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ABSTRACT

The main purpose of this study was to explore and describe factors that contribute to
young refugee girls (aged 15-19 years) to be engaged in intergenerational sexual
relationships in the city of Tshwane. A qualitative, exploratory, descriptive study was
conducted using semi-structured interviews. Ten refugee girls were purposively
selected using snowballing technique. Powerlessness, increased libido, curiosity,
perception of inferior status of the women, attitudes towards assertive women, culture,
anonymity, high cost of living, unemployment, poor educational status and residential
conditions emerged as the main contributing factors to involvement of young refugee
girls in intergenerational sexual relationships. These categories were grouped under
three themes namely age, gender inequality and low socio-economic factors. In order to
reduce the involvement of young refugee girls in intergenerational sex which increases
their risk of HIV infections, the study recommends the initiation and/or improvement of

programmes for addressing the three identified themes.

Key-words: vulnerability, intergenerational sex, refugees, young girls, HIV/AIDS,
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CHAPTER 1: ORIENTATION TO THE STUDY

1.1 INTRODUCTION

Acquired Immune Deficiency Syndrome (AIDS) has become the most devastating
disease that humankind has ever faced since the 1918 Influenza epidemic. In 2001,
Joint United Nations Programme on HIV/AIDS (UNAIDS 2000:2) reported that AIDS has
become the leading cause of death in sub-Saharan Africa, and the fourth leading cause
of death worldwide. Steep declines in life expectancy in many countries have also been
reported (UNAIDS 2007:3-9). While data on the Human Immunodeficiency Virus (HIV)
prevalence in refugee situations is scarce, it is believed that refugee populations are at
an increased risk of contracting the virus during and after displacement, due to factors
such as poverty, disruption of family/social structures, health services, increase in
sexual violence and increase in socio-economic vulnerability especially with regard to
young girls (Nkosana 2006:22; Hope, 2007:24).

The above mentioned factors seem to significantly contribute towards young refugee
girls becoming involved in intergenerational sexual relationships as a means to meeting
their economic needs. However, such relationships increase their risk of contracting
various Sexually Transmitted Infections (STIs) in addition to the potential of spreading
such infections including HIV. In worst case scenarios, the lack of power to negotiate
safer sex diminishes with increased age of their partners, since older men have money
and power, and therefore will have the final say in the relationship or rules of sexual
engagement. This study therefore sets out to explore the factors contributing to
intergenerational sexual relationships among young refugee girls between the ages of

15 and 19 in South Africa, particularly in the city of Tshwane, Pretoria.

This chapter provides background to the study, problem statement, purpose and

objectives of the study, significance of the study, research questions, definition of



concepts, theoretical foundation of the study, synopsis of research design and method,

scope of the study and overall organization of the dissertation

1.2 BACKGROUND TO THE STUDY

Since the diagnosis of the first case of HIV infection among human beings at the
beginning of the 1980s (UNAIDS 2000:03), the socioeconomic impact of the HIV/AIDS
pandemic has tremendously increased the vulnerability of people around the world
(UNAIDS 2005:27). Population studies have reported that the HIV infection rate for
young African women is five times higher compared to the population of young men.
This is largely due to age-mixing, a socio-cultural trend of older men having sex with
younger women. Numerous researches on intergenerational sexual relationships have
been conducted in sub-Saharan Africa where HIV has devastated families and
communities, and where 60% of those living with HIV are young girls (Shisana, Rehle,

Simbayi, Parker, Zuma, Bhana, Connolly, Jooste & Pillay 2005:25).

This phenomenon is also present in South Africa, and have resulted in an alarmingly
HIV infection rate (27.6%) among girls aged 15-19 who are in sexual relationships with
men quite older than them by 5 or more years (Shisana, Rehle, Simbayi, Zuma, Jooste,
Pillay-van-Wyk, Mbelle, Van Zyl, Parker, Zungu, & Pezi 2009:2). Typically, in sexual
relationship with huge age disparity between partners (i.e. girls and men), the girls are
less able to control sexual practices and they are not likely to insist on condom use for
many reasons, including social norms and lack of the self-perceived risk of HIV. Instead,
men largely dictate the conditions of sexual intercourse, including condom and
contraceptive use. In instances where girls or young women request condom use, it
jeopardises these transactional relationship. More often than not, such relationships are

often accompanied by violence. (Lacey & Luff 2007:51).

In the face of poverty or low socio-economic factors, girls or young women even when
willing to engage in intergenerational sex, are extremely vulnerable to exploitation

(Hope 2007:13). Moreover, even if these girls are not very poor, they are drawn to the



transactional nature of inter-generational sex in lieu of receiving gifts, money or cell

phone in exchange for sex (Luke & Kurz 2002:2).

It has also been reported that girls living in poverty are often enticed or coerced into
having sex with someone older, especially those in a position of authority, such as an
employer or school teacher in order to support themselves and their families (Mills
2006:10). Societal crises such as economic and physical hardships and wars have been
identified as some of the factors that can compel girls and young refugee women to
exchange sex for survival, especially sex with older men (Nyadzi, 2013: 2; United
Nations (UN) 2005:168).

South Africa hosts a large number of refugees and asylum seekers. However, because
of economic hardship in neighbouring countries compounded by the porousness of its
borders and corruption at its borders illegal immigrants and refugee numbers are on an
alarming rise. South African laws regarding refugees are not advantageous to them,
and female refugees suffer more than their male counterparts because of cultural
prejudice in the form of gender-power relations (Uwabakulikiza 2009:01). The problem
of unemployment compounds this scenario leading to the high rate of poverty and
inequality amongst this group. The gap between the rich and the poor is considerable
and the poor live in abject poverty primarily due to unemployment (Uwabakulikiza
2009:01).

The HIV/AIDS epidemic is a serious social and development problem in many African
countries. In Southern Africa, 17 to 22% of girls aged between 15 and 19 years are
already infected with HIV, compared to 3 to 7% of boys of a similar age (UNAIDS
2002:10). In South Africa alone, infection figures are approximately 27.6% among girls
and young women engaged in intergenerational sex (Shisana et al 2009:41). This has
been attributed to the fact that sexual activity begins earlier for girls with greater
propensity of engaging in sex with much older partners (Shisana et al 2009:3).
Widespread inequalities, including political, social, cultural and human security factors,

are reported to exacerbate the situation for young girls (UNAIDS 2002:84). In addition to



the cultural silence on issues surrounding sexuality and the prevalence of abusive
intergenerational sexual relationships, another key factor exposing girls to a higher risk

of HIV infection is violence in relationships.

Shisana et al (2009: 50) reported that socio-economic disadvantage is a common
underlying factor to almost all the risk factors especially because HIV is a greater threat
to young refugee girls with limited social and economic resources. In particular, poverty
and social isolation are associated with a high HIV infection rate among young girls..
This leads to them becoming involved in intergenerational sexual relationships with
older men who can provide them with financial support. Oyediran, Odutolu and
Atobatele (2011:50) express that sexual exploitation of young girls occurs when young
girls are enticed by wealthy older men to exchange sex for money and material gifts.
Conforming to power imbalance between young girls and older men who are more
experienced sexual partners, it seems quite difficult for young girls to insist on condom

use or to control sexual encounters.

1.3 PROBLEM STATEMENT

Young refugee girls are engaged in sex with older men under the guise of the
sensational expression “sugar-daddy” with the primary motive of obtaining economic
favours. Young refugee girls enter this type of relationship with the assumption that
older men are low-risk partners because they are less likely to be promiscuous and
more likely to remain faithful to younger partners than their wives. On the other hand,
older men believe that younger women are innocent and sexually inexperienced and
are equally low risk partners, and less stressful to handle. This unproven perception of
‘low risk’ on either side or by either party causes them to engage in unprotected sexual
intercourse thus increasing the risk of contracting HIV and related sexually transmitted
infections. As in relationships where mostly the older men are also married, contraction
of HIV in such sexual relationships is prone to spouses contracting the disease from
these men. Similarly, other partners of the young refugee girls also become infected.

This intergenerational relationship lead to a cyclic or chain reaction of contraction and



spread of the HIV which if not addressed, HIV infection will continue to spread despite

all other efforts to combat the spread of infection.

1.4 PURPOSE OF THE STUDY

The purpose of the study was to explore and describe the factors which contribute to
intergenerational sex among young refugee girls (aged 15-19 years) in the city of
Tshwane, South Africa. Recommendations regarding programmes for supporting young
refugee girls will be made in order to mitigate their vulnerability towards

intergenerational sexual relationship.

1.5 RESEARCH OBJECTIVES

The objectives of this study were as follows:

e To identify contributing factors for engagement in intergenerational sex among

young refugee girls in the city of Tshwane; and

e To develop recommendations for interventions to reduce the risk of engaging in

intergenerational sex by young refugee girls in the city of Tshwane.

1.6 SIGNIFICANCE OF THE STUDY

This research is expected to inform the city of Tshwane and concerned stakeholders
about factors contributing to intergenerational sexual relationships among young
refugee girls between the ages of 15 and 19 in South Africa. It is hoped that the
recommendations put forward will assist the city of Tshwane and relevant stakeholders
in designing relevant services to support young refugee girls in order to mitigate or
alleviate intergenerational sexual engagement activities, and in turn curb the spread of
HIV.



.7 RESEARCH QUESTIONS

The following research question guided this study:

e What factors contribute to the engagement of young refugee girls in the City of

Tshwane into intergenerational sexual activities?

1.8  DEFINITION OF CONCEPTS

The following concepts were central to this study:

1.8.1 Intergenerational Sexual Relationships: relationships between young women
aged 15 to 19 who “have had non-marital sex in the last 12 months with a man who is
10 years (or more) older than themselves” (Hope 2007:09). In this study, the term
‘intergenerational sexual relationships’ will be used to refer to sexual relationships

between young refugee girls and older men.

1.8.2 Older Men: adult males whose personality changes signify increased levels of
maturity and increased control over the environment. (Hope 2007:09). In this study it

means any men who are 10years older than his female sexual partner.

1.8.3 Refugee: Someone who has been forced to flee from his or her country because
of persecution, war, violence and economic hardship (United Nations High
Commissioner for Refugees (UNHCR) 2009:3).

