a p-value of less than or equal to 0.05 are considered significant and flagged with a

double asterisk in the tables. Odds ratios with a p-value greater than 0.05 and less than 0.1 are

indicated in the tables with a single asterisk.

Questions included in the present analysis reflect very low levels of missing data (<1% for

most questions). Most variables included in the present analysis are comprised of multiple

questions and the analytic approach used pairwise deletion to handle missing data. The total

denominator is included in the table with the adjusted model to reflect data missingness.

Results

Out of a total of 1,795 young women ages 18–24, the final analytic sample included 982 who

ever had sex prior to age 18. Table 1 includes sociodemographic characteristics of the sample.

The majority were married or cohabitating (86.0%; 95% CI: 79.8–92.2) and had been pregnant

at least once (82.2%; 95% CI: 75.9–88.4). More than one in ten young women had less than a

primary school education (13.6%; 95% CI: 9.2–18.0), 52.6% completed primary school only

(95% CI: 44.6–60.6), 31.0% completed secondary school (95% CI: 21.9–40.0) and only 2.8%

had any higher education (95% CI: 0.9–4.8). Nearly one third had lost one or both parents in

childhood (32.0%; 95% CI: 24.9–39.1). Most females identified as Catholic (37.0%; 95% CI:
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29.3–44.7) or Protestant (30.3%; 95% CI: 24.6–36.0), 17.1% identified as Muslim (95% CI:

10.3–23.9), and 15.6% as another religion (95% CI: 8.1–23.1).

The overall prevalence of childhood transactional sex was 14.8% (95% CI: 10.6–18.9;

Table 2). The age of first experience of childhood transactional sex was ages 16–17 years for

85.7% of girls (95% CI: 75.6–95.8) and age 15 or younger for 14.3% (95% CI: 4.2–24.4). For the

majority of first childhood transactional sex experiences, the partners were older: 20.4% of

partners were more than 10 years older (95% CI: 5.7–35.1), 36.0% were 5–10 years older (95%

CI: 16.9–55.0), and 24.3% were less than 5 years older (95% CI: 12.4–36.2). Transactional sex

partners were the same age or younger for fewer than 20% of girls (19.4%: 95% CI: 6.9–31.9).

Associations between childhood transactional sex and sexual risk and other outcomes are

presented in Table 3. Unadjusted analyses indicated an association between childhood

Table 1. Background characteristics of Ugandan females ages 18–24 who ever had sex prior to age 18, Uganda

Violence Against Children Survey 2015.

Total N = 982 Unweighted n Weighted % (95% Confidence

Interval)

Age
18–20 311 33.9 (27.9–39.9)

21–22 419 39.2 (34.2–44.2)

23–24 252 26.9 (20.9–32.8)

Weighted Mean Age (95% Confidence

Interval)

Standard Error of the Mean

Mean age 20.7 (20.4–21.0) 0.1

Unweighted n Weighted % (95% Confidence

Interval)

Ever Married or Cohabitated 889 86.0 (79.8–92.2)

Married before age 18 587 54.4 (48.4–60.4)

Ever Pregnant 863 82.2 (75.9–88.4)

Economic Status
Low 345 35.8 (28.0–43.7)

Middle 346 30.9 (24.1–37.7)

High 291 33.3 (26.0–40.5)

Educational Achievement
Less than Primary School 190 13.6 (9.2–18.0)

Completed Primary School 529 52.6 (44.6–60.6)

Completed Secondary

School

241 31.0 (21.9–40.0)

Higher than Secondary

School

22 2.8 (0.9–4.8)

Orphan (single or double) 322 32.0 (24.9–39.1)

Religion
Catholic 487 37.0 (29.3–44.7)

Protestant 268 30.3 (24.6–36.0)

Muslim 99 17.1 (10.3–23.9)

Other2 127 15.6 (8.1–23.1)

HIV status
Living with HIV3 33 3.1 (1.0–5.1)

1Standard error of the mean
2Other includes Seventh Day Adventist, Pentecostal, and Other
3 HIV status is self-reported among those who were ever tested; no testing was conducted for the Uganda VACS

https://doi.org/10.1371/journal.pone.0249064.t001
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transactional sex and no or infrequent condom use in the past 12 months, having multiple sex

partners in the past 12 months, any sexual or physical violence perpetration towards a non-

partner, and endorsement of attitudes supportive of wife-beating. Childhood transactional sex

was not associated with never testing for HIV, suicidal ideation, sexual intimate partner vic-

timization after age 18, physical intimate partner violence victimization after age 18, any sexual

or physical violence perpetration towards a partner, self-reported HIV status, current moder-

ate or severe mental distress, attempted suicide, and substance misuse in the past 30 days in

the unadjusted analyses.

After adjusting for all covariates, childhood transactional sex was significantly associated

with 5.9 times [adjusted odds ratio (AOR); 95% CI: 1.6–22.2] higher odds of having multiple

sexual partners in the past year. Similarly, those who engaged in childhood transactional sex

had 5.2 times (AOR; 95% CI: 2.1–12.9) higher odds of never or infrequently using condoms in

the past year. We also found that childhood transactional sex was significantly associated with

3.0 times (AOR; 95% CI: 1.2–7.9) increased odds of intentional self-harm. Finally, compared

to 18-24-year-olds who had never engaged in childhood transactional sex, those who had

engaged in childhood transactional sex had 3.2 times (AOR; 95% CI: 1.3–7.7) higher odds of

attitudes supportive of wife-beating. Childhood transactional sex was not significantly associ-

ated with sexual or physical violence perpetration towards a non-partner in the multivariate

analyses.

