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ABSTRACT  
Transactional sex increases sub-Saharan African women’s risk of HIV acquisition. We quantitatively 
explored the pathways contributing towards women’s future engagement in transactional sex 
with casual partners and khwapheni (secret concurrent sex partners). We conducted secondary 
data analysis from a cluster randomised controlled trial in urban informal settlements in 
eThekwini Municipality., South Africa. Data were collected at enrolment (t0) and 24 months’ 
later (t2) using self-completed questionnaires. Structural equation modelling (SEM) assessed 
pathways leading to transactional sex over two years. 677 women 18–35 years were enrolled 
and 80.5% (n = 545) were followed up. At t2, 44.6% of respondents reported transactional sex 
with a casual partner or khwapheni. The SEM demonstrated a small effect (d = 0.23) between 
transactional sex at t0 and at t2. Controlling for past transactional sex, main partner relationship 
control had a large effect size on future transactional sex (d = 0.60). Hazardous drinking had a 
medium effect size (d = 0.45) and food insecurity a small effect (d = 0.24), (RMSEA 0.03, 90%CI 
0.02–0.04; CFI 0.97; TLI 0.96). HIV prevention programming should highlight current 
transactional sex but also address structural issues predicting future transactional sex, including 
food insecurity and alcohol misuse. Gender transformative interventions to reduce controlling 
behaviours in main relationships are worth investigating.
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Introduction

Transactional sex increases women’s vulnerability to 
HIV acquisition in sub-Saharan Africa, but more longi-
tudinal studies are needed to establish the causal path-
ways between transactional sex and HIV (Wamoyi 
et al., 2016). Transactional sex is defined as a sexual 
relationship which is primarily motivated by financial 
or material exchange and which occurs outside of mar-
riages or “formal” sex work (Chatterji et al., 2005; Field-
ing-Miller et al., 2017; Pettifor et al., 2004; Stoebenau 
et al., 2016). Women engaging in transactional sex are 
often less able to influence the timing and nature of 
sex (MacPhail & Campbell, 2001; Wojcicki & Malala,  
2001), placing them at higher risk of HIV acquisition.

Reasons why women engage in transactional sex are 
not uniform (Stoebenau et al., 2016). Transactional sex 
can be driven by structural factors such as poverty and 

food insecurity (Greif, 2012), where women exchange 
sex to obtain basic needs (Kamndaya et al., 2016; 
Zembe et al., 2013). It can also be motivated by psycho-
social factors, including aspirations for social mobility, a 
modern lifestyle and material consumer goods (Duby 
et al., 2021; Kamndaya et al., 2016; Leclerc-Madlala,  
2003; Maganja et al., 2007; Ranganathan et al., 2018; 
Stoebenau et al., 2013; Wamoyi et al., 2010; Zembe 
et al., 2013). The practice is also driven by the inter-
twined nature of romantic notions of love and security 
(Bhana & Pattman, 2011; Hunter, 2010; Mojola, 2014).

Transactional sex occurs in different types of sexual 
relationships. Women in sub-Saharan Africa frequently 
report receiving gifts from their main partners (Jewkes 
et al., 2001; Kaufman & Stavros, 2004; MacPhail & Camp-
bell, 2001). These gifts are demonstrations of love (Hunter,  
2010). Although gifts may incentivise women to have sex, 
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they are not the only reason women have these relation-
ships (Kaufman & Stavros, 2004; MacPhail & Campbell,  
2001). Transactional sex is often reported with non-pri-
mary partners, including khwapheni [concurrent sexual 
partnership which is hidden from a main partner (Jewkes 
et al., 2002)] and casual partners. Sex with casual partners 
is exchanged for a variety of reasons such as a place to stay 
for the night (Wojcicki & Malala, 2001), a lift (Kaufman & 
Stavros, 2004) or in appreciation of alcoholic drinks (Woj-
cicki, 2002).

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 (Choudhry 
et al., 2015; Duby et al., 2021; Okigbo et al., 2014; Pascoe 
et al., 2015). However, there are two gaps in the knowl-
edge base which would be useful to fill in order to 
improve HIV policy and programming for women.

Quantitative research on transactional sex pathways 
using longitudinal data has not, to our knowledge, 
been adequately explored. This means that frequently 
HIV programming addresses one reason for transac-
tional sex, at the expense of the others (Stoebenau 
et al., 2016). For example, in South Africa, one “sugar 
daddies” campaign, which highlighted the issue of 
cross-generational sex in exchange for gifts or money 
(South African Government, 2012), focused on sex for 
improved social status only, neglecting the other reasons 
described in the literature (Stoebenau et al., 2016). Sec-
ondly, 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 path-
ways 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 behav-
iour 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 (Gibbs et al.,  
2017). An estimated 3.4 million people live in eThekwini 
municipality, about 30% of whom are unemployed (Stat-
istics South Africa, 2021). 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 infor-
mal 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 commu-
nicate in English, isiXhosa or isiZulu were eligible 
(Gibbs et al., 2017). Data were collected from partici-
pants 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 CRCT evaluated Stepping Stones and Creating 
Futures, two separate interventions designed to transform 
gender attitudes and strengthen livelihoods. Further infor-
mation on the study design is available elsewhere (Gibbs 
et al., 2017). After providing written informed consent, 
questionnaires in English, isiZulu and isiXhosa were 
self-completed on mobile phones (Gibbs et al., 2017). 
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 (Jewkes et al., 2012). 
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 (Jewkes et al.,  
2012). A sum score ranging from 0 to 5 was created 
(Cronbach’s alpha  = 0.79). A score closer to five indi-
cated 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 Alco-
hol Use Disorder Identification Test (AUDIT) scale 
(Saunders et al., 1993). 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) (Jewkes et al., 2010; Pulerwitz et al.,  
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2000), 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 I 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 control-
ling 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; com-
parative fit index (CFI) = 0. 969 and Tucker-Lewis 
Index (TLI) = 0.958]. Socio-demographic variables con-
sidered included: age (continuous, per year) and edu-
cation (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 goes to sleep hun-
gry, and not eating for whole day and night, because there 
was no money or food (Deitchler et al., 2010). A direct 
sum was derived (range 0–9) with higher scores indicat-
ing more food insecurity. A dichotomous variable for 
intervention and control groups was included.

