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ABSTRACT
HIV prevention needs among urban refugee and displaced youth engaged in transactional sex are
understudied. We examined associations between transactional sex and the HIV prevention
cascade among urban refugee/displaced youth in Kampala, Uganda. We conducted a cross-
sectional survey with a peer-driven sample of refugee/displaced adolescent girls and young
women (n = 324) and adolescent boys and young men (n = 88) aged 16–24 living in Kampala’s
informal settlements. We conducted gender-disaggregated multivariable linear and logistic
regressions to examine associations between past 12-month transactional sex and: lifetime HIV
testing, condom self-efficacy, and recent [past 3-month] consistent condom use. Among the
27% of young women reporting transactional sex, 63% reported HIV testing. In multivariable
analyses with young women, transactional sex was associated with higher condom self-efficacy,
increased consistent condom use, but not HIV testing. Among the 48% of young men reporting
transactional sex, 50% reported HIV testing. In multivariable analyses with young men,
transactional sex was associated with lower HIV testing but not with condom self-efficacy or
consistent condom use. Young men were 68% less likely to report HIV testing if transactional
sex engaged. Findings point to urgent HIV testing gaps among transactional sex engaged urban
refugee/displaced youth and a need for gender-tailored HIV prevention strategies.
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Introduction

There are 70 million forcibly displaced persons in the
world, half under 18 years old (UNHCR, 2019a).
Many refugees across the globe live in urban areas in
informal settlements, often referred to as “slums”
(UNHCR, 2019b). Young refugee and displaced persons
in informal settlements experience social and economic
marginalization and constrained access to health
resources; these converge to harm sexual and reproduc-
tive health (Culbreth et al., 2020; Kamara et al., 2019).
Uganda is an important global context to explore sexual
and reproductive health among refugee and displaced
youth, as it hosts Sub-Saharan Africa’s largest refugee
population (UNHCR, 2019a, 2019b).

Transactional sex among youth may be common in
Uganda. A review reported the prevalence of selling
sex in the past 12 months ranged from 4% to 75%
among girls and 2% to 35% among boys (Krisch et al.,

2019). Transactional sex refers to exchanging sexual ser-
vices in return for material (e.g., money, clothing, shel-
ter) and non-material (e.g., status, protection)
compensation (Krisch et al., 2019). It is distinct from
commercial sex work (Krisch et al., 2019; Stoebenau
et al., 2016), as persons engaged in transactional sex
may not consider themselves sex workers and may not
see their partner(s) as a client (Krisch et al., 2019; Stoe-
benau et al., 2016).

Poverty, food insecurity, precarious legal status, and
lack of formal employment opportunities contribute to
selling sex among refugee and displaced persons (Wil-
liams et al., 2018; Women’s Refugee Commission,
2016). Refugee sex workers may experience language bar-
riers, discrimination, and legal restrictions in their host
country that reduce access to formal employment as
well as health services (Ferguson et al., 2017; Rosenberg
& Bakomeza, 2017; Scorgie et al., 2011; Women’s Refugee
Commission, 2016). Social and economic
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marginalization experienced by refugee sex workers con-
tributes to poor sexual health outcomes (Women’s Refu-
gee Commission, 2016), including HIV and sexually
transmitted infections (STI) exposure alongside sexual
and reproductive health care barriers (Burton et al.,
2010; Ferguson et al., 2017; Rosenberg & Bakomeza,
2017). These contribute to refugee sex workers’ unmet
HIV prevention needs (Rosenberg & Bakomeza, 2017).

There may be gender differences in experiences of
transactional sex (Krisch et al., 2019). Adolescent girls
and young women who sell sex may have higher odds
of depression (Svedin & Priebe, 2007) and sexual violence
(Choudhry et al., 2014) compared with adolescent boys
and young men who sell sex. Adolescent boys and
young men who sell sex are understudied (Baral et al.,
2015; Krisch et al., 2019; Wendland et al., 2019), although
they share similar HIV vulnerabilities as adolescent girls
and young women associated with condomless sex, mul-
tiple sex partners, co-occurring STIs, and substance use
(Ballester-Arnal et al., 2014; Baral et al., 2015). Criminali-
zation of same-sex sexual practices, HIV non-disclosure,
and sex work contribute to stigma and poor sexual health
outcomes among persons who sell sex (Baral et al., 2015;
Brookfield et al., 2020; Okanlawon et al., 2013).