Discussion

This analysis examined the associations between childhood transactional sex and sex risk

behaviors, attitudes supportive of wife-beating, substance misuse, violence, and mental health

outcomes in Ugandan females ages 18–24. While previous studies have focused on identifying

determinants of transactional sex and associations with HIV, this study highlights potential

mechanisms explaining the association between early transactional sex and risk of HIV infec-

tion and other negative health outcomes in early adulthood. In summary, we found that one in

seven 18–24 year old Ugandan young women who had ever had sex before age 18 had also

engaged in transactional sex in childhood. The majority of these young women engaged in

transactional sex for the first time between the ages of 16 and 17 and their first transactional

sex partners were most often at least five years older. Bivariate analyses found associations

between childhood transactional sex and having multiple sex partners in the past 12 months,

no or infrequent condom use in the past 12 months, violence perpetration towards a non-part-

ner, and attitudes supportive of wife-beating. After adjusting for demographic factors,

Table 2. Prevalence and characteristics of first experiences of childhood transactional sex among females ages 18–

24 who ever had sex prior to age 18, Uganda Violence Against Children Survey 2015.

Weighted % (95% Confidence Interval)

Childhood transactional sex (n = 122) 14.8% (10.6–18.9)

Age at first Transactional Sex

15 or younger (n = 33) 14.3% (4.2–24.4)

16–17 (n = 89) 85.7% (75.6–95.8)

Age of First Transactional Sex Partner

Same age or younger than respondent (n = 22) 19.4% (6.9–31.9)

Less than 5 years older (n = 42) 24.3% (12.4–36.2)

5–10 years older (n = 41) 36.0% (16.9–55.0)

More than 10 years older (n = 15) 20.4% (5.7–35.1)

https://doi.org/10.1371/journal.pone.0249064.t002
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childhood transactional sex was significantly associated with having multiple sex partners, no

or infrequent condom use, attitudes supportive of wife-beating, and intentional self-harm.

That reported early engagement in transactional sex is associated with more recent sexual

risk behaviors (i.e. no or infrequent condom use and multiple sex partners in the past 12

months) may be in part explained by gender norms and beliefs that underlie transactional sex

Table 3. Health behaviors and health outcomes among 18–24 year-old females in Uganda who ever had sex before age 18, by history of childhood transactional sex.

No childhood transactional

sex N = 857

Experienced childhood

transactional sex N = 122

Weighted % (95% CI) Weighted % (95% CI) Crude Odds Ratio

(95% CI)

Adjusted Odds Ratio

(95% CI)

Sexual risk behaviors by experience of childhood transactional sex

No or infrequent condom use in the past 12

months1 (N = 827)2
36.3 (29.3–43.3) 71.3 (55.4–87.1) 4.3 (1.8–10.5)

p = 0.001

5.2 (2.1–12.9)3

p = 0.0004

Multiple sex partners in the past 12 Months1

(N = 829)2
6.4 (3.1–9.6) 23.9 (1.8–45.9) 4.6 (1.2–17.4)

p = 0.03

5.9 (1.6–22.2)3

p = 0.008

HIV positive4 (N = 860)2 2.8 (0.7–4.8) 5.3 (0.0–13.4) 2.0 (0.3–11.8)

p = 0.4

1.4 (0.3–6.2)5 p = 0.6

Never tested for HIV (N = 933)2 8.7 (4.1–13.3) 19.0 (0.0–39.6) 2.4 (0.9–6.8)

p = 0.08

1.6 (0.5–4.7)3 p = 0.4

Mental health outcomes by experience of childhood transactional sex

Moderate/severe mental distress in past 30 days

(N = 933)2
51.4 (43.3–59.4) 50.1 (32.6–67.5) 0.9 (0.4–2.2) p = 0.9 0.9 (0.4–2.1)5 p = 0.8

Severe mental distress in past 30 days (N = 933)2 13.6 (9.2–18.1) 18.0 (3.8–32.2) 1.4 (0.5–4.0) p = 0.5 0.8 (0.2–3.2)5 p = 0.7

Suicidal ideation (N = 932)2 18.6 (13.1–24.1) 31.9 (15.4–48.3) 2.0 (1.0–4.3)

p = 0.06

1.4 (0.6–3.2)3 p = 0.5

Attempted suicide among those who thought of

suicide (N = 163)2
38.4 (22.0–54.7) 43.6 (14.5–72.7) 1.2 (0.3–4.9) p = 0.8 4.3 (0.8–22.1)5 p = 0.8

Intentional self-harm (N = 933)2 8.7 (4.7–12.7) 18.1 (5.8–30.4) 2.3 (0.9–6.0)

p = 0.09

3.0 (1.2–7.9)5

p = 0.02

Substance misuse use by experience of childhood transactional sex

Substance misuse past 30 days (drugs, tobacco,

alcohol) (N = 933)2
15.8 (10.4–21.1) 14.3 (5.6–23.9) 0.9 (0.4–2.0) p = 0.8 0.8 (0.3–2.0)5 p = 0.6

Violence victimization after age 18 by experience of childhood transactional sex

Adult Sexual Intimate Partner Violence (N = 933)2 22.3 (16.9–27.8) 41.9 (21.8–62.1) 2.5 (1.0–6.5)

p = 0.06

2.4 (0.8–6.7)3 p = 0.07

Adult Physical Intimate Partner Violence

(N = 930)2
29.5 (23.1–35.8) 22.4 (10.6–34.1) 0.7 (0.4–1.3) p = 0.3 0.8 (0.3–1.9)5 p = 0.6

Violence perpetration at any age by experience of childhood transactional sex

Perpetrated physical or sexual violence towards an

intimate partner (N = 930)2
10.9 (6.9–14.9) 16.5 (5.5–27.5) 1.6 (0.7–3.8) p = 0.3 1.6 (0.6–4.5)5 p = 0.3

Perpetrated physical or sexual violence towards a

non-partner (N = 933)2
13.9 (8.6–19.2) 31.3 (16.2–46.4) 2.8 (1.2–6.5)

p = 0.01

2.0 (0.8–4.7) 3 p = 0.1

Current attitudes supportive of wife-beating by experience of childhood transactional sex