1.8.4. Risk: is defined as the probability that a person may acquire HIV infection.
(UNAIDS 2008:65).

1.8.5 Young Refugee Girls: female adolescents aged 15-19 years that have been
forced to flee their country because of persecution, war or violence and economic

hardship.



1.9 THEORETICAL FOUNDATION OF THE STUDY

Social network theory was used in order to understand the factors contributing to
intergenerational relationship among young refugee girls. This theory was considered

relevant as it address social ills of such relationships.

1.10 RESEARCH DESIGN AND METHOD

A qualitative, exploratory, descriptive study was conducted among young refugee girls
in the city of Tshwane. Purposive non-probability sampling was used to select
participants and data collection was conducted by in-depth individual interviews with

volunteer research participants. Content analysis was used to analyse the data.

1.11 SCOPE OF THE STUDY

The study focused on the young refugee girls in the city of Tshwane, South Africa. Only
ten girls between ages 18 and 19 who were from other African countries were

interviewed.

1.12 ORGANIZATION OF DISSERTATION

The dissertation is organised in the following manner:

Chapter 1: provides an overview to the study with relevant introduction and background
to the study. The chapter further delves into problem statement of the study, purpose
and objectives of the study, significance of the study, research questions, definition of
concepts, theoretical foundation of the study, brief research design and method, scope

of the study and overall structure of the dissertation



Chapter 2: focuses on literature review outlining the theoretical framework upon which
this study is based, such as social network theory. It further provides insight into similar
other studies that have been conducted on intergenerational sex both nationally and
internationally with focus also on issues such as vulnerability of young girls in
contracting HIV infection, gender inequality, age and age gaps in sexual activity, socio-

economic factors, culture, intergenerational sexual relationships and refugee status.

Chapter 3: provides a more detailed look at research methodologies used in this study
with emphasis on research paradigm, research design, population and sample size,
data collection, data analysis, ethical considerations and measures that ensured

trustworthiness

Chapter 4: Results are discussed under different themes and sub-themes augmented
with quotations from participants and from the literature. The chapter concludes with a

synopsis of discussions of findings.

Chapter 5: final chapter of the dissertation that summarizes findings from the data
analysis, indicates the limitations of the study, provides overall summary, conclusion

and recommendations from the study.

1.13 CONCLUSION

This chapter has outlined the major issues concerning the study protocol on
intergenerational sex among young refugee girls. Relevant information such as
introduction, background, statement of the problem, purpose of the study, methodology

has been highlighted. The chapter also gave the layout of the whole study



CHAPTER 2: LITERATURE REVIEW

21 INTRODUCTION

A literature review on any topic or issue ‘lays the foundation of what is known or
unknown from which to work and add to the existing body of knowledge’ (Polit & Beck
2004:88). This chapter provides information on the theoretical framework upon which
this study is based, such as social network theory. It further provides insight into other
studies conducted on intergenerational sex both nationally and internationally focusing
on aspects such as the vulnerability of young girls to HIV infection, gender inequality,
age, socio-economic factors, culture, intergenerational sexual relationships and refugee

status.

2.2 THEORETICAL FRAMEWORK

The study is based on social network theory that provides in-depth understanding of the
extent to which broad social forces such as crime rates, income and age disparities
influences the structure and function of the social system or networks (Berkman, Glass,
Brissette, & Seeman, 2000:849). It also covers interventions that attempt to enhance
social networks within the context of community-based problem-solving efforts.
Ferlander (2007:117-118) suggests that the term ‘social network’ refers to the web of
social relationships surrounding individuals. In other words, the term social network
refers to linkages between people that may or may not provide social support and that
may serve in functions other than providing support. The social network approach
seems to have emerged from dissatisfaction with a strictly structural approach and was

seen to offer a deeper understanding of human behaviour.

Historically the term “a network of social relations” was used to represent a complex set
of inter-relationships in a social system” but prior to the 1950s it changed and was used
as a metaphorical way of looking at things rather than as an analytical concept
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(Landstrom & Lohrke 2010:02). Early writings suggest that network theory was seen as
key to bridging sociological analysis of human behaviour and personal or motivational
aspects (Landstrom & Lohrke 2010:02). They defined networks as “a group of persons
who can get in touch with each other” and contacts as “the individuals who comprise a
network.” In addition, the same authors stated that it is better to think of a network as “a
set of linkages among persons and contacts, as the set of persons connected by these

linkages”.

UNAIDS and World Health Organisation (WHO) (1999:9) argues that the social network
theory views social behaviour between people and not as an individual phenomenon,
but also through relationships between people. Social network theory takes into account
the fact that HIV risk behaviour, unlike many other health behaviours, directly involves a
set of linkages between two people (Nyoni 2008:43). With respect to sexual behaviour
and relationships, social network theory focuses on the impact of selective mixing,
meaning how different people choose with whom they mix, and variations in terms of
partnership patterns (length of partnership and overlap). Traditionally, age differences
(small to large) between marital partners, is not uncommon throughout Africa (Luke
2003:68). Economic exchange was and continues to be integral aspect of marriage rites
(Luke 2003:68). But currently, in this era of HIV and AIDS, this traditional foundation of

age and economic asymmetries has new implications.

Women'’s increasing dependence on men’s economic support throughout much of the
region over the last century (Luke 2003:68) has meant that women’s personal
resources, including their sexuality, have newfound economic potential. Pre-marital and
extramarital sexual encounters increasingly involve the transfer of material resources
such as money and gifts from a man to his female partner (Luke 2003:68). This
development has been labelled by some as the ’commoditization”
or "commercialization” of sexual relations, and ranges from commercial sex to more

informal transactions between individual partners (Luke 2003:68).
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Therefore, what is being exchanged and between whom has been recently modified.
Cash and gifts have increasingly entered into informal sexual relations, and the
negotiating parties are more likely to be individual men and young girls other than
parents and families. For example, social norms in South Africa and in many sub-
Saharan African countries permits or even encourages men to engage in sex with
multiple partners, favours sex with younger partners, and dominate sexual decision
making (Luke 2003:74). Moreover, economic realities enable men to monopolize
sources of income and give older men more social and economic power than younger
men (Laga, Schwartlander, Pisani, Salif Sow, & Caraél 2001: 932).

In addition, when men feel like they have power over women or young girls in
relationships, they appear not to know or have access to information about safe sex,
sexual health and reproductive health. By and large, fear of violent partners, or fear of
partners stigmatizing women or girls as sexually promiscuous, prevents women or girls
from seeking information about HIV/AIDS, HIV testing and other related health services
or treatments. Minimal awareness and education about HIV transmission during sex as
well as limited access to protection options for women increase the likelihood of women
being exposed to contracting HIV and this reinforces unequal power between women
and men. Girls and young women in relationships with older men are even more at risk
due to increased lack of knowledge about HIV transmission (United Nation’s Children
Funds (UNICEF) 2010:1).

Consequently, there seems to be a significant correlation between intergenerational
sex, unsafe behaviours, and HIV risk. Gender, age, and economic disparities increases
risky sexual behaviour while reducing young woman’s ability to negotiate safer sexual
behaviours. Research reports have indicated that girls and young women are unable to
negotiate condom use in intergenerational sexual relations (UNICEF 2010:1-2).
Literature on refugees have also indicated that age and gender inequalities as well as
inequalities linked to poverty and social exclusions are amongst other factors
influencing young people’s vulnerability to sexual and reproductive health problems
(WHO 2006:6).
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Even as the prevalence of and motivations behind intergenerational sex are contested,
a study among young women and girls in South Africa confirms that young women and
girls living in poorer households have a higher likelihood of exchanging sex for money
and other benefits (International Center for Research on Women (ICRW) 2010:8). The
socioeconomic disadvantage and sexual behaviour among young people provides
some interesting insights into intergenerational and transactional sex in South Africa.
According to ICRW (2010:8), socioeconomic disadvantages measured as low
household wealth are associated with younger sex debut activity. There is a high
chance that the first experience of sex was non-consensual, with increased odds that a
girl could have had transactional sex and experienced physically forced sex. However,
wealth status does not have any significant effect on the relative age of a girl’s recent

partners.

With sexual relationships, social network centres can impact both selective mixing and
differences in partnership partners (length of partnership and overlap). Although the
complexities of relationships and communication within a relationship differs, yet, even
the smallest unit of a social network, is important to the comprehension of HIV
transmission in the model, the extent and the nature of the person’s broader social
network with regards to people’s preference, and behaviour, are all vital to

understanding individual risk behaviour (Landstrom & Lohrke 2010:4).

As many young refugee girls are unemployed and live in abject poverty because of
language difficulties and xenophobic attitudes, it become easier for them to be caught in
the social network of intergenerational sexual relationships in order to survive. This type
of relationship is associated with high risk of HIV transmission. HIV/AIDS prevention
messages do not always reach migrants as a result of language barriers which further

complicate the complexities of communication in the relationship (WHO 2006:224).
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2.3 THE VULNERABILITY OF YOUNG GIRLS TO HIV INFECTION

Many factors make young girls vulnerable to HIV infection, and for this study, the

following factors were considered:

2.3.1 Biological Factors

Research report has indicated that women are biologically more vulnerable to HIV
infection than men, as they have a greater surface area of mucous membranes
exposed to the virus during sexual intercourse. Girls are also particularly vulnerable, as
their membranes have not yet fully developed and are easily permeated (Pisani
2003:27). For men, immature genitalia seem to decrease the risk of transmission
(Pisani 2003:27) and uncircumcised genitalia increases risk of transmission. It is also
noted that girls tend to start having sex earlier than boys, which further increases the

risk of transmission

The literature also suggests that increased biological vulnerability is compounded by an
individuals’ perception of their inferior social status. A woman is more likely to have
unwanted sexual contact, either through being raped or because she lacks the power to
refuse her partner's demands in the case of forced or unwanted sex. When the vagina is
not lubricated, the tissue tears more easily, increasing women's risk of exposure to HIV
(United Nations Educational, Scientific and Cultural Organization (UNESCO) 2009:381).
When comparing the risk of transmission from male to female and vice versa, it has
been estimated that women's risk of exposure is 2 to 5 times higher than in men
(Anderson, Marcovici & Taylor 2002:4).