HIVpreventionneeds are understudied among refugee
and displaced adolescents and youth engaged in transac-
tional sex – particularly adolescent boys and young men
(Ballester-Arnal et al., 2014; Ferguson et al., 2017; Okanla-
won et al., 2013; Singh,Aryasinghe, et al., 2018;Wendland
et al., 2019). A systematic review on sex workers in confl-
ict-affected and humanitarian settings found that sex
workers remain underserved in HIV prevention, edu-
cation, testing and treatment (Ferguson et al., 2017).
Another systematic review on sexual and reproductive
health services in humanitarian settings reported knowl-
edge gaps regarding adolescents’ sexual and reproductive
health outcomes (Singh, Smith, et al., 2018). A qualitative
study with sex working adult refugee women in Kampala
reported experiences of stigma, silence, violence, and bar-
riers to sexual and reproductive health information and
services (Rosenberg & Bakomeza, 2017). Commercial
sex work was associated with HIV/STI infection among
youth living in Kampala’s informal settlements, however
this study did not examine refugee status or transactional
sex (Culbreth et al., 2020). In sum there are knowledge
gaps regarding transactional sex among urban refugee
and displaced youth and its associations with HIV testing
and prevention uptake.

Gender differences in transactional sex are understu-
died yet important to examine in Uganda – where HIV
prevalence among adolescent girls and young women is
four-fold higher than among adolescent boys and young
men (Uganda Ministry of Health, 2019). The HIV

prevention cascade describes the process involved in
effectively implementing HIV prevention strategies,
including demand (e.g., awareness), supply (e.g., avail-
ability, access), and adherence (e.g., efficacy and
empowerment to use strategies) (Hargreaves et al.,
2016). To address these knowledge gaps, our study
examines associations between transactional sex and
lifetime HIV testing uptake, recent consistent condom
use, and condom efficacy, among urban refugee and dis-
placed adolescents and youth in Kampala. Our second-
ary objective was to examine associations between
transactional sex and pre-exposure prophylaxis (PrEP)
awareness, access, and uptake among this population.

Methods

In collaboration with refugee-led community-based and
government agencies, we implemented a cross-sectional
survey from January–April 2018 in Kampala, Uganda.
Eligible participants included young women and men
aged 16–24 who self-identified: as a refugee or displaced
person or having refugee or displaced parents; living in
one of Kampala’s informal settlements of Kabalagala,
Rubaga, Kansanga, Katwe, or Nsambya; and able to pro-
vide informed consent. We recruited and trained 12
refugee-identified peer research assistants (PRA) (n =
12; four young men, eight young women) aged 18–24
years. PRAs administered the tablet-based survey at a
location of the participant’s choice (e.g., football pitch,
community agency). The survey duration was approxi-
mately 35–45 min, and each participant received a UGX
12,500-shilling (∼USD 3.74) honorarium.

The PRAs recruited participants using convenience
sampling, including peer outreach and word-of-
mouth. PRAs gave each participant a recruitment “cou-
pon” with their contact information and invited them to
recruit a maximum of five refugee/displaced youth from
their social networks. We oversampled adolescent girls
and young women to account for their overrepresenta-
tion in Uganda’s HIV epidemic. The study protocol was
approved by the University of Toronto, Canada, and the
Uganda Ministry of Health (ADM: 105/261/01).

Measures

Outcome variables included: (1) condom efficacy, (2)
recent (past 3-month) consistent condom use, and (3)
lifetime HIV testing. Condom efficacy was assessed
with the Condom Efficacy scale (Shaweno & Tekletsa-
dik, 2013) to evaluate confidence in the ability to cor-
rectly use and negotiate condom use (Cronbach’s α =
0.95, range 7–35). Recent consistent condom use was
assessed using a dichotomous question: “In the last
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three months, how frequently did you or your sexual part-
ner(s) use a condom during sexual intercourse?” This
variable was recoded into a binary variable: 0 = never,
infrequent, sometimes, and 1 = every time. Lifetime
HIV testing was assessed using a dichotomous question:
“I have had an HIV test in my lifetime”.

We examined PrEP awareness, access, and uptake.
PrEP awareness was assessing by asking, “Pre-exposure
prophylaxis (HIV medication taken before sex to avoid
becoming HIV infected) is available in my area.” Knowl-
edge of PrEP access was assessed with: “I know how to
access PrEP.” Recent PrEP uptake was assessed with
the item: “I have accessed PrEP in the last 3 months.”

The independent variable of interest was transac-
tional sex, assessed by asking if participants had been
provided with any of the following in exchange for sex
in the past 12-months: money, drugs; shelter; food;
gifts; clothes; services; other. An affirmative response
was coded as transactional sex engagement.