Attitudes Supportive of Wife-beating (N = 933)2 60.1 (52.2–68.0) 78.7 (65.2–92.2) 2.4 (1.2–5.1)

p = 0.02

3.2 (1.3–7.7)3

p = 0.009

Odds ratios with p� = 0.05 are highlighted in bold font for adjusted odds ratios

1. Calculated among those who had sex in the past 12 months

2. N is the denominator in the final adjusted model

3. Model includes economic status, education, religion, orphan status, ever married or cohabitated, ever pregnant, and region

4. HIV status is self-reported among those who were ever tested; no testing was conducted for the Uganda VACS

5. Model includes economic status, education, religion, orphan status, ever married or cohabitated, and ever pregnant

https://doi.org/10.1371/journal.pone.0249064.t003
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[46]. Transactional sex stems from broader gender expectations of relationships within patriar-

chal societies–that men are expected to provide for their partners and women, in turn, to pro-

vide sexual services [47]. A recent pilot study conducted in central Uganda examined whether

there are gender norms attached to this broader expectation that may explain young women’s

risk of HIV through transactional sex. The study found evidence for a higher social acceptance

of men’s control over sexual decision-making power in relationships when they provide more

material support. The study also found evidence for increased peer acceptance of young

women taking on an additional sexual partner if their primary partner is perceived as not pro-

viding enough material support [27]. While the Uganda VACS did not have measures to allow

replication of this study, this pilot study provides insight that women who engage in relation-

ships motivated by male provision may be more likely to adhere to expectations that men

should control sexual decision-making, including whether or not to use condoms. Girls who

adhere to patriarchal beliefs associated with provision by male partners may also be more likely

to adhere to other gender inequitable beliefs, including the acceptance of wife-beating. Early

and continued engagement in transactional sex can for some young women lead ultimately to

more formal sex work, which holds significant social and health consequences [48] and could

explain some of the mental health consequences we identified in unadjusted and adjusted

analyses.

While being in relationships where material provision takes place is normative in this con-

text [49, 50], new research has demonstrated childhood transactional sex with an age-disparate

partner who is 10 or more years older is considered exploitative of the girl child in Ugandan

society [51]. Given that one in five females in this study who had childhood transactional sex

had a partner 10 or more years older, strategies that address age-disparate transactional sex

could be effective in promoting HIV prevention and overall well-being of young women. For

example, the Fataki campaign in Tanzania used radio spots to address inter-generational sex

and HIV risk and was effective in reducing men’s engagement in age-disparate transactional

sex [52]. Adaptation of such effective programs into new contexts, such as Uganda, can pro-

vide models for health promotion and HIV prevention. However, as a study from Tanzania

shows, community perceptions of non-age-disparate transactional sex relationships can frame

them as exploitative against the male partner where the girl or young women is perceived as

‘using’ her partner [53], pointing to the importance of critically addressing gender norms and

beliefs attached to male provision in relationships [54].

Transactional sex in adolescent girls and young children can be prevented by deliberate

action to understand and respond to its root causes. Uganda has embraced broad violence pre-

vention interventions, some of which are included in the INSPIRE technical package–a multi-

sectoral approach of evidence-based strategies to prevent and respond to violence against chil-

dren [55]. PEPFAR implements DREAMS (Determined, Resilient, Empowered, AIDS-free,

Mentored and Safe) in Uganda, which is focused on preventing HIV among AGYW.

DREAMS uses a three-prong ecological model focused on the individual and her sexual part-

ner(s), her family, and the community. The DREAMS model utilizes a multi-sectoral approach

of implementing layered evidence-based interventions to reduce AGYW vulnerability to HIV

and to increase AGYW agency. Given the focus on empowerment of AGYW and sexual risk

reduction, DREAMS could reduce transactional sex and its associated risks, though this has

not been evaluated [6].

Access to goods or money is a key motivator for engaging in transactional sex, and preven-

tion programming must take into account the economic opportunity of sex for young people

and offer an alternative [46]. Economic strengthening could be important in both preventing

entry into transactional sex and giving AGYW engaging in transactional sex an alternative

source of income [56]. Prior research points to an inverse relationship between transactional

PLOS ONE Negative outcomes associated with childhood transactional sex among Ugandan adolescent girls and young women

PLOS ONE | https://doi.org/10.1371/journal.pone.0249064 March 25, 2021 9 / 14

https://doi.org/10.1371/journal.pone.0249064


sex and girls’ receipt of “pocket money” from parents or guardians [27, 57]. More importantly,

programming that alleviates poverty through opportunity for educational achievement may

result in delayed sexual debut and prevention of transactional sex [58, 59]. Post-secondary

education has been associated with decreased risk of transactional sex in some settings [60, 61]

and there is strong evidence that keeping girls in school reduces HIV risk and may have addi-

tional positive outcomes [62–64]. Programming focused on keeping girls in school or getting

those who have dropped out back into school may prevent or reduce transactional sex in

Uganda.

Prevention efforts need to be adapted for adolescent girls under 18 and take into consider-

ation their cognitive development, life experience, and socioeconomic status, as well as societal

gender norms. Parenting and caregiver support programs implemented in community settings

can reduce risk for violence and risky sexual behaviors [65, 66]. These interventions that edu-

cate parents and caregivers may have potential for reducing transactional sex by increasing

protection in families, strengthening family communication, and reducing risky behaviors.

Complementing primary prevention of transactional sex with strategies that help AGYW who

have already begun engaging in transactional sex to reduce sexual risk behaviors is important

to reduce harm and minimize HIV risk [54]. In addition, comprehensive sexual and reproduc-

tive health services including access to condoms, education and support for reducing the num-

ber of sexual partners, sexually transmitted infection testing and treatment, Pre-Exposure

Prophylaxis (PrEP), and family planning are critical tools for harm reduction among AGYW

who engage in transactional sex. It is important to note that the study found a significant pro-

portion of the study population was married. Interventions focused on young women should

take this context into account.