Statistical analysis

Data were analysed in Stata version 17 (StataCorp,  
2015). 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 cat-
egorical 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 drink-
ing, and transactional sex at t0 using the survey com-
mands in Stata to account for clustering. We report 
ORs, aORs, 95% confidence intervals (CIs), 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 edu-
cation, food security, intervention/control arm and clus-
tering at t0. We included food insecurity at t2 as we 
hypothesised that new instances of food insecurity 
would be an important pathway for ongoing transac-
tional 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) 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 inse-
cure. 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 signifi-
cantly less likely to cohabit with their partners and more 
likely to be in the control arm (Table 1).

At t2, 44.6%, (243/545) reported any transactional 
sex with a khwapheni or casual partner in the previous 
year (95%CI 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 2 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 1.  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
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)
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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 signifi-
cantly higher odds of having had any transactional sex 
at t2 (aOR 1.9, 95% CI 1.19–3.05) than those who did 
not report t0 transactional sex (Table 3).

Our SEM works through three pathways, in addition 
to controlling for t0 engagement in transactional sex 
and sociodemographic factors. Figure 1 shows that 

there is a significant and medium effect between enga-
ging 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 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%CI 0.02–0.04; CFI 0.97; TLI 0.96).

Discussion

This study is, to our knowledge, the first to quantitat-
ively explore the pathways contributing to women’s 
future engagement in transactional sex with a khwa-
pheni or casual partner. We found that it is not just pre-
vious engagement in transactional sex which predicts 
future transactional sex. Consistent with other literature 
(Cluver et al., 2011; Dunkle et al., 2004; Greif, 2012; 
Kamndaya et al., 2016; Magni et al., 2015), 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 
13.7% prevalence reported in 15–24 year-olds in five 
districts in South Africa (Duby et al., 2021). Although 
the measure of transactional sex was the same, we 
restricted transactional sex to casual partners or khwa-
pheni in line recent guidance (Wamoyi et al., 2019). 
This study was conducted in one district only, 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 poss-
ible that women may be using the money received for 
luxury items, these findings suggest that material 

Table 2.  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)
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) 0.72
Treatment arm 118 (45.4) 142 (54.6)

Table 3.  t0 factors associated with transactional sex at t2, n = 448.
Unadjusted odds ratio 95% CI p Value Adjusted odds ratio 95% CI p Value

Age in years t0 1.02 0.97–1.07 0.420 0.98 0.92–1.04 0.53
Completed high school education t0 0.50 0.34–0.72 <0.001 0.66 0.40–1.10 0.115
Food insecure t0 1.13 1.06–1.21 <0.001 1.11 1.02–1.22 0.018
Cohabitating t0 0.75 0.47–1.21 0.243
Controlling behaviours by main partner t0 1.11 1.06–1.16 <0.001 1.06 1.00–1.12 0.05
Hazardous drinking t0 1.08 1.04–1.11 <0.001 1.04 1.00–1.09 0.05
Transactional sex t0 2.68 1.85–3.89 <0.001 1.90 1.19–3.05 0.008
Treatment arm 1.06 0.76–1.49 0.721
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hardship and a lack of basic necessities seems to be driv-
ing a high proportion of transactional sex. The SEM 
demonstrates that controlling for baseline food insecur-
ity, new food insecurity is an important pathway to 
future transactional sex. This is consistent with findings 
that food insecurity is associated with transactional sex 
(Cluver et al., 2011; Weiser et al., 2007) and the para-
digm of transactional sex for “basic needs” described 
in the literature (Stoebenau et al., 2016).

Higher main partner relationship control is associ-
ated 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 transac-
tional sexual relationship. Another study found that 
young women reported finding sexual relationships 
with transactional partners stimulating (Duby et al.,  
2021). There may also be other reasons why women 
engage in transactional relationships with khwapheni. 
For instance, they may be seeking out expressions of 
love (Stoebenau et al., 2016) which they may not receive 
in their main relationship. Our data did not unpack 
these emotional pathways, but these would be worth-
while 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 (Magni et al., 2015). 
This may be because alcohol is a common and desired 

form of currency in transactional relationships (Pitpitan 
et al., 2014). Especially in taverns, it is widely under-
stood that when men buy women alcoholic drinks it is 
likely to end in sex (Townsend et al., 2011; Watt et al.,  
2012).

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 needs to move beyond tell-
ing 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 (Gibbs et al., 2020). This 
suggests that factors such as emotions and gender 
norms are also important to address in effectively redu-
cing transactional sex.

Figure 1. Structural equation model for pathways between controlling behaviours in main relationships, food insecurity, hazardous 
alcohol use, and transactional sex.

AIDS CARE 5



Relationship dynamics with a main partner can influ-
ence the extent to which women engage in future trans-
actional 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 (Dunkle et al., 2020) 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 (Cluver 
et al., 2016), 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 drink-
ing. Brief interventions offer a promising way to address 
hazardous drinking in South Africa (Kalichman et al.,  
2007). However, if, as postulated, hazardous drinking 
in women is related to a wish to defy gender norms 
and to increase agency (Watt et al., 2012; Wolff et al.,  
2006), 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 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 sec-
ondary data analysis and the research questions 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 popu-
lation is an area for future study.
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