Research shows that HIV infection as a result of unprotected vaginal intercourse makes

it more likely that girls and young women will not only contract the virus, but also
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experience a faster progression of the disease, often without their knowledge (Ojo
2011:6). Immaturity of young female reproductive organs exposes young girls to
infection much faster than mature women. These biological differences are amplified by
deep-rooted gender inequalities and social norms that require women, particularly girls,
to be passive and ignorant about sex, and submissive to the will of men in sexual

relationships (Anderson, Marcovici & Taylor 2002:4-5).

2.3.2Social Factors

Various scholars have shown that vulnerability to HIV may be increased by several

social factors as discussed in the following sections:

2.3.2.1 Gender Inequality and Age

Gender inequalities are inherent to many societies where women and girls are accorded
a lower status than men and boys, and this has serious implications for the choices that
women and girls make in their lives, especially with regard to when, with whom and how
sexual intercourse takes place (UNESCO 2009:22). Such decisions are frequently
constrained by coercion and violence in women’s relationships with men. In addition,
male partners either have sex with sex workers or engage in multiple relationships, and
their female partners or spouses are unable to insist on the use of condoms during
sexual intercourse either out of fear of losing their main source of livelihood or for fear of
any violent reaction. Consequently, many women are left unprotected and are exposed
to HIV infection by their male partners (South African National AIDS Council (SANAC)
2006:32). Young girls are often coerced by older men, including male school teachers,
into having their first sexual experience with them (Parkes & Heslop 2011:01). Refugee
conditions, seem too increase vulnerability to HIV infection, as it is characterised by
poverty, powerlessness, homelessness, joblessness and separation from parents or

family.
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2.3.2.2 Culture

In many cultures, women continue to be expected to be ignorant about sex and passive
in sexual relations (Middleton-Lee: 2007:3). In this regard, a study conducted in Rwanda
by United Nations Population Fund December (UNFPA) (2000:23) reported that 20% of
HIV positive women interviewed had only one partner and 45% contracted the virus
from their husbands. Gender inequality prevents many women from using condoms or
even discussing their use with a sex partner or spouse (Ngubane 2010:26). A woman
who asks her husband to use a condom risks being accused of having extra-marital
relationships, and is considered to be stepping beyond her boundaries by being more
assertive than the cultural norms allow (UNFPA 2000:23). Regardless of their
educational and socio-economic status, it is just quite impossible for a woman to
suggest that her spouse or partner use condoms even if she suspects him of having
extramarital affair or want to prevent unwanted pregnancy. A complexity of
misunderstanding is highly likely to erupt between them, which will leave the woman no
other choice but to secretly get protection as her doctor would advise. She cannot
blatantly confront her husband (Bauni & Jarabi 2000:73). Consequently, many women’s
decisions on contraceptive use are shaped by factors such as fear of rejection, violence,

false accusation and disapproval from disapproving male partners.
In this context, this study also endeavour to elucidate information on cultural factors and

impact relating to such sexual behaviours and how it influences decisions by young

girls’ engaged in intergenerational sex.

2.3.2.3 Economic Factors

Halperin and Epstein (2007:31) mentioned that poverty does not operate on its own as

a risk factor for HIV infection or contraction. Rather, its effect needs to be understood
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within a socio-epidemiological context because it works through a myriad of
interrelations, including unequal income distribution, economic inequalities between
men and women that promote transactional sex, relatively poor public health education
and inadequate public health system (Mitton 2000:17). Poverty-related stressors arising
from poverty factors in townships such as poor and dense housing, inadequate
transportation, sanitation and food, unemployment, poor education, violence, and crime,
have all been shown to be associated with increased risk of HIV transmission (Mitton
2000:18).

Several studies have demonstrated that economic factors have powerful effect on
individuals, especially from poverty and underemployment perspective (Mulenga
2010:88). Poor economic conditions lead young girls to seek older men who are rich to
get money or gifts in kind. It has also been reported by a number of studies that refugee
girls between 12 and 17 years regularly had sex for money, cosmetic products, food,
basic needs, and ration tickets (Shisana et al 2009:3;UNAIDS 2002:84). These girls
then brought their earnings back as a contribution to the family subsistence.

Transactional sexual relationship is often accompanied with sexual exploitation. When
young girls usually enter into this type of relationships, they are generally unable to
negotiate safe sex. Hallman (2004:190) alludes to the the long held popular perception
that in times of economic crisis young women enter into sexual relationships with older
or financially-well-to-do men, to meet their basic needs such as food, housing, and

clothing but usually have very little power to negotiate safe sex.

2.3.2.4 Intergenerational Sexual Relationships

Intergenerational sex or ‘age mixing’ (age disparity) has been defined as sex between
older men and younger women or girls. Relationships between young women and older
men or ‘sugar daddies’ have been viewed by the researchers as one of the major key
driver of the HIV epidemic (Hope, 2007:44). While biological factors may to some extent

account for young women’s increased susceptibility to HIV, there is also clear empirical
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evidence that age-mixing between young women or girls and older men plays an
important role in the observed differences in epidemiological patterns among young girls

and boys of same age (Leclerc-Madlala 2008:17-18).

The literature on this subject makes it clear that in order to understand the context of
intergenerational sex, it is useful to examine certain societal norms, such as age of
marriage, polygamy and views of masculinity (Hope 2007:3). In most societies around
the world, females marry older males, and in agrarian, polygamous societies, there may
be large age differences between a man and his younger wives (Hope 2007:3). In
Egypt, for example, 65% of adolescent brides marry men that are five or more years
older than them, and 24% of adolescent girls marry men 10 or more years older than
them (Haberland, Chong & Bracken 2003:216). Engaging in sexual relations with older
partners seems to be the norm for adolescent girls in sub-Saharan Africa (Luke & Kurz
2002:3). In almost all countries across the world except for a selected few, multiple
partnerships are generally accepted for men but not for women. This is often due to the
entrenched social acceptance of polygamy for men.

The United Nations Secretary-General (UNSG) (2004:22) revealed that nearly a quarter
of women in their twenties are in relationships with men who are at least ten years older
than themselves in Zimbabwe. In the Demographic and Health Survey (DHS),
conducted by the HIV/AIDS-related knowledge, the attitudes and behaviour of women
aged 15-19 years in Ghana, Kenya, Lesotho, Malawi, Nigeria and Tanzania who had
had non-marital sex during the past 12 months versus the percentage who had had
non-marital sex with a man at least 10 years older than themselves were measured.
The findings ranged from a low percentage in Malawi, where less than one per cent of
women aged 15-17 had had sex with partners at least 10 years older than themselves,
to a high percentage (more than 21%) of Nigerian women in this age group (United
States Agency for International Development.(USAID 2008:72). A similar study
conducted with women aged 18-19 on intergenerational sex revealed results of two per

cent in Malawi to nearly eight per cent in Ghana (USAID 2008:72). It is quite evident
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that women are even less likely in these types of relationships to protect themselves
against HIV infection (Luke & Kurz 2002:5).

In South Africa, the 2005 national HIV household survey report revealed high HIV
prevalence of 29% among females aged 15-19 years who had male partners who were
at least 5 years older than themselves (Shisana et al. 2005:61). The risk of illness and
death at some indeterminate future seemed irrelevant when faced with the immediate
need to pay school fees or put food on the table. Because of the significant disparity
between rich and poor in Southern Africa, intergenerational and transactional sex are
often at the top of young people’s desire in exchange for luxury goods in a globalising
world in which consumerism is prevalent (Hope, 2007:3). Girls and young women are
sometimes accused of luring adult men into relationships in order to obtain status and
access to the infamous ‘four C’s’: cash, cell phone, clothes and a car, which are
mentioned repeatedly during country visits (UNICEF & UNAIDS 2003:109).

According to a research report by Oxford Committee for Famine Relief (Oxfam)
(2002:64), the main reason that influences young refugees to enter into
intergenerational sexual activities is poverty. It was also noted that, poverty drives many
girls to engage in sexual relationships with ‘sugar daddies’. The unequal power relations
reflected in such relationships affect girls’ ability to refuse unsafe sex, hence exposes
them to sexually transmitted infections, including HIV/AIDS. Fear of sexual harassment
by teachers-, which can result in unwanted pregnancy, was cited as one of the factors
that caused parents to stop girls’ education (Oxfam 2002:64). "Sugar daddies" are often
older men with numerous previous sexual partners, who expose refugee women and
girls to potential abuse, unwanted pregnancy and especially HIV infection (Mandela
2002:2).

Refugee women and girls have a heightened dependence on men for physical and
economic security. In most cases, women are trying to provide for themselves, their
children and even their husbands. In other cases, orphaned girls are fending for

themselves and their siblings in what is commonly known as child-headed households.
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Sexual exploitation and abuse often happens to these girls. "Survival” or transactional
sex is a huge problem among this population (Otsuki 2007:2). Unfortunately, these
relationships are often accepted, partly because even when families do not like the idea,
older men are seen as providing the much-needed financial and material support in the
form of school fees, funds for transport, groceries, and so on. Acceptance is also linked
to the double standards associated with male and female sexuality. During a country
visit in South Africa, young people revealed that older men often provide the much-
needed material support for girls’ families, including money for school fees, transport
and groceries, reflecting the often intertwined nature of intergenerational sex. Gregson
and his colleague (2002:256) agree that girls may even face pressure from their parents
to engage in these relationships for the above reasons, or in the hopes of eventual
marriage (Luke & Kurz 2002:19).

The above illustration on the term intergenerational sex intends to explain all about the
sexual relationship existing between young and older people. Since intergenerational
relationships seem to be based on material need even in the light of the risk of
contracting HIV infection, this research intends to provide appropriate recommendations
based on research findings about possible programmes that can be implemented to
prevent HIV infection through intergenerational sexual relationship among young
refugee girls as well as how to mitigate this risky behaviour among them.