As the results from this study demonstrate, childhood transactional sex is associated with self-

harm in Uganda. Studies focused on transactional sex in adult populations have similarly docu-

mented high levels of trauma [67]. HIV prevention programming with AGYW may also benefit

from a trauma-informed approach and mental health services for AGYW who have or are still

engaging in transactional sex may be an important service. However, we acknowledge that access

to high-quality mental health services in LMICs remains a public health challenge [68].

This study has several limitations. First, the VACS is a retrospective study based on self-

reports. As such, both recall bias and social desirability may lead to possible under-reporting of

key variables included in the present analysis. Additionally, VACS is a cross-sectional survey

and therefore it is not possible to assume causation between transactional sex and the outcomes

of interest. It is possible that there are common factors that underly both transactional sex in

childhood and the outcomes. However, the analysis does have temporal separation between the

exposure variable of transactional sex in childhood and time-bound outcome variables includ-

ing experiences of adult IPV, mental distress, substance use, beliefs about wife beating, infre-

quent or low condom use and multiple sex partners in the past 12 months (consider a footnote

here that it is possible experiences in the last 12 months for 18-year-olds could overlap with

childhood TS). The outcome variables of violence perpetration, suicidal ideation and attempts,

self-harm, substance use, HIV testing, and HIV status were measured for the lifetime and thus

do not allow temporal separation. Future longitudinal research could allow for a more definite

understanding of causality. Finally, the sample size may be a limiting factor in detecting signifi-

cant relationships between childhood transactional sex and outcomes of interest.

Conclusion

Despite considerable progress over the past few decades, HIV remains a public health crisis in

Uganda and AGYW are at considerable risk. Transactional sex in childhood is not uncommon
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among girls in Uganda. This in turn exposes AGYW to sexual risk behaviors, endorsement of

harmful gender norms, and poor mental health. Policies and programs aimed at preventing

Ugandan girls from engaging in transactional sex may contribute to HIV prevention for

AGYW. Further, giving AGYW currently engaged in transactional sex sexual and reproductive

health education, economic and education opportunities, as well as skills and tools to reduce

their risk may empower them to avoid transactional sex or reduce their risk. Engaging families

and communities and promoting healthy gender norms may also contribute to reducing risk

for transactional sex. Recognizing the significant harm for girls under 18 engaging in transac-

tional sex and their increased risk for HIV, the integration of transactional sex prevention and

response interventions into HIV programs is imperative.

Acknowledgments

The Uganda Violence Against Children survey was led by the Uganda Ministry of Gender,

Labour and Social Development with technical and implementation support from the Uganda

Bureau of Statistics, the AfriChild Centre for Excellence, ChildFund, Makerere University,

TPO Uganda, UNICEF, United States Agency for International Development (USAID) and

United States Centers for Disease Control and Prevention (CDC).

Author Contributions

Conceptualization: Laura Chiang, Ashleigh Howard, Greta M. Massetti, Caroline Stamatakis.

Data curation: Ashleigh Howard.

Methodology: Laura Chiang.

Writing – original draft: Laura Chiang, Ashleigh Howard, Kirsten Stoebenau, Rose Apondi,

Jennifer Hegle, Caroline Stamatakis.

Writing – review & editing: Greta M. Massetti, Rose Apondi, Jennifer Hegle, Mondo Kya-

tekka, Caroline Stamatakis, Lydia Wasula, George Aluzimbi.

References
1. Dwyer-Lindgren L, Cork MA, Sligar A, Steuben KM, Wilson KF, Provost NR, et al. Mapping HIV preva-

lence in sub-Saharan Africa between 2000 and 2017. Nature. 2019; 15: 1200–1209. https://doi.org/10.

1038/s41586-019-1200-9 PMID: 31092927

2. Saul J, Bachman G, Allen S, Cooney C and Beamon T. The DREAMS core package of interventions: A

comprehensive approach to preventing HIV among adolescent girls and young women. PLoS One.

2018; 13(12): e0208167. https://doi.org/10.1371/journal.pone.0208167 PMID: 30532210

3. Joint Unite Nations Programme on HIV (UNAIDS). Global AIDS Update. 2016. Geneva, Switzerland.

4. Joint Unite Nations Programme on HIV (UNAIDS). Empower Young Woman and Adolescent Girls:

Fast-Tracking the End of the AIDS Epidemic in Africa. 2015. Geneva, Switzerland.

5. ICAP. Uganda Population-based HIV Impact Assessment: Extended Summary Sheet: Preliminary

Findings. 2018. https://phia.icap.columbia.edu/wp-content/uploads/2018/07/3430•PHIA-Uganda-SS_

NEW.v14.pdf

6. Saul J, Bachmand G, Allen S, Cooney C, Beamon T. The DREAMS core package of interventions: A

comprehensive approach to preventing HIV among adolescent girls and young women. PLOS ONE.

2018; 13(12): e0208167. https://doi.org/10.1371/journal.pone.0208167 PMID: 30532210

7. Wamoyi J. Stobeanau K, Bobrova N, Abramsky T, Watts C. Transactional sex and risk for HIV infection

in sub-Saharan Africa: a systematic review and meta-analysis. Journal of the International AIDS Soci-

ety. 2016; 19: 20992. https://doi.org/10.7448/IAS.19.1.20992 PMID: 27809960

8. Balkus J, Brown E. Palanee T, Gonasagrie N, Gaboor Z, Zhang J, et al. An empiric HIV risk scoring tool

to predict HIV-1 acquisition in African women. Journal of Acquired Immune Deficiency Syndromes.