Covariates included sociodemographic variables: age
(continuous), education level (dichotomous: no formal
education/less than secondary school vs. post-secondary
education and above), employment status (dichotomous:
employed/student vs. unemployed), and time lived in
Uganda (categorical: <one year, 1–5 years, >5 years).

Statistical analysis

We first conducted descriptive analyses of all variables
to determine frequencies and proportions. Descriptive
analyses included all participants with available data.
We conducted gender-disaggregated analyses. First, we
conducted bivariate analyses (T-test, χ²) to determine
differences by transactional sex engagement for adoles-
cent girls and young women (n = 324) and adolescent
boys and young men (n = 88). Second, we conducted
multivariable linear (condom efficacy) and logistic (life-
time HIV testing, recent consistent condom use)
regression to examine associations with transactional
sex, adjusting for sociodemographic (age, education,
time in Uganda) factors. We report the standardized
coefficient for multiple regression and adjusted odds
ratios (aORs) for the multivariable logistic regression,
highlighting those significant at the p < 0.05 level. Miss-
ing responses were excluded from the analyses; the
number of complete responses were reported for each
variable. All statistical analyses were performed using
Stata version 14 software.

Results

Among 324 adolescent girls and young women, 26.54%
(n = 86) reported past 12-month transactional sex

engagement (67.4% for money only, 32.6% for money
and other goods [e.g., accommodation, food, transport,
drugs]). Of adolescent girls and young women who
reported transactional sex, 62.8% (n = 54) reported a life-
time HIV test and 73.8% (n = 59) reported past 3-month
consistent condom use. Among 88 adolescent boys and
young men, 47.7% (n = 42) reported past 12-month
transactional sex (21.4% for money only; 78.6% for
money and other goods). Among transactional sex
engaged adolescent boys and young men, 50.0% reported
receiving a lifetime HIV test and 53.3% (n = 16) reported
past 3-month consistent condom use (Table 1).

Associations between transactional sex
engagement and PrEP availability, knowledge,
and recent access

Using chi-square independence tests (see Table 1), we
found no statistically significant differences in PrEP out-
comes among participants by transactional sex involve-
ment. Among transactional sex engaged adolescent girls
and young women, 7.0% (n = 6/86) reported awareness
of PrEP in their community, 7.0% (n = 6/86) reported
knowing where to access PrEP, and 1.2% (n = 1/86)
reported past 3-month PrEP access. Among adolescent
boys and young men, 2.4% (n = 1/42) of transactional
sex engaged participants reported PrEP awareness,
4.8% (n = 2/42) knowledge of how to access PrEP, and
none reported recent PrEP uptake.

Associations between transactional sex
engagement and HIV prevention cascades
among urban refugee and displaced adolescent
girls and young women

In adjusted analyses, transactional sex engaged adoles-
cent girls and young women reported significantly
higher condom efficacy scores (β = 0.21, p < 0.0001,
95% CI = 2.07, 5.89) and increased odds of recent con-
sistent condom use (aOR 7.83, 95% CI = 3.63, 16.82)
than those not involved in transactional sex (Table 2,
Figure 1, Figure 2). Transactional sex, however, was
not associated with differences in lifetime HIV testing
among adolescent girls and young women (aOR 0.76,
95% CI = 0.42, 1.37) (Table 2, Figure 1).

Associations between transactional sex
engagement and HIV prevention cascades
among urban refugee and displaced adolescent
boys and young men

In adjusted analyses, we found no associations between
transactional sex engagement and condom efficacy (β =
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Table 1. Factors associated with transactional sex engagement among urban refugee and displaced youth living in informal
settlements in Kampala, Uganda (N = 412).

Adolescent boys and young men (N = 88) Adolescent girls and young women (N = 324)

Indicators

No transactional sex
engagement (n = 46;

52.3%)
N (%)/ Mean (SD)

Transactional sex
engagement (n = 42;

47.7%)
N (%)/ Mean (SD)

P
value

No transactional sex
engagement (n =

238;71.5%)
N (%)/ Mean (SD)

Transactional sex
engagement (n = 86;

26.5%)
N (%)/ Mean (SD)