2.3.4.5 Refugee Status

Refugees are people running away either from war or political persecution and
economic hardship in their home country. Under such circumstances, refugees
experience problems to access basic services in the host country and this causes stress
and poverty. Even when migrants such as refugees do find work, job security is often
lacking and employment can mean having to accept poorly paid high risk work not even
commensurate with their qualifications, background or skills (Carballo 2004:10). This

has serious repercussions on the life of an ordinary person let alone a refugee. Lack of
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financial resources constrains refugees’ ability to access quality services including
accommodation, health services, education, and HIV prevention programs.
Vulnerabilities encountered (such as food insecurity) tends to directly affect sexual
behaviour in such a way that sex may be used as a transaction ensuring safety or food
security (International Organization for Migration (IOM) 2010:25). The above illustration
tremendously affects a refugee family life, more especially young refugee girls who are

unable to support themselves with school fees and others economic needs.

While increased on risky sexual behaviour such as inter-generational and transactional,
sex certainly increases the likelihood of contracting or spreading HIV, the reasons for
this behaviour must be contextualized beyond aligning migrating refugees with
dangerous sexual behaviours. According to the South African Constitution’s
commitment to human rights and dignity, South Africa has refugee policies that
facilitates an individuals’ freedom and protection through enabling the temporary
integration of refugees into local communities (Landau 2006:310). Unlike other
countries in the region, no refugee camps exist in South Africa and many refugees and
asylum seekers find themselves in complex urban environments such as Johannesburg

and Pretoria.

With the current laws in South Africa, these individuals are assured the right to access
existing benefits such as healthcare and education. Refugees and asylum seekers
within South African cities are expected to become self-sufficient by earning a living and
temporarily integrating within the host community (Landau 2006:311). However, spoken
language constitutes a barrier to integration of refugees in their host community. This
compounds access to HIV prevention programs and other support mechanisms (IOM
2010:23). The lack of adequate information about HIV transmission among young
refugee girls may translate into increased exposure to HIV infection risk, especially for
young refugee girls engaged in sexual relationships with older men. Poverty conditions
further compounds the situation as it makes it difficult for girls to negotiate safe sex to

protect themselves against HIV infection. Young women and girls lacking income-
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earning opportunities seek support from men, sometimes trading sex for economic

security.

2.4 CONCLUSION

This chapter has provided information on the theoretical framework upon which this
study is based and that is the social network theory. It further reviewed findings of
similar studies conducted on intergenerational sex with much focus on vulnerability of
young girls to HIV infection and causative factors such as gender inequality, age, socio-

economic factors, culture, intergenerational sexual relationships and refugee status.
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CHAPTER 3: RESEARCH DESIGN AND METHODOLOGY

3.1 INTRODUCTION

The previous chapter focused on literature review into the research problem but also
guided the methodology and approach used in this study. The ensuing chapter will
describe research paradigm, research design, population and sample, data collection,

data analysis, ethical considerations and measures utilized in this study.

3.2 RESEARCH PARADIGM

Considering the purpose of this study, which is to explore and describe the factors
contributing to intergenerational sex among young refugee girls, a qualitative paradigm
was selected as the most suitable research paradigm. A qualitative study is an inquiry
process of understanding a social or human problem based on building a complex,
holistic picture, formed with words, reporting detailed views of informants, and
conducted in a natural setting (Polit & Beck 2008: 65). According to Babbie and Mouton
(2001:270), the main aim of a qualitative research is to understand social action in
terms of its specific context, rather than attempting to generalise as applied in
guantitative research. A qualitative approach was considered appropriate for this type
study as it enabled the researcher(s) to explore and describe the factors contributing to

involvement of young refugee girls without removing them from their context.

3.3 RESEARCH DESIGN

A research design is a plan detailing how a research will be conducted. It guides the

researcher in planning for and implementing the study (Rubin & Babbie 2011:43). Polit
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and Beck (2008:66) specifies that research design is an overall plan that helps a
researcher obtain answers to the research questions and helps the researcher address
challenges that may arise while conducting the research. As indicated earlier in chapter
1, a qualitative, exploratory, descriptive research design was utilized. A qualitative,
exploratory, descriptive research describes the specific details of a situation, social
setting, or relationship, and focuses on the ‘how’ and ’'why’ questions (Neuman
2003:26). In this study exploratory, descriptive design was applied to adequately gather
appropriate information on the study objectives, and to better understand the factors
contributing to intergenerational sex among young refugee girls. In hopes of contributing
to the solutions of the situation and providing possible recommendations for future
studies as well as for strategic applicable programs to address the factors contributing

to the involvement of young refugee girls into intergenerational sex.

3.4 RESEARCH METHOD

Research methods refer to the steps, procedures and strategies for collecting and
analysing data in a research investigation (Polit & Beck 2008:66). Research methods
are discussed under the following subheadings: population, sample and sampling

procedure, data collection and data analysis.

3.4.1 Population

Population is the total number of units that researchers are interested in studying
(Parahoo, 2006:271). Polit, Beck and Hungler (2001:95) define ‘population’ as an
aggregate or totality of all the objects, subjects or members that conform to a set of
characteristics. Polit and Beck (2004:734) further highlight the aspects of target
population and accessible population. A target population is the entire population that a
researcher is interested in studying. For this study, the target population was all young

refugee girls in South Africa. The accessible population is a subset of the target
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population that the researcher will have access to. Young refugee girls in the city of
Tshwane, which is the capital of South Africa, were the accessible population residing in

that city. This made it easier to access, and communicates with the young refugee girls.

3.4.2 Sampling process

Sampling is the process of selecting a portion of the population to represent the entire

population (Polit & Beck 2012: 742). Davis and Scott (2007:158) described sampling as
the science and practice of selecting a portion of the population in a manner that allows
the entire population to be represented, whereas a sample is a subset of the population
comprising those selected to participate in a study (Polit & Beck 2012: 742). Rubin and
Babbie (2001:254) describes sample unit as that element, or set of elements which is
considered for selection at some stage of the sampling. According to Neuman
(2003:210-219), sampling, if well executed, enables the researcher to measure a
variable on a smaller set of cases, yet able to generalise results relatively accurately to
the research population. Purposive non-probability sampling was used to select the
study area and target participants for the study. According to Babbie (2005:189), non-
probability sampling refers to any technique in which samples are selected on the basis
of the researcher’s knowledge of the population and its elements that are similar to the
purpose of the study. Examples of purposive sampling are judgemental, quota and

snowball sampling.

The researcher used snowball sampling where he approached one young refugee girl
known to be involved in intergenerational sex that in turn referred the researcher to
other girls involved in similar relationship in the city of Tshwane. This process was
applied till data saturation was reached after interviewing participants. Due to possible
challenges regarding consent to participate, the ages of participants ranged between

18-19 years. The researcher excluded those under 18 years who will invariably require
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parental or guardian consent to participate. Consent was difficult to obtain for those
under 18 as some of the refugees do not have parents, and even those that were
residing with their parents/guardians indicated that it was difficult to explain the purpose
of the study to them as most of the girls did not want their sexual activities known to

adults at home.

Table 3.1: Details of Young Refugee Girls Interviewed

Pseudonym Country of origin Age
A - Blessing DRC 18
B - Esther Tanzania 18
C - Rose DRC 19
D - Esperance Zimbabwe 19
F - Sarvy Zimbabwe 19
G - Kabanga Kenya 18
H - Glady Nigeria 19
| - Joys Rwanda 18
J - Maddy Zambia 19
k- Prisca Uganda 18

3.4.3 Data Collection

Data collection is the process of gathering information to address a research problem
(Polit & Beck 2012:725). In-depth individual interviews were conducted with all the
participants who volunteered to participate. Interviews were initiated from a central
question: “What are the factors contributing to your involvement in sexual relationship

with older man?”

Using Kvale’s (1996: 133-135) guidelines, interviews were conducted as follows:
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The interview primarily centred around intergenerational sex activities

Each session started with questions on a variety of informal, conversational
aspects about being a refugee in South Africa, and moved unto the broad
question of what factors are initiating your involvement in sexual relationship
with older man?

Using open-ended probing type questions, more information regarding
involvement in intergenerational sexual relationships were asked. This was done
to encourage participants to elaborate on their statements, clarify any
information or identify emotions around the topic.

Participants were interviewed individually in the area of their choice where
participants felt more comfortable.

Though young refugee girls showed discomfort, shame and embarrassment in
talking about their sexual experiences, the researcher strived to make them feel
comfortable.

Interviews were conducted in English with those who understood English and in
French for French speaking persons, and translated into English. All interviews
were recorded with the participants’ consent. During the interview, the
researcher used field notes to capture observations that could not be captured
on audio-tape, including the interview setting, non-verbal gestures, and the
researchers’ own impressions.

Validation was done through asking related questions to verify observations of
non-verbal cues, and to avoid wrong assumptions that might invalidate results.
The researcher was sensitive to the knowledge and background of the
participants and reassured them from time to time about confidentiality and
respect for human dignity.

Throughout the interview process and with each question, the researcher
carefully and attentively listened without interruption, thus allowing each
participant time to express herself freely. Interpersonal interaction during

interviews was promoted with minimal encouragement.
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3.4.4 Data Analysis

Data analysis is a systemic organization and synthesis of the research data (Polit &
Beck 2012:725). Mouton, (2001:108) describes data analysis as a process applied and
completed to have better understanding of the various elements of the data through an
examination of relationships between concepts, and in determining whether or not there
are any patterns or trends that can be identified or isolated in the data. In this study,
gualitative content analysis was performed to analyse data obtained from interviewing
young refugee girls. Qualitative content analysis is the analysis of the content of a
narrative data to identify prominent themes and patterns among the themes (Polit &
Beck 2012:564). Qualitative content analysis involves breaking down data into small
units, coding and naming the units according to the content they represent and grouping
coded materials based on shared concepts (Polit & Beck 2012:564). Recorded
interviews were transcribed and French versions translated into English. Data was
subjected to qualitative content analysis guided by steps described by Tesch (in Lacey
& Luff, 2007:29). Data analysis started during data collection. The audio recorded
interviews were transcribed verbatim and transcription accuracy was verified by the
participants. For those who were French speaking, the transcripts were translated into
English by one translator and also back into French by another translator and also taken
to the relevant participants for verification of transcription and translation accuracy.
Audiotapes were listened to several times to familiarise with the contents.