2016; 72(3): 333–343. https://doi.org/10.1097/QAI.0000000000000974 PMID: 26918545

PLOS ONE Negative outcomes associated with childhood transactional sex among Ugandan adolescent girls and young women

PLOS ONE | https://doi.org/10.1371/journal.pone.0249064 March 25, 2021 11 / 14

https://doi.org/10.1038/s41586-019-1200-9
https://doi.org/10.1038/s41586-019-1200-9
http://www.ncbi.nlm.nih.gov/pubmed/31092927
https://doi.org/10.1371/journal.pone.0208167
http://www.ncbi.nlm.nih.gov/pubmed/30532210
https://phia.icap.columbia.edu/wp-content/uploads/2018/07/3430PHIA-Uganda-SS_NEW.v14.pdf
https://phia.icap.columbia.edu/wp-content/uploads/2018/07/3430PHIA-Uganda-SS_NEW.v14.pdf
https://doi.org/10.1371/journal.pone.0208167
http://www.ncbi.nlm.nih.gov/pubmed/30532210
https://doi.org/10.7448/IAS.19.1.20992
http://www.ncbi.nlm.nih.gov/pubmed/27809960
https://doi.org/10.1097/QAI.0000000000000974
http://www.ncbi.nlm.nih.gov/pubmed/26918545
https://doi.org/10.1371/journal.pone.0249064


9. Jewkes R, Morrell R, Sikweyiya Y, Dunkle K, Penn-Keana L. Transactional relationships and sex with

women in prostitution: prevalence and patterns in a representative sample of South African men. BMC

Public Health. 2012; 12: 325. https://doi.org/10.1186/1471-2458-12-325 PMID: 22551102

10. Ranganathan M, Heise L, Pettifor A, Silverwood RJ, Selin A, MacPhail C, et al. Transactional sex

among young women in rural South Africa: prevalence, mediators and associations with HIV infection.

Journal of the International AIDS Society. 2016; 19(1):20749. https://doi.org/10.7448/IAS.19.1.20749

PMID: 27469061

11. Ranganathan M, Heise L, MacPhail C, Sockl H, Silverwood RJ, et al. ‘It’s because I like things. . .it’s a

status and he buys me airtime’: exploring the role of transactional sex in young women’s consumption

patterns in rural South Africa (secondary findings from HPTN 068). Reproductive Health. 2018; 15(1):

102. https://doi.org/10.1186/s12978-018-0539-y PMID: 29843814

12. Stoebenau K, Heise L, Wamoyi J, Bobrova N. Revisiting the understanding of “transactional sex” in

sub-Saharan Africa: a review and synthesis of the literature. Social Science and Medicine. 2016; 168:

186–197. https://doi.org/10.1016/j.socscimed.2016.09.023 PMID: 27665064

13. Mojola Sanyu A. Love, money, and HIV: Becoming a modern African woman in the age of AIDS. 2014.

University of California Press. Oakland, California USA.

14. Luke N. Age and economic asymmetries in the sexual relationships of adolescent girls in sub-Saharan

Africa. African Study of Family Planning. 2003; 34: 67–86. https://doi.org/10.1111/j.1728-4465.2003.

00067.x PMID: 12889340

15. Kabeer Naila. Resources, agency, achievements: Reflections on the measurement of women’s empow-

erment. Development and Change. 1999; 30: 435–464.

16. Zembe YZ, Townsend L, Thorson A, Silberschmidt M, Ekstrom AM. Intimate Partner Violence, relation-

ship power inequity, and the role of sexual and social risk factors in the production of violence among

young women who have multiple sexual partnerships in a peri-urban setting in South Africa. PLOS

ONE. 2015; 10(11): e0139430. https://doi.org/10.1371/journal.pone.0139430 PMID: 26599394

17. Moore AM, Biddlecom AE, Zulu EM. Prevalence and meanings of exchange of money or gifts for sex in

unmarried adolescent sexual relationships in sub-Saharan Africa. African Journal of Reproductive

Health. 2007; 11(2): 44–61. PMID: 18458736

18. Steffenson AE, Pettifor AE, Seage GR 3rd, Rees HV, Cleary PD. Concurrent sexual partnerships and

human immunodeficiency virus risk among South African youth. Sexually Transmitted Diseases. 2011;

38(6): 459–466. https://doi.org/10.1097/OLQ.0b013e3182080860 PMID: 21258268

19. Choudhry V, Ostergren PO, Ambresin AE, Kyagaba E, Agardh A. Giving or receiving something for

sex: a cross-sectional study of transactional sex among Ugandan university students. PLOS ONE.

2014; 9(8): e105314. https://doi.org/10.1371/journal.pone.0105314 PMID: 25126745

20. Ranganathan M, Knight L, Abramsky T, Muvhango L, Polzer Ngwato T, Mbobelatsi M, et al. Associa-

tions between women’s economic and social empowerment and intimate partner violence: findings from

a microfinance plus program in rural South Africa. Journal of Interpersonal Violence. 2019;

886260519836952. https://doi.org/10.1177/0886260519836952 PMID: 30913954

21. Nobelius AM, Kalina B, Pool R, Whitworth J, Chesters J, Power R. Sexual partner types and related

sexual health risk among out of school adolescents in rural south-west Uganda. AIDS Care. 2011; 23

(2): 252–259. https://doi.org/10.1080/09540121.2010.507736 PMID: 21259139

22. de Oliveira T, Kharsany AB, Graf T, Cawood C, Khanyile D, Grobler A, et al. Transmission networks

and risk of HIV infection in KwaZulu-Natal, South Africa: a community-wide phylogenetic study. Lancet

HIV. 2017; 4(1): e41–e50. https://doi.org/10.1016/S2352-3018(16)30186-2 PMID: 27914874

23. Luke N. Investigating exchange in sexual relationships in sub-Saharan Africa using survey data. In:

Jejeebhoy S, Shah I, and Thapa S (Eds). Sex without consent: young people in developing countries.

Zed Books, London. 2005. pp 105–124.

24. Bohmer L, and Kirumbira E. Socio-economic context and the sexual behavior of Ugandan out of school

youth. Culture, Health & Sex. 2000; 2:269–285.