P
value

Age 20.96 (2.71) 20.57 (2.64) 0.502 18.89 (2.44) 20.52 (2.56) 0.000
Education 0.927 0.001
> secondary school 16 (34.8) 15 (35.7) 148 (62.2) 36 (41.9)
Secondary school 30 (65.2) 27 (64.3) 90 (37.8) 50 (58.1)
Time in Uganda 0.019 0.011
<1 year 5 (10.9) 5 (11.9) 16 (6.7) 6 (7.0)
1–5 years 38 (82.6) 25 (59.5) 124 (52.1) 60 (69.8)
>5 years 3 (6.5) 12 (28.6) 98 (41.2) 20 (23.3)
Employment 0.103 0.000
Unemployed 15 (35.7) 18 (54.5) 130 (54.6) 18 (20.9)
Employed/Student 27 (64.3) 15 (45.5) 108 (45.4) 68 (79.1)
Food insecurity 0.195 0.500
No 13 (28.3) 7 (16.7) 70 (29.4) 22 (25.6)
Yes 33 (71.7) 35 (83.3) 168 (70.6) 64 (74.4)

PrEP awareness 0.612 0.062
No 41 (97.6) 44 (95.7) 80 (93.0) 231 (97.5)
Yes 1 (2.4) 2 (4.3) 6 (7.0) 6 (2.5)

Knowledge of PrEP
access

0.504 0.062

No 40 (97.8) 45 (97.8) 80 (93.0) 231 (97.5)
Yes 2 (4.8) 1 (2.2) 6 (7.0) 6 (2.5)

Recent PrEP uptake 0.792
No 42 (100) 46 (100) 85 (98.8) 2 (0.8)
Yes 0 (0.0) 0 (0.0) 1 (1.2) 235 (99.2)

HIV testing (ever) 0.036 0.088
No 13 (28.3) 21 (50.0) 114 (47.9) 32 (37.2)
Yes 33 (71.7) 21 (50.0) 124 (52.1) 54 (62.8)

Past 3-month
consistent condom
use

0.128 0.000

No 7 (26.9) 14 (46.7) 74 (68.5) 21 (26.3)
Yes 19 (73.1) 16 (53.3) 34 (31.4) 59 (73.8)

Condom efficacy 23.59 (5.13) 22.81 (5.96) 0.513 16.69 (7.98) 21.92 (7.13) 0.000

Table 2. Association between transactional sex engagement and HIV prevention cascades among urban refugee and displaced youth
living in informal settlements in Kampala, Uganda (N = 412).

Condom Efficacy
Recent (past 3-month)
Consistent Condom Use HIV testing (ever)

Beta 95% CI p-value aOR 95% CI p-value aOR 95% CI p-value

Findings for adolescent girls and young women (N = 324)
Transactional sex vs no transactional sex engagement
No transactional sex (Ref)
Transactional sex engagement 0.21 2.07, 5.89 0.0001 7.83 3.63, 16.92 0.0001 0.76 0.42, 1.37 0.368
Age 0.02 −0.33, 0.45 0.754 1.36 1.15, 1.61 0.0001 1.23 0.99, 1.27 0.051
Time in Uganda (ref > 1 year)
1–5 years −0.07 −4.44, 2.02 0.462 2.65 0.67, 10.49 0.164 1.08 0.39, 2.96 0.876
<5 years −0.07 −4.54, 2.11 0.471 3.86 0.91, 16.25 0.065 0.84 0.30, 2.35 0.743
Employment/student (ref unemployed) −0.23 −1.07, 0.70 0.686 0.78 0.51, 1.18 0.240 1.69 1.29, 2.19 0.0001
Secondary school and above (ref > secondary school) 0.38 4.32, 8.07 0.0001 0.93 0.58, 1.47 0.747 1.13 1.03, 3.18 0.039
Findings for adolescent boys and young men (n = 88)
Transactional sex (TS) vs no transactional sex engagement
No transactional sex (Ref)
Transactional sex engagement −0.09 −3.35, 1.26 0.368 0.49 0.14, 1.74 0.268 0.32 0.11, 0.89 0.029
Age 0.24 −0.10, 1.02 0.055 1.17 0.88, 1.54 0.279 1.40 1.11, 1.77 0.005
Time in Uganda (ref > 1 year)
1–5 years 0.08 −2.59, 4.45 0.600 1.03 0.16, 6.45 0.977 1.62 0.34, 7.74 0.545
<5 years 0.22 −1.12, 7.49 0.145 2.65 0.21, 34.02 0.455 3.46 0.50, 23.95 0.208
Secondary school and above (ref > secondary school) 0.20 −0.57, 5.19 0.114 2.93 0.71, 12.19 0.139 0.95 0.27, 3.33 0.936

4 C. H. LOGIE ET AL.



−.09, p > .050, 95% CI =−3.35, 1.26) or recent consist-
ent condom use (aOR 0.49, 95% CI = 0.14, 1.74)
among adolescent boys and young men (Table 2, Figure
1, Figure 2). Holding other factors constant, transac-
tional sex was associated with lower odds of lifetime
HIV testing (aOR 0.32, 95% CI = 0.11, 0.89) (Table 1,
Figure 1). Adolescent boys and young men engaged in
transactional sex were 68% less likely to have ever
received an HIV test compared to their non-transac-
tional sex involved counterparts (Table 2, Figure 1).