All transcripts were examined line by line and key statements describing factors
contributing to engagement into intergenerational sex by young refugee girls were
highlighted and coded. Themes were defined, categorised and formulated into clusters
substantiated by direct participant’'s quotes. To ensure that coding and the themes
reflected young refugee girls responses related to factors contributing to their
engagement in intergenerational sex, the supervisor who is experienced in qualitative

research also re-coded the transcripts to ensure clarity, appropriateness and validity.
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Three overarching themes relating to factors that contribute to engagement of young
refugee girls into intergenerational sex emerged from the data analysis. Thematic
content was validated with all participants. Themes are presented in chapter 4 where
findings are discussed.

3.5 ETHICAL CONSIDERATIONS

Ethics is associated with morality and aspects concerned with the matters of right and
wrong (Babbie & Mouton 2009: 62). According to Babbie (2010:69) ethics in social
research refers to what is proper and improper in the conduct of scientific inquiry. For
this study, the following ethical issues were considered: consent, protection of the
individual’'s rights in data collection, privacy, confidentiality and potential harm (Babbie
2010:67).

3.5.1. Protecting the rights of the institution

The research proposal was reviewed and approved by the department of Sociology at
the University of South Africa (UNISA). Requisition to carry out the study was made to
the mayor of the city of Tshwane (See appendix B) who gave verbal permission

verbally.

3.5.2. Informed consent

According to Burns and Grove (2009:5) the consent should be informed and be purely
voluntary — implying that the research subjects should give consent after assimilation of

essential information. The researcher provided detailed information concerning the
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purpose and nature of the research study to participants. The informed consent had four
essential parts/elements to it and these include: disclosure of essential information,
comprehension, competency and voluntarism. Participants were informed about the
inclusion criteria and that is: that they were included in the study because they fell
between the ages 18 and 19 years, they were young refugee girls and were involved in
intergenerational sex. The participants were further informed about the purpose of the
proposed study. Finally the aspect of voluntary participation was stressed and only
those who signed the consent form and were of age to do so were included in the study.
For French speakers who did not understand English, they were given a consent form
written in French. The content of the consent form was also explained to the participant

before signing. (See appendix A for the sample of consent form used).

3.5.3 Voluntary Participation

No one was coerced to participate in this study. Participants were appropriately
informed about the purpose of the study and invited to participate. Participation in the
study was voluntary, and participants’ were strongly assured of their rights to anonymity

and confidentiality, as set out in the consent form (Appendix: A).

3.5.4 Confidentiality, Anonymity and Privacy

Confidentiality refers to the researcher’s responsibility of making sure that information
obtained during the course of the study is not divulged to any other person. The
participants were assured that information obtained shall not be shared without their
permission. On the other hand anonymity is achieved in a research if the readers of the
findings cannot identify a given response by a specific participant (Babbie 2010:70). To
assure and maintain anonymity and confidentiality of opinions/responses of all
participants, the identity of interviewees are not mentioned or reported in this study.

Instead, pseudonyms were used. To ensure privacy, participants were interviewed
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individually in the area of their choice where participants felt more comfortable and

secure.

3.5.5 Non-maleficence

According to Babbie (2010:71) this principle refers to a researcher’s responsibility and
duty to avoid, prevent or minimise harm to research subjects. Participants presumably
suffered physical or psychological harm as a result of this study. The fact that
participants willingly consented to be interviewed minimized the probability of
psychological harm. It was also ensured that the venue and interview conditions were
conducive for safe and adequate exchange of information. A debriefing interview
followed after completion of the main interview and other follow-up meetings also took

place, depending on the availability of participants.

3.5.6 Beneficence

The ethical principle of beneficence refers to maximising benefits versus risks in a study
and preventing any harm (Babbie, 2010:71). The principle of beneficence encompasses
freedom from harm and exploitation (Graziano & Rualin 2004:268). As mentioned
before, participants were informed of the nature, purpose and significance of the study,
and assured that no harm will ensue from their participation in the study. Participants
were informed that they would not receive any monetary benefits as a result of their
participation in this study. In any case, it is hoped that the research findings of this study
will benefit not only the institutions involved in the process of this study, but equally the
respective decision authorities of the study area and interested stake holders that will
act accordingly with interest to help improve the quality of guidance provided to young
refugee girls (Pera & Van Tonder 2005:147).
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3.6 MEASURES TO ENSURE TRUSTWORTHINESS

Trustworthiness ensures validity and reliability of research findings in qualitative
research. Considerable strategies described in the literature to ensure trustworthiness

were applied and the following measures to ensure credibility were followed:

3.6.1 Credibility

According to Moule and Goodman (2009:188), a study has credible findings if it reflects
the experience and perceptions of research participants that enhances credibility. Very
good rapport and trust with the young refugee girls had to be established and knowingly
to participants, a tape recorder was used to capture all data and information shared
during the interview. In addition, transcripts verification was done to allow participants to
check and verify information recorded by replaying the recordings to them. As indicated
earlier, for those who were interviewed in French, the transcripts were translated into
English and then another person who is an expert in both English and French translated
the transcript back to French language to ensure that meaning was not lost during the

translation process.

3.6.2 Dependability

As Moule and Goodman (2009:189) puts it, ‘dependability’ refers to the reliability of data
over time and the conditions under which it was obtained. They further indicated that
establishing dependability can be seen as a parallel process to that of confirming
reliability in quantitative data. On a related note, Rees (2009:239) indicated that if
credibility is established then dependability is said to have been achieved. In this study,

an independent co-coder was used to help ensure consistency of the findings.
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Dependability was further enhanced in that the exact methods of data collection,

analysis and interpretation was precisely described and achieved.

3.6.3 Confirmability

Moule and Goodman (2009:190) view confirmability as a mechanism for ensuring that
the data precisely represents information that participants have provided. They further
stated that confirmability is a measure of the objectivity of a data in which findings are
subjected to an audit to establish the trustworthiness of that data. This strategy goes
hand in hand with auditability. According to Burns and Grove (2009:688), auditability
refers to the rigorous development of a decision trail reported in sufficient details to
allow a second qualitative researcher, using the original data and decision trail, to arrive
at conclusions similar to those of the original qualitative researcher. In this case,
confirmability is ensured by checking facts and follow-up questions through probing to
confirm if the researcher understood exactly what the participant had said and what it

meant.

3.7 CONCLUSION

Thus far, this chapter has provided some overview on the research paradigm, research
design, as well as information on the population and sample of the study. Equally as
well, data collection and data analysis methods were described, and possible ethical

measures followed and measures that ensured trustworthiness were also discussed.
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CHAPTER 4: RESULTS AND DISCUSSION OF FINDINGS

4.1 INTRODUCTION

This chapter covers the results and discussions of findings. Results are discussed
under themes and sub-categories. The main themes discussed are age, gender
inequality and socio-economic status. Under age, categories described include
powerlessness, increased libido and curiosity. Theme two covers gender inequality with
focus on issues of perceived inferiority status of women, attitudes towards assertive
women and cultural factors. Theme three covers socioeconomic factor addresses
aspects of anonymity and high cost of living, unemployment, poor educational status
and residential status. The chapter concludes with discussions of the findings in relation

to literature reviewed thus far.

4.2 PRESENATATION OF THE RESULTS

Study strata as discussed under themes and sub-categories presented in Table 4.1.



Table 4.1: Summary of Results
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Themes

Categories

Theme 1: Age

Theme 2: Gender Inequality

Theme 3: Socio-Economic Conditions

Powerlessness

Increased sexual libido

Curiosity

Inferior status of women

Attitudes towards assertive women

Cultural factors

Anonymity

High cost of living
Unemployment

Low educational status

Residential status

4.2.1 Theme 1: Age

As revealed in the findings of this study, age is one of the major factors that contributed

to engagement in intergenerational relationship as a result of powerlessness, increased

libido and curiosity.

4211 Powerlessness

Young refugee girls are coerced to engage in intergenerational relationship with older
persons irrespective of age discrepancy and they are often unable to say no to them
particularly when family is supportive of the idea for financial or material gain. Older
men being their fathers’ age perhaps psychologically compels them to respect and say

yes to engage in a relationship, or makes them feel secured and assured of support in

comparison to men their age. Statements like:
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“He is much older than me. | feel it is not easy to say no to what he says...”
“This man has the age of my father. When he speaks, | am unable to say no”
This leads one to believe that young girls or women really struggle with a complex

decision process leading up to their engagement in intergenerational sexual encounters.

Since the fledgling age of these girls or women decreases their ability to insist on safe
sex during intercourse, age must be viewed more as an impacting factor with regards to
their vulnerability in intergenerational sexual relationships. Since they are much younger
than their partners, they are likely to have less power in decision making regarding
when and how to have sex. Luke and Kurz (2002) argue that because of the limited
negotiating power of young girls with regard to sexuality and reproduction, sexual
partnerships between young girls and older men are fundamentally imbalanced, with

men having more power.

Indeed, it appears that the fact that these girls are much younger puts them in an
inferior position and makes them feel powerless in terms of refusing to engage in the
relationship and also negotiating safe sex. As one stated in the statement below:

‘It was difficult for me to insist on the use of condoms when | was dealing with a
partner who was 10 years older than me because | felt inferior and abused by him

in light of my lack of knowledge and power to refuse”.

By and large, age is a contributing factor because a young age is typically associated
with overall lack of experience and capacity to think, and make informed decisions. In
addition, young girls’ older partners, who are more astute and can easily persuade them
to abandon their initial prudent stance for any number of nonsensical or unreasonable
reasons. These girls do not truly have a lot of experience to help them negotiate their
demands from older men who most of the time, are more experienced with regard to
sexual issues and have more knowledge about HIV prevention. In another statement,
one participant stated:

‘it was difficult for me to make decisions on sexual issues with my boyfriend

because he used to say that | am younger than him and | do not know anything
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about sex.”

A younger age is an indicator of defiance and ignorance on the part of these young girls
(Luke & Kurz 2002:6). It has been argued that the greater the age difference between
partners, the greater the risk of HIV infection for adolescent girls, because there is
evidence that unsafe behaviours such as non-use of condoms and non-discussion of
HIV with a partner are closely linked to significant age differences between sexual
partners (Hope 2007:16).0One participant stated:

“Though | know that he has sexual relationship with other girls and there is a risk
of HIV contraction or contraction of STDs, | feel disempowered to take a firm

decision.”

Hence, it appears that young girls face difficulties in negotiating sexual relationships

because they feel inferior to their much older partners.