25. Nyanzi S, Nyanzi B, Kalina B, and Pool R. Mobility, sexual networks and exchange among bodaboda-

men in southwest Uganda. Culture, Health & Sex. 2004; 6:663–676. https://doi.org/10.1080/

13691050310001658208 PMID: 21972876

26. Sadgrove J. ‘Keeping up appearances’: Sex and religion amongst university students in Uganda. Jour-

nal of Relions in Africa. 2007; 37:116e44.

27. Stoebenau K, Kyegombe N, Bingenheimer JB, Ddumba- Nyanzi I, Mulindwa J. Developing experimen-

tal vignettes to identify gender norms associated with transactional sex for adolescent girls and young

women in central Uganda. Journal of Adolescent Health. 2019; 64(4S): S60–S66. https://doi.org/10.

1016/j.jadohealth.2018.11.009 PMID: 30914170

PLOS ONE Negative outcomes associated with childhood transactional sex among Ugandan adolescent girls and young women

PLOS ONE | https://doi.org/10.1371/journal.pone.0249064 March 25, 2021 12 / 14

https://doi.org/10.1186/1471-2458-12-325
http://www.ncbi.nlm.nih.gov/pubmed/22551102
https://doi.org/10.7448/IAS.19.1.20749
http://www.ncbi.nlm.nih.gov/pubmed/27469061
https://doi.org/10.1186/s12978-018-0539-y
http://www.ncbi.nlm.nih.gov/pubmed/29843814
https://doi.org/10.1016/j.socscimed.2016.09.023
http://www.ncbi.nlm.nih.gov/pubmed/27665064
https://doi.org/10.1111/j.1728-4465.2003.00067.x
https://doi.org/10.1111/j.1728-4465.2003.00067.x
http://www.ncbi.nlm.nih.gov/pubmed/12889340
https://doi.org/10.1371/journal.pone.0139430
http://www.ncbi.nlm.nih.gov/pubmed/26599394
http://www.ncbi.nlm.nih.gov/pubmed/18458736
https://doi.org/10.1097/OLQ.0b013e3182080860
http://www.ncbi.nlm.nih.gov/pubmed/21258268
https://doi.org/10.1371/journal.pone.0105314
http://www.ncbi.nlm.nih.gov/pubmed/25126745
https://doi.org/10.1177/0886260519836952
http://www.ncbi.nlm.nih.gov/pubmed/30913954
https://doi.org/10.1080/09540121.2010.507736
http://www.ncbi.nlm.nih.gov/pubmed/21259139
https://doi.org/10.1016/S2352-3018%2816%2930186-2
http://www.ncbi.nlm.nih.gov/pubmed/27914874
https://doi.org/10.1080/13691050310001658208
https://doi.org/10.1080/13691050310001658208
http://www.ncbi.nlm.nih.gov/pubmed/21972876
https://doi.org/10.1016/j.jadohealth.2018.11.009
https://doi.org/10.1016/j.jadohealth.2018.11.009
http://www.ncbi.nlm.nih.gov/pubmed/30914170
https://doi.org/10.1371/journal.pone.0249064


28. Nobelius AM, Kalina B, Pool R, Whitworth J, Chesters J, Power R. Delaying sexual debut amongst out-

of-school youth in rural southwest Uganda. Culture, Health & Sex. 2010; 12: 663e676. https://doi.org/

10.1080/13691051003768132 PMID: 20432079

29. Nyanzi S, Pool R, Kinsman J. The negotiation of sexual relationships among school pupils in south-

western Uganda. AIDS Care. 2001. 13: 83–98. https://doi.org/10.1080/09540120020018206 PMID:

11177467

30. Neema S, Moore AM, Kibombo R. Qualitative evidence of adolescents’ sexual and reproductive health

experiences in Uganda. 2007; Occasional Report, New York: Guttmacher Institute.

31. Wamoyi J, Balvanz P, Gichane MW, Maman S, Mugunga S, Majani E, et al. Decision-making and cash

spending patterns of adolescent girls and young women participating in a cash-transfer intervention in

Tanzania: Implications for sexual health. Global Public Health. 2010; 6: 1–11.

32. Rassjo EB, and Kiwanuka R. Views on social and cultural influence on sexual health in groups of Ugan-

dan adolescents. Sexual and Reproductive Health. 2010; 1(4): 1157–162. https://doi.org/10.1016/j.

srhc.2010.08.003 PMID: 21122615

33. Leclerc-Madlala S. Transactional sex and the pursuit of modernity. Social Dynamics: A Journal of Afri-

can Studies. 2003; 29: 213–233.

34. Kayiki SP, Forste R. HIV/AIDS related knowledge and perceived risk associated with condom use

among adolescents in Uganda. African Journal of Reproductive Health. 2011; 15(1): 57–63. PMID:

21987938

35. de Haas B, Hutter I, Timmerman G. Young people’s perceptions of relationships and sexual practices in

the abstinence-only context of Uganda. Sex Education. 2017; 17(5): 529–543.

36. Jones S, Norton B. On the limits of sexual health literacy: insights from Ugandan schoolgirls. Diaspora,

Indigenous, and Minority Education. 2007; 1(4): 285–305.

37. Ministry of Gender, Labour and Social Development. Violence against Children in Uganda: Findings

from a National Survey. 2015. Kampala, Uganda.

38. Nguyen K, Kress H, Villaveces A, Massetti G. Sampling design and methodology of the Violence

Against Children and Youth Surveys. Injury Prevention. 2019; 25(4):321–327 https://doi.org/10.1136/

injuryprev-2018-042916 PMID: 30472679

39. World Health Organization. Putting Women First: Ethical and Safety Considerations for Research on

Domestic Violence Against Women. 2001. Geneva, Switzerland.