Discussion

Our findings signal that transactional sex engaged refu-
gee and displaced adolescents and youth in Kampala fall
far short of the UNAIDS target of 90% of persons

knowing their HIV status. This is particularly concern-
ing for transactional sex engaged youth as they may
have elevated HIV exposure due to behavioral, interper-
sonal, and social factors (Logie et al., 2018; Rosenberg &
Bakomeza, 2017). We found important gender differ-
ences. While transactional sex was not associated with
HIV testing among adolescent girls and young
women, transactional sex was associated with a lower
likelihood of testing among adolescent boys and
young men. Transactional sex among adolescent girls
and young women was associated with higher recent
condom use and condom self-efficacy – suggesting
increased HIV prevention engagement. Yet among ado-
lescent boys and young men, there was no association
between transactional sex and recent condom use or
condom self-efficacy, again revealing HIV vulnerabil-
ities. In sum, findings point to urgent gaps in HIV test-
ing among transactional sex engaged refugee and
displaced youth and a need for gender tailored strategies
to address HIV vulnerabilities, particularly among ado-
lescent boys and young men.

Findings corroborate research that documents unmet
HIV prevention needs for transactional sex engaged
young men (Ballester-Arnal et al., 2014; Okanlawon
et al., 2013; Wendland et al., 2019). This could be due
to intersecting stigma (e.g., sex work stigma, HIV-
related stigma) and a lack of tailored HIV outreach
and services for refugee sex working men in Kampala.
A Jamaican study also reported that selling sex was
associated with men’s HIV vulnerabilities, including
lower safer sex self-efficacy and reduced condom use
(Logie et al., 2018). It is plausible that transactional
sex offers less opportunities for networking, connec-
tions to HIV prevention resources, and sex worker
social support than in formal commercial sex work
(Baral et al., 2015; Valente et al., 2020). Increased con-
dom use and condom self-efficacy among transactional
sex engaged adolescent girls and young women may
reflect the benefits of refugee specific sex work agencies
for women in Kampala that enhance HIV information,
prevention access, and solidarity (Rosenberg & Bako-
meza, 2017; Uganda Ministry of Health, 2019).

Study limitations include the cross-sectional design
that precludes establishing causality. We intentionally
oversampled AGYW due to their overrepresentation
in Uganda’s epidemic, yet that reduced the sample size
for adolescent boys and young men. Data collectors
did not collect refusal rates; using standardized instru-
ments to record refusals and reasons for refusals
would improve data quality. We included self-reported
HIV status; findings would be stronger with serological
data. We did not assess gender of sex partners for ado-
lescent boys and young men, and this could enhance

Figure 1. Past 3-month consistent condom use and lifetime HIV
testing by gender and transactional sex engagement among
urban refugee and displaced youth aged 16–24 in Kampala,
Uganda (N = 412). Legend: adolescent girls and young
women: AGYW; adolescent boys and young men: ABYM.

Figure 2. Condom efficacy by gender and transactional sex
engagement among urban refugee and displaced youth aged
16–24 in Kampala, Uganda (N = 412). Legend: adolescent girls
and young women: AGYW; adolescent boys and young men:
ABYM.
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understanding of their risk profile. We also did not
assess sex work stigma or sex work social cohesion,
and these could have highlighted social factors impor-
tant to HIV outcomes. Despite these limitations, we
contribute to the nascent literature on transactional
sex engagement among refugee and displaced youth to
point to critical gaps in HIV testing and prevention
and the need for a gender-based analysis.

Situating our findings within the HIV prevention
cascade can inform targets for refugee and displaced
youth interventions to increase demand (e.g., accurate
risk perception, awareness and acceptability of HIV test-
ing, condoms, and PrEP), supply (e.g., strategies to
improve availability and access of HIV testing and con-
doms), and adherence (e.g., condom efficacy) (Har-
greaves et al., 2016). Most participants were unaware
of PrEP – an actionable gap as PrEP is available at no
cost to persons selling sex at government clinics across
Kampala. We need innovative (Davies & Pinto, 2015),
rights-based strategies tailored by gender, age and trans-
actional sex engagement to advance HIV prevention
with refugee and displaced youth. Urgent focus on the
HIV prevention cascade is needed for refugee and dis-
placed young men engaged in transactional sex.
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