Another notable aspect of powerlessness in young refugee girls engaged in inter-
generational sexual activities is fear in the sense that there is absence of support. In
other words and more especially in refugee situations, the move to a new community,
not knowing the do’s and don’ts, authority figures to report to, how things work (straight
and narrow or corrupt), are all complex interacting concerns that exacerbates powerless

in these young refuge girls.

42.1.2 Increased Sexual Libido

Age is also associated with high libido, which leads young refugee girls to seek all kinds
of sexual relationships, including intergenerational sex. With the attainment of puberty,

hormonal changes occur, and the production of androgens in young people of both
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sexes in particular leads to increased sex drive (Berk 2012:212). In response,
adolescents become very concerned about managing sexual urges and sexuality in
social relationships. Young girls have more raging sex hormones than older girls or
older men. This influences their sexual behaviour, as they experience great and
sometimes uncontrollable sexual urges and appetite with strong natural desire to have
sex more frequently than much older girls or women. Therefore, the risk of exposure to
HIV infection increases as opportunities for sexual encounters increases. One
participants’ statement with regards to the reasons for her involvement in sexual
relationships confirms the above analysis:

‘I used to have sex with my partner not only because of money and gift but

because most of the time | feel the desire to have sex. This desire pushes me to

have sex with anyone who can invite me to have sex with them”.

This goes to say that young girls can also be exposed to intergenerational sex and the
risk of HIV infection due to the fact that their age is associated with heightened sexual

urges.

42.1.3 Curiosity

Curiosity is the desire to explore everything, including sexual experiences. This also
exposes young girls to the risk of HIV infection, particularly if they are involved in
intergenerational sexual relationships. Some people, however, are concerned that
providing information about sex and sexuality arouses curiosity and can lead to sexual
experimentation (Berk 2012:212). A candid participant stated:
“l got involved in sexual matters by curiosity to experiment what | heard from
friends, saw on television, and heard on radio. So, | also felt the need to practice it

in my life”.

Similarly, another participant said:

‘I got involved in sex with an older person in order to discover what the
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relationship was offering”.

Thus, to experiment and discover sexual fulfilment and benefits that intergenerational
sex offers, young girls get involved in a variety of sexual relationships and run the risk of
contracting HIV infection. Indeed, the age group that is considered in this study is that
period during which young girls feel the desire to try out everything and anything,
including sex with older men, that especially makes them vulnerable to contracting HIV

infection.

4.2.2 Theme 2: Gender Inequality

Apart from age, gender inequalities also significantly contribute to young refugee
women’s engagement in intergenerational sex. As discussed earlier, gender inequality,
which by every means still prevails in contemporary society, also renders young girls
vulnerable to intergenerational sexual relationships. Gender inequality refers to power
differentials based on sexual identity between sex partners, and this plays an important

role in influencing decision-making in relationships.

4221 Inferior Status of Women

Women are generally considered inferior to men across all societies in the world. This is
the same way young refugee girls are treated compared to young refugee boys. Women
feel disempowered with regards to decision making processes because of the prevailing

position which attributes more power to men than women. One participant stated:

llI

could not make the right decision during sexual intercourse because | was
feeling powerless than my partner and | was supposed to follow everything that he

was telling me”.
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To this point, much can be said about gender inequality which reduces women and
young girls’ ability to negotiate safer sex with their partner or even refuse engaging into
intergenerational relationship because older men are in fact unlikely to tolerate refusals
from girls. Again, this exposes young girls to the risk of HIV infection.

Gender cultural and non-cultural norms may discourage women, especially young or
unmarried ones from appearing to know or acquiring knowledge about sexual matters,
or from suggesting the use of condoms or contraceptives (Anderson, Marcovici & Taylor
2002:5). When gender norms, customs and laws relegate women to a lower status and
value, this makes women particularly vulnerable in sexual activities that in turn make
them wvulnerable to contracting HIV. In many countries, researchers have noted that
gender issues are at the core of the country’s HIV epidemic, which is “fueled by specific
sexual behavior in which women often have little or no decision-making power in their

sexual relations” (Antwi & Oppong, 2003:6).

Gender inequality may prevent young girls from revealing their in-depth knowledge of
sexual matters, including contraceptives use and the use of HIV prevention strategies
(USAID, 2011:7). This can sometimes become a problem because young girls then end
up not sharing their knowledge about HIV prevention or condom use, which exposes
them to HIV infection. Gender inequality negatively affects young girls’ ability to be
informed about sex, protection, access to services and to use their knowledge about
sex where applicable. Gender norms related to sex can have detrimental effects on
young women as well as on girls, particularly in terms of STIs and HIV, as well as the
risk of sexual and physical violence (USAID, 2011:9). A participant reported saying:

“With lack of knowledge about HIV prevention due to the stigma attached to
gender inequality in the above statement that young girls do not have access to
information relating to sexual issues makes me unable to discuss anything about

safe sex”.
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Indeed, the lack of information about HIV prevention compounded by gender norms
exposes young girls involved in intergenerational sexual relationships to sexual

manipulation and HIV infection.

4222 Attitudes towards Assertive Women

Young girls are unable to request condoms in a relationship as it is assumed that a
woman who asks her partner to use a condom risks being accused of having
extramarital relationships, and is considered to be stepping beyond her boundaries by
being more assertive than the cultural norms allow (Halperin & Epstein, 2007). One
participant related her experience in this situation and stated:

‘It was very difficult, because he used to say that he is the man and the last word
and taking decisions belongs to him. So with fear and knowledge learned from my
culture | have to respect the man. This pushed me to accept everything that he

said in to keep him with me”.

The fear of being assertive in relationships can lead to risky sexual behaviour, including
intergenerational sexual relationships. This is alluded to in one USAID report (USAID,
2011:5). Gender inequality prevents many women from using condoms or even

discussing their use with a sex partner.

Therefore, to prevent the spread of HIV infection among young refugee girls who are
involved in risky sexual behaviours, it is important to take the communication between
partners regarding sexual intercourse into consideration, because gender inequality
between partners decreases the likelihood that a young girl can successfully negotiate
the use of condoms during sexual intercourse. All this exposes young girls to the risk of

contracting HIV infection.
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4223 Cultural Beliefs

Cultural beliefs are among the factors contributing to young refugee girls being
vulnerable to intergenerational sexual relationships. Cultural beliefs tend to decrease
young girls' ability to discuss safe sex when dealing with older men. This increases
young refugee girls' chances of being infected by HIV. This is because dominant African
cultural norms prescribe that women must be obedient to their male partners and that
young people must have respect for and show obedience to older people. Another

participant said:

“ was supposed to accept all propositions from my partner who was 5 years older
than me. The respect thought to me in my culture preceded everything and my
culture taught me to respect my husband and older people. As a result, it was

difficult to refuse any of my partner's demands”.

This actually points to a crucial fact that cultural beliefs lead young girls to accept
intergenerational sex because they believe that it would be disrespectful to turn down
older men’s sexual advances. Indeed, African cultural values, especially respect for
men and older people, make it difficult for women and young girls to unveil and utilize
their knowledge let alone negotiate sexual issues as to whether or not, when and how to

have a sexual relationship.

According to some African cultures, girls are still regarded by men as objects of
pleasure or trophies, and should therefore not resist or refuse men’s sexual advances.
This is how young girls are perceived by older men and stagnates in intergenerational
sexual relationships. Mulumeoderhwa (2007:8) highlights that this prevailing view of
masculinity persists, perpetuating the belief that men need frequent sexual gratification

and multiple partners. This further enables men to sprawl their sexual network including
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their spouse, casual girlfriends and adolescent girls as non-marital sexual partners. One

participant on this issue said:

“I

could not control myself because my partner was telling me that according to
his culture man can have sex with his partner anytime ‘he’ wants and that she
cannot refuse. In other words, | am obliged to accept whatever demand he puts on

me because | need him and need to keep him with me”.

Another participant also reported saying:

“According to my culture women do not have the right to refuse sexual demand
from their partner because it can cause him to seek sexual satisfaction outside the
relationship and it will be the woman’s fault. As such, it really becomes difficult for
me to reject the demand of sex from my partner because he would think that | do
have another partner or he will make it an excuse to go and satisfy himself

elsewhere and in so doing pass unto me sexual infections”.
Yet another participant had this to say:

“In my culture a woman is considered like a thing, men can buy a woman in order

to satisfy their needs”.

What this strongly implies is that girls are bound to get involved in intergenerational
sexual relationships because men think that they are entitled to a woman's body. They
do not imagine that a woman has any human or emotional right to refuse their demands
for sex. There are also cultural beliefs that an older man is better suited for taking care
of a young girl and protecting her and this perception leads young refugee girls to live
with an older man for a so called protection in exchange for material, financial or

physical gain (Leclerc-Madlala 2008:22).

As a more experienced human being, one would think that an older man is more seen

as someone who will be a father figure and help a young girl deal with some of the
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hardships of life with no strings attached. Instead and on the contrary, men often abuse
their age, status or position just to manipulate young girls with regard to sex and these
girls find it difficult to negotiate safe sex. According to some African tradition and culture,
women are expected to exclusively assume the roles of mothers and wives and fulfilling
sexual desires or gratifications of men or their spouses. Women are also seen as
nurturing beings, and as such expected to be home makers and take care of the
children. They are also expected to be obedient and subservient to men. Worst more,
they are also seen as being less capable, physically, mentally and in all areas outside
their accepted roles, than men. As such they are made to believe right from childhood to
be the ones only in need of protection, guidance, supervision and leadership from men
(Leclerc-Madlala 2008:19). Thus, it is explicitly accepted that men would play decision
making and leadership roles in society, while women would play subservient, supporting

and nurturing roles. One participant reported that:

“In my culture to have a partner who is five years older than the wife is preferable

because it means that he is capable of taking care of me “
Another said:

“Older men provide affection, protection and they know how to take care of young
girls as compared to young men. That is why | support my culture which says that
it is better to have a man who is older than you because he will be able to protect

”

you”.

The fact that women have been nurtured to believe that a relationship with an older man

will give them protection makes them vulnerable.