40. Centers for Disease Control and Prevention. Critical Elements of Interviewer Training for Engag-ing

Children and Adolescents in Global Violence Research: Best Practices and Lessons Learned from the

Violence Against Children Survey. National Center for Injury Prevention and Control, Centers for Dis-

ease Control and Prevention. 2017. Atlanta, Georgia, USA.

41. Ministry of Gender, Labour and Social Development. Violence against Children in Uganda: Findings

from a National Survey. 2015. Kampala, Uganda.

42. Schreiner M. (2015). Simple poverty scorecard TM Uganda.

43. Miller G, Chiang L, Hollis N. Economics and violence against children, findings from the Violence

Against Children Survey in Nigeria. Child Abuse and Neglect. 2018; 85: 9–16. https://doi.org/10.1016/j.

chiabu.2018.08.021 PMID: 30201521

44. Kessler R, Barker P, Colpe L, Epstein J Gfroerer J, Hiripi E, et al. Screening for serious mental illness in

the general population. Archives of General Psychiatry. 2002; 60: 184–189.

45. Kessler R, Andrews G, Colpe LJ, Hiripi A, Mroczek DK, Normand S, et al. Short screening scales to

monitor population prevalences and trends in non-specfici psychological distress. Psychological Medi-

cine. 2002. 32, 959–976 https://doi.org/10.1017/s0033291702006074 PMID: 12214795

46. Stoebenau K, Kyegombe N, Bingenheimer JB, Ddumba-Nyanzi I, Mulindwa J. Developing experimental

vignettes to identify gender norms associated with transactional sex for adolescent girls and young

women in central Uganda. Journal of Adolescent Health. 2019, 64(4S): S60–S66. https://doi.org/10.

1016/j.jadohealth.2018.11.009 PMID: 30914170

47. Connell RW. Gender and Power. 1987. Stanford University Press. Stanford, CA.

48. Cole J. Fresh contact in Tamatave, Madagascar: Sex, money, and intergenerational transformation.

American Ethnologist. 2004; 31(4): 573–588.

49. Wamoyi J, Fenwick A, Urassa M, Zaba B, Stones W. Women’s bodies are shops: Beliefs about transac-

tional sex and implications for understanding gender power and HIV prevention in Tanzania. Archives

of Sexual Behavior. 2010; 40(1), pp. 5–15. https://doi.org/10.1007/s10508-010-9646-8 PMID:

20652390

PLOS ONE Negative outcomes associated with childhood transactional sex among Ugandan adolescent girls and young women

PLOS ONE | https://doi.org/10.1371/journal.pone.0249064 March 25, 2021 13 / 14

https://doi.org/10.1080/13691051003768132
https://doi.org/10.1080/13691051003768132
http://www.ncbi.nlm.nih.gov/pubmed/20432079
https://doi.org/10.1080/09540120020018206
http://www.ncbi.nlm.nih.gov/pubmed/11177467
https://doi.org/10.1016/j.srhc.2010.08.003
https://doi.org/10.1016/j.srhc.2010.08.003
http://www.ncbi.nlm.nih.gov/pubmed/21122615
http://www.ncbi.nlm.nih.gov/pubmed/21987938
https://doi.org/10.1136/injuryprev-2018-042916
https://doi.org/10.1136/injuryprev-2018-042916
http://www.ncbi.nlm.nih.gov/pubmed/30472679
https://doi.org/10.1016/j.chiabu.2018.08.021
https://doi.org/10.1016/j.chiabu.2018.08.021
http://www.ncbi.nlm.nih.gov/pubmed/30201521
https://doi.org/10.1017/s0033291702006074
http://www.ncbi.nlm.nih.gov/pubmed/12214795
https://doi.org/10.1016/j.jadohealth.2018.11.009
https://doi.org/10.1016/j.jadohealth.2018.11.009
http://www.ncbi.nlm.nih.gov/pubmed/30914170
https://doi.org/10.1007/s10508-010-9646-8
http://www.ncbi.nlm.nih.gov/pubmed/20652390
https://doi.org/10.1371/journal.pone.0249064


50. Wamoyi J, Wight D, Plummer M, Mshana GH, Ross D. Transactional sex amongst young people in

rural Northern Tanzania: an ethnography of young women’s motivations and negotiation. Reproduction

Health. 2010; 7(2): 1742–1747. https://doi.org/10.1186/1742-4755-7-2 PMID: 20429913

51. Nambusi K, Meiksin R,Wamoyi J, Heise L, Stoebenau K, Buller AM. Sexual health of adolescent girls

and young women in Central Uganda: exploring perceived coercive aspects of transactional sex. Sex-

ual and Reproductive Health Matters. 2020. 1: 1700770.

52. Kaufman MR, Tsang SW, Mooney A, McCartney-Melstad A, Mush AK, Kamala B. “Protect your loved

ones from Fataki”: Discouraging cross-generational sex in Tanzania. Qualitative Health Research.

2016; 26(7): 994–1004. https://doi.org/10.1177/1049732315583823 PMID: 25918112

53. Wamoyi J, Heise L, Meiksin R, Kyegombe N, Nyato D, Buller AM. Is transactional sex exploitative? A

social norms perspective, with implications for interventions with adolescent girls and young women in

Tanzania. PLOS ONE. 2019; 14(4): e0214366. https://doi.org/10.1371/journal.pone.0214366 PMID:

30939145

54. Joint Unite Nations Programme on HIV AIDS and STRIVE. Transactional sex and HIV risk: from analy-

sis to action. 2018. Geneva, Switzerland.

55. World Health Organization. INSPIRE: Seven strategies for ending violence against children. 2016.

Geneva, Switzerland.