4.2.3 Theme 3: Socio-Economic Conditions

This theme or section provides a deeper understanding of how socio-economic factors
render young refugees girls vulnerable to intergenerational sexual relationships. The

aspects discussed under socio-economic factors include anonymity and high cost of
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living, unemployment, poor educational status and residential status.

4.2.3.1 Anonymity

Anonymity associated with living in big cities like Pretoria is also a contributing factor in
intergenerational sexual relationships. Sexual practices of this nature would likely be
objectionable in rural areas or less crowded towns, but is normal as both partners feel
anonymous in the context of a big city. This is even facilitated in instances where young
girls rent their own room and live there without parental supervision. This leads them to
be involved in sexual relationships such as intergenerational sex. One of the

participants said:

“ feel free to live with any man including older men in the city of Tshwane because

the city is big and no one can control my life”.
Another participant with similar view stated:

“ am free to welcome in my bedroom my partner and do what | need because no

one can disturb me”.

4.2.3.2 High Cost of Living

Living conditions and urban lifestyles in the city of Tshwane leads young girls to become
involved in intergenerational sexual relationships. The high and increasing cost of living,
young girls who live in the city of Tshwane, specifically young refugee girls, believe that
the only way to deal with these difficult situations is to become involved in a romantic
relationship with a man who is working and can provide for them to meet their economic

needs. One of the participants stated thus:



45

My partner has free hands on me in my bedroom because he is the one who
takes care of me and who pays my accommodation”.

Indeed, this is one of the main factors exposing young girls to a higher HIV infection rate

in urban areas than in rural or semi-urban areas.

4.2.3.3 Unemployment

Unemployment is one of the factors also noted to contribute to young girls' vulnerability
to risky sexual behaviour, including intergenerational sex. Girls whose parents are not
working run the risk of becoming involved in risky sexual behaviour because they resort
to intergenerational sexual relationships to get money and satisfy other material needs.
Unemployment in South Africa is on the rise and a problem even for South African
citizens. According to Mubangizi et al (2005), the problem of unemployment
exacerbates the high rate of poverty and inequality in South Africa. The gap between
the rich and the poor is considerably large, and the poor live in abject poverty due to
escalating unemployment rates (Uwabakulikiza 2009:01). This affects young refugee
girls who are unemployed. In fact, this propels the sexual behaviour of young refugee
girls who make use of transactional sex to meet their basic and material needs, even
though the consequences might be devastating. A participant stated that:
“To find a job in this country (South Africa) is very difficult. Due to a lack of
employment, | am involved in an intergenerational sexual relationship because |
get money and gifts in exchange for sex. These goods help me provide for my
needs in the absence of a job which is difficult to find.”

Another participant also said:
"Since the death of my mother, who provided me with food, school fees and
accommodation, | have found myself unable to afford to pay for my expenses.
Giving the fact that | am unemployed, | decided to get involved in sexual
relationships with older men who could provide me with money and gifts in

exchange for sex”.
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Research indicates that economically vulnerable women are less likely to terminate a
potentially dangerous relationship, less likely to have access to information regarding
HIV/AIDS and to use of condoms, hence they are more likely to resort to high-risk
behaviors as source of income (Leclerc-Madlala 2008:19). In economically desperate
circumstances, women may exchange sex not only for money and food, but for other
favors as well (UNGASS 2002:11).

Unemployment increases young gqirls’ chances of becoming involved in
intergenerational sexual relationships and makes them dependent on men for physical
and economic security. According to Otsuki (2007:03) “sugar daddies" are often older
men with numerous sexual partners, who expose refugee women and girls to potential
abuse, pregnancy and especially HIV infection. One participant said:
“I got involved in prostitution in order to solve the problems that | was facing.
However, | did not find the solution and the problem was intensified by having
unprotected sex. As a result, | fell pregnant and had a baby who | had to take care

of”.

A second participant alluded to this in saying:
“l was living without any support because no one was able to help me. So to
survive | did put myself into prostitution and most of my customers were older
working men. Using condoms in such relationship was very difficult for me
because it seems like losing my self-esteem to my customers. Besides, there is

also increasing price when a customer ask to have sex without condoms”’.

Indeed, it seems that when young girls are in an unemployment position they seek older
men who can provide and meet their needs. Yet again, this type of relationship is
accompanied by a high risk of contracting HIV and other sexual infections. Such
unstable unemployment circumstances, exposes and increases women's vulnerability to
HIV. The fact that fewer women are employed, have less job security and are paid less

results in women's economic dependence on men. This creates a relationship in which
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the man's decisions are given priority with regard to various matters, including sexual
relations, use of protection, household spending on health and access to health care
(Leclerc-Madlala 2008:19-20).

4.2.3. Low Educational Status

Poverty is the reason why many young girls could not complete their education and
contributing to their vulnerability, because when young girls are deprived of education,
they are more likely to become involved in transactional and intergenerational sexual
relationships. Lack of education reduces a young girl’s ability to understand and practice
HIV prevention techniques. One study participant said:
“I could not have access to education because | wasn't attending school due to
lack of money to pay my school fees and there was no one to support me. This is
the reason why | entered into relationship with an older man who was supporting
me to buy food and pay for my accommodation. It was difficult to make the right
decision due to lack of knowledge about using condoms because my partner was

more educated and taking advantage of me in unprotected sex”.,

Young girls seem to be unable to discuss sexual matters with their partners due to lack
of knowledge in comparison to their partners. This is a consequence of their absence
from school that would have provided some health education knowledge regarding HIV
prevention. Of the total number of participants, only three of the participants completed
high school, and the other seven did not go beyond primary school level education. As
the maijority of these girls are now left with sub-standard education, this affects their

behaviours, especially with regards to sexual behaviours.

The lack of appropriate education makes young refugee girls vulnerable to a myriad of
sexual issues including intergenerational sex. This study found that young refugee girls
who did progress with school were more likely to become involved in sexual

relationships with older men. In addition, these girls did not perceive any risks of HIV
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infection associated with this type of relationship. As indicated by one participant who
said:
“I prefer to live with a man older than me because he can take good care of me.
When | need something, he can give it to me and | am doing this because | was
unable to go to school and | do not have any guarantee of doing so one day and

getting a job to support me”.

Again, and as emphasized in other aspects on this study findings, lack of education
limits the amount of information that people receive with regards to health and HIV
prevention. The absence of some standard level of education deprives of their
innocence and easily exposes them to HIV infection. Numerous researches have shown
that women who do not have access to economic opportunities are more likely to be
submissive in relationships, resulting in them being sexually exploited. The more fragile

the woman's economic situation is, the less power she will have in the relationship.

Lack of education causes young girls to be unable to negotiate safe sex during sexual
intercourse, especially when the men are older than them. This is due to their inability to
reason properly as a result of the lack of adequate knowledge or information.
Information on HIV prevention nowadays is also provided at all legal school levels either
through physical, health education or related studies. Even if these young girls could get
access to HIV prevention information from the Health department, they still lack the
basic skills to read and interpret such information. According to the OJO (2011:4) socio-
cultural factors predisposes young women to sexual injury ranging from lack of
education or awareness of their sexuality to unequal power relations among male and
female members of society. One of the participants said:

‘I used to accept all the propositions of my partner. There is nothing new | can tell

him and | feel like my argument is always weaker compared to his when it comes

to the use of protective measures during sexual intercourse”.

Education and knowledge regarding HIV infection is limited with refugee girls or women

due to their lack of formal school education and access to HIV prevention information.
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This is a serious problem when they engage in unprotected sex, since there is a high
probability that they will be infected with HIV.

4.2.35 Residential Status

Of the total number of participants in this study, five young refugee girls had suitable
accommodation, and were living with their parents. Two young refugee girls lived on the
street without accommodation, while three others lived under pressure in hopping
accommodation (i.e. moving and unstable). This means that actually 50% of the girls
have accommodation that’s being paid for with money from their boyfriends. The young
girls who lived with their parents also contributed to payment of rent at home. It is such
situations that really force young girls to become involved with an older man in hope of
them taking responsibility of their needs. One of the young refugee girls reported
saying:

‘I got involved in a sexual relation with an older man because my parents could

not provide enough for our family and this man could help with family needs”.

Another participant added saying:
“The money that | receive from my partner is used to pay rent because my parents

are not producing enough to support our family”.

Mounting evidence points to the gruesome fact that young refugee girls get involved in
intergenerational sexual relationships to obtain money for their family rent and other
needs. It is without doubt that some parents encourage intergenerational sexual
relationships by their young girls as a means to them actually providing for the family.
Unemployment of parents seems to affect young refugee girls’ behaviour as they find
themselves in utter dismal situations of poverty that impels them to exchange sex for
money. The socio-economic situation of parents and close relatives is highly likely as

well to affect their children’s sexual behaviour, because children will observe the sexual
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behaviours that loved ones adopt when they are under economic pressure.

The lack of accommodation makes young refugee girls who are living on the street
more vulnerable to sexual abuse, forces into intergenerational sexual relationships
because they are more often than not exposed to sexual violence at the hands of other
refugee men, especially older men. This in turn exposes them to unwanted sexual
intercourse, pregnancy, and HIV infection. One of the participants said:

“l was forced to join a group of refugees who were sleeping on the street because
of lack of money to pay accommodation. While sleeping on the streets, | was
always raped by other refugees who were sleeping together with me. So one day
as the leader of the place where we were sleeping was older than me by about 10
years, he promised to protect me, little did | realise that He was in fact the one who

was sexually exploiting me because | was dependent on him”.,

Here again, young refugee girls seem to be vulnerable to sexual exploitation when they
take refuge sleeping on the street, a very dismal situation that exposes them to HIV
infection and unwanted pregnancy. It seems more and more, young refugee girls are
living under pressure to meet their basic accommodation needs that ultimately drives
them to become involved in unwanted sexual relationships with older men. A participant
reported that:

“Due to the pressure received from the owner of her flat where she is renting, she

had to forcefully look for someone who could support her in order to meet her

rental obligations. But this was done in exchange with sex.

Similarly, another participant added that:

“It is very difficult to live in any flat without money for the rent”. That is why she
decided to have a sugar daddy that supports her with her basic rent even if he
asks her for sex in exchange, because bottom line she at least gets what she

needs”.
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Thus, some young refugee girls are involved in intergenerational sexual relationships,
with the risk of HIV infection, because of the pressure they receive from their landlords

to pay rent.