56. Seeley J, Watts C, Kippax S, Russell S, Heise L, Whiteside A. Addressing the structural drivers of HIV:

a luxury or necessity for programmes? Journal of the International AIDS Society. 2012. 15(Supplement

1)L 17397. https://doi.org/10.7448/IAS.15.3.17397 PMID: 22905346

57. Stoebenau K, Nair RC, Rambeloson V, Rakotoarison PG, Razafintsalama V, Labonte R. Consuming

sex: the association between modern goods, lifestyles and sexual behavior among youth in Madagas-

car. Global Health. 2013; 19:9–13. https://doi.org/10.1186/1744-8603-9-13 PMID: 23510104

58. Burke HM, Packer C, Gonzlez-Calvo L, Ridgeway K, Lenzi R, Green AF, et al. A longitudinal qualitative

evaluation of an economic empowerment intervention to reduce girls’ vulnerability in rural Mozambique.

Evaluation Program Planning. 2019; 77:101682. https://doi.org/10.1016/j.evalprogplan.2019.101682

PMID: 31369827

59. Baird S, McIntosh C, Ozler B. Cash or condition? Evidence from a cash transfer experiment. The Quar-

terly Journal of Economics. 2011; 4: 1709–1753.

60. Dunkle K, Jewkes R, Brown H, Gray G, McIntryre J, Harlow S. Transactional sex among women in

Soweto: South Africa: prevalence, risk factors and associations with HIV infection. Social Science &

Medicine. 2004; 59(8): 1581–1592. https://doi.org/10.1016/j.socscimed.2004.02.003 PMID: 15279917

61. Stephenson R, Winter A, Elfstrom M. Community environments shaping transactional sex among sexu-

ally active men in Malawi, Nigeria, and Tanzania. AIDS Care. 2013; 25(6): 784–792. https://doi.org/10.

1080/09540121.2012.748161 PMID: 23215551

62. De Neve JW, Fink G, Subramanian SV, Moyo S, Bor J. Length of secondary schooling and risk of HIV

infection in Botswana: evidence from a natural experiment. Lancet Global. 2015; 3(8):470–477. https://

doi.org/10.1016/S2214-109X(15)00087-X PMID: 26134875

63. Hargreaves J, Boler T. Girl Power: The impact of girls’ education on HIV and sexual behavior. Action

Aid International. 2006.

64. Behrman JA. The effect of increased primary schooling on adult women’s HIV status in Malawi and

Uganda: Universal Primary Education as a natural experiment. Social Science & Medicine. 2015;

127:108–15 https://doi.org/10.1016/j.socscimed.2014.06.034 PMID: 24985789

65. Kamala BA, Rosecrans KD, Shoo TA, Al-Alawy HZ, Berrier F, Bwogi DF, et al. Evaluation of the Fami-

lies Matter! Program in Tanzania: An intervention to promote effective parent-child communication

about sex, sexuality, and sexual risk reduction. AIDS Education Prevention. 2017; 29(2): 105–120.

https://doi.org/10.1521/aeap.2017.29.2.105 PMID: 28467161

66. Cluver LD, Meinck F, Steinert JI, Shenderovich Y, Doubt J, Herrero Romero R, et al. Parenting for Life-

long Health: a pragmatic cluster randomised controlled trial of a non-commercialised parenting pro-

gramme for adolescents and their families in South Africa. BMJ Global Health. 2018; 3(1): e000539.

https://doi.org/10.1136/bmjgh-2017-000539 PMID: 29564157

67. Murphy Michalopoulos LT, Baca-Atlas SN. “Life at the river is a living hell:” a qualitative study of trauma,

mental health, substance use and HIV risk behavior among female fish traders from the Kafue Flatlands

in Zambia. BMC Womens Health. 2017; 17:15. https://doi.org/10.1186/s12905-017-0369-z PMID:

28270127

68. Frankish H, Boyce N, Horton R. Mental health for all: a global goal. The Lancet. 2018. 392, 10157:

1493–1494. https://doi.org/10.1016/S0140-6736(18)32271-2 PMID: 30314858

PLOS ONE Negative outcomes associated with childhood transactional sex among Ugandan adolescent girls and young women

PLOS ONE | https://doi.org/10.1371/journal.pone.0249064 March 25, 2021 14 / 14

https://doi.org/10.1186/1742-4755-7-2
http://www.ncbi.nlm.nih.gov/pubmed/20429913
https://doi.org/10.1177/1049732315583823
http://www.ncbi.nlm.nih.gov/pubmed/25918112
https://doi.org/10.1371/journal.pone.0214366
http://www.ncbi.nlm.nih.gov/pubmed/30939145
https://doi.org/10.7448/IAS.15.3.17397
http://www.ncbi.nlm.nih.gov/pubmed/22905346
https://doi.org/10.1186/1744-8603-9-13
http://www.ncbi.nlm.nih.gov/pubmed/23510104
https://doi.org/10.1016/j.evalprogplan.2019.101682
http://www.ncbi.nlm.nih.gov/pubmed/31369827
https://doi.org/10.1016/j.socscimed.2004.02.003
http://www.ncbi.nlm.nih.gov/pubmed/15279917
https://doi.org/10.1080/09540121.2012.748161
https://doi.org/10.1080/09540121.2012.748161
http://www.ncbi.nlm.nih.gov/pubmed/23215551
https://doi.org/10.1016/S2214-109X%2815%2900087-X
https://doi.org/10.1016/S2214-109X%2815%2900087-X
http://www.ncbi.nlm.nih.gov/pubmed/26134875
https://doi.org/10.1016/j.socscimed.2014.06.034
http://www.ncbi.nlm.nih.gov/pubmed/24985789
https://doi.org/10.1521/aeap.2017.29.2.105
http://www.ncbi.nlm.nih.gov/pubmed/28467161
https://doi.org/10.1136/bmjgh-2017-000539
http://www.ncbi.nlm.nih.gov/pubmed/29564157
https://doi.org/10.1186/s12905-017-0369-z
http://www.ncbi.nlm.nih.gov/pubmed/28270127
https://doi.org/10.1016/S0140-6736%2818%2932271-2
http://www.ncbi.nlm.nih.gov/pubmed/30314858
https://doi.org/10.1371/journal.pone.0249064