Low socio-economic conditions like these lead young refugee girls to change their
sexual behavior by entering into intergenerational sexual relationships. With refugee
girls are living in gloomy poverty, they are unwantedly forced to get much more involved
in transactional sex with older men who can meet their needs. According to Hammond
(2003:61), poverty refers to the insufficiency of material necessities of life while Pieterse
(2001:30) added it is the inability of individuals, households or the entire community to
command sufficient resources to satisfy a socially acceptable minimum standard of

living.

The results of this study clearly shows that abject poverty influences the sexual
behaviour of young girls, since the conditions of poverty and gender inequality under
which they live means that they are disempowered when it comes to discussing the use
of condoms with their partner during sexual intercourse, especially in intergenerational
sexual relationships. This is referenced by Madise, Zulu and Ciera (2007:85) who states
that poverty is an important driving factor in unsafe sexual practices, leading to an
increase in Sexually Transmitted Infections and HIV. Oxfam (2002:64) equally alluded
that the main reason for young refugee girls entering into intergenerational sexual
relationships is poverty. It was noted that poverty drives many girls to engage in sexual
relationships with older men, also known as ‘sugar daddies’. “The unequal power
relations reflected in such relationships affect girls’ ability to refuse unsafe sex, and
expose them to sexually transmitted infections, including HIV/AIDS”( Middleton-Lee
2007:3; Mandela 2002:2). According to Onwuliri and Jolayemi (2006:313), the poor
economic background of some women increases their vulnerability, as poor people are
more prone to intergenerational sexual relationships and are more likely to engage in or

be coerced into having unprotected intercourse.
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4.3 DISCUSSION OF FINDINGS

As introduced earlier, the findings of this study centres around social network theory
which is of great importance as it puts forward grounded theoretical background for the

study. Hence discussions of the study findings in relation to this theory are put forward.

4.3.1 Findings in Relation to the Social Network Theory

Social network analysis provides an essential tool for analysing social structures,
including sexual networks (International Union for the Scientific Study of Population,
(IUSSP) 2013:140). The literature clearly reveals that a full understanding of the
transmission of STIs or HIV takes into account the structure of sexual networks
(Bearman, Moody & Stovel 2004:48). Social network theory is about describing the
linkages between people, and in the disease transmission context, using those linkages
to help explain why a disease spreads in the way that it does. This study showed that
socio-economic conditions such as poverty being faced by many young girls in the city

of Tshwane, drives them to adopt risky sexual and inter-generational sexual behaviours.

The research findings further explain through the social network theory that
intergenerational sexual relationship is a form of sexual network or agreement between
young girls and older men. According to Leclerc-Madlala (2008:22), age-mixing in
sexual relationships between older men and younger girls has been offered as a
probable explanation for the disproportionate rate of high HIV infection among young
women versus young men. It has been argued that older men often have higher HIV
infection rates than adolescent boys or young men, and that age disparity between
partners is likely to reduce the younger person's ability to negotiate safe sex

successfully.


http://en.wikipedia.org/wiki/Social_network
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This study goes on to show that there is a link between poverty and sexual engagement
activity between young refugee girls and older men, because this type of relationship is
often based on the satisfaction of economic needs, such as payment of school fees,
accommodation, groceries, clothes and cell phones. On the other hand, men are
attracted to young girls because of the assumptions that they are free from HIV
infection, easy to manipulate when it comes to decision-making, and have limited sexual

and life experience.

In addition, social networks based on relationships, friendships, and other "non-risk"
attributes also may influence the composition and characteristics of risk networks. For
example, family and friends often have influence over the selection of sexual partners
and the cause of engaging in certain sexual relationships. The extent to which risk
networks overlap "non-risk" social networks may influence behavior. The findings of this
study are consistent with previous research, which found that a network of friends or
family members can be instrumental in encouraging young girls to enter into
intergenerational sexual relationships as a result of curiosity or the influence of a friend
who has already experienced this type of relationship and lives in the same socio-
economic situation. As such, families in which parents are not working seem to
encourage young girls to maintain this form of relationship, especially when the latter

are also contributing to the household's income.

Leclerc-Madlala (2008:19) examined the factors that contributed towards protecting
young women against their involvement with older men. They found that a combination
of personal, social and institutional factors (i.e. strong sense of self-worth, knowledge of
sexual risks, acceptance of socio-economic circumstances, social support and religious
values) helped young girls to successfully resist sexual advances from older men.
Indeed, the researcher believes that this helps refugee girls by giving them access to
school education, accommodation and knowledge about HIV prevention. This invariably
enhanced their self-reflection and empowered them with regards to decision making in
sexual relationships characterized by coercion and manipulation on the part of older

man.
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4.4 CONCLUSION

In conclusion, this chapter has provided ample demographic background on the 10
young refugee girls who participated in this study. In analysing of the data findings
revealed that the main reasons for young refugee girls living in the city of Tshwane
becoming involved in intergenerational sexual relationships include: socio-economic
factors embodying the lack of necessary material and financial support from family,
parents and organisations that are supposed to provide them with HIV prevention
information. This is further intensified by the inadequacy of funds and poor structure of
organisations supporting refugees. Age, gender inequality and low socioeconomic
factors also cited throughout this chapter increases sexual vulnerability when young
refugee girls are involved in intergenerational sexual relationships, because they are

unable to insist on safe sex.
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CHAPTER 5: CONCLUSION, RECOMMENDATION AND LIMITATIONS
OF THE STUDY

5.1 INTRODUCTION

This chapter provides a broad summary or synopsis of the key findings and formulated
recommendations focused on possible programmes for supporting young refugee girls
in order to mitigate their vulnerability towards intergenerational sexual relationship.

Limitations of the study are also highlighted.

5.2 SUMMARY OF THE STUDY

The main purpose of this study has been to explore and describe factors contributing to
young refugee girls (aged 15-19 years) getting engaged in intergenerational sexual

relationships in the City of Tshwane.

Related literature edifying findings on vulnerability of young girls engaged in inter-
generational sex in refugee situations was reviewed. Social network was highlighted in
providing a theoretical framework to the study. In fact the social network theory
enlightened researchers in this study to better understand the root causes of risky
sexual behaviours such as intergenerational sex by investigating their socioeconomic

conditions.

Qualitative, exploratory, descriptive study was conducted in order to gain in-depth
understanding of the causes of intergenerational sex among young refugee girls living in
the City of Tshwane. In-depth individual interviews stemming from the following central

guestion ‘What are the factors which make you to engage into intergenerational sexual
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relationship?’ were conducted with 10 young refugee girls purposively selected for the
study.

Findings from this study revealed that age, gender inequalities and a complexity of
socio-economic factors lead young girls to involve in intergenerational sex. The study
has further suggested that due to the fact that young refugee girls find themselves much
younger than their partner, their ability to negotiate safe sex is significantly
compromised, thus they feel inferior and powerless in this type of relationship. Young
age may also be associated with lack of capacity to think and make informed decisions.
Young refugee girls could also be exposed to risky sexual behaviour such as
intergenerational sex in lieu of the fact that age disparity and hormonal changes at this
age is strongly associated with heightened sexual urges, leading them to seek all sorts
of sexual encounters as they are quite curiosity to explore at this age. Young girls at this
age like to discover and experiment with everything including sexuality. This curiosity

also exposes them to a high risk of HIV infection.

Gender inequality as power differential based on gender identity also decreases the
ability of young refugee girls to negotiate condoms use during sexual intercourse,
especially in a situation of intergenerational sexual relationship. Older men are unlikely
to tolerate refusal from young girls and the attitudes of these older male partners’
expose young refugee girls to the risk of contracting HIV infection and other Sexually
Transmitted Infections. Gender inequality may prohibit young refugee girls to have
access to HIV prevention by preventing them from having deep knowledge about HIV

prevention strategies such as the use of contraceptives during sexual intercourses.

The fear of being very assertive in relationships also exposes young refugee girls to
unwanted sexual encounter. The mere fact that young refugee girls are constrained /
restrained from requesting condom usage from their male partner is well known that
such action of boldness can lead to them losing their self-esteem from their partner who
may start thinking that the female partner had been cheating on him. In the context of

transactional sex, use of condoms results in reduced price.
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The study concludes that culture also plays an important role in rendering young
refugee girls vulnerable to intergenerational sex. Culture diminishes young girls’ ability
to discuss about safe sex, particularly when they are engaged in intergenerational
sexual relationship because men assimilate / embrace more power by culture status.
Young girls feel inferior to older men because cultural norms impel more respect to
older people. In certain cultures, young girls are considered as the object of sexual
pleasure hence they should not oppose sexual advances by resistance or refusal. The
fact that culture believes that young girls consider that an older man is more suited to
take care of as many wives and can protect and provide a woman’s necessary needs,
causes women to accept the position of older men to get support from them. However,
this exposes young girls to the risk of contracting HIV infection and such a relationship
decrease their ability to discuss about safe sex. Cultural beliefs do not limit the gap
between the ages of partners when they are engaged in marriage. This means that old
men are authorised to get married to young girls that in itself exposes young girls to
coerced / unwanted sexual relation, rape, unwanted pregnancies, and violence against

women.

Living in a geographical setting such as the city of Tshwane also exposes young
refugee girls to intergenerational sexual relationships and HIV infection due to the
anonymity that personifies the city. In rural areas, people may feel ashamed to get
involved openly in intergenerational sexual relationships unless if it is formalised by
parents for marriage purpose. However, in cities, partners feel anonymous and have no
problem in maintaining intergenerational sexual relationships. The cost of living in a big
city is high than living in a rural area. This exposes young refugee girls to entering in
intergenerational sex to seek older men who are working in order to get money that can

allow them to cover their expenses.
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This research has also shown that another main reason why young refugee girls are
involved in intergenerational sex is poverty. Young refugee girls live in conditions of

abject or dismal poverty. This leads them to get involved in risky sexual behaviours.

With regards to key socio-economic factors which influence and impact sexual
behaviour, the study identified the following factors: employment profile of young
refugee girls and their parents, education, and residential status or type of
accommodation. In the present global and national economic malaise, finding
employment is difficult for South African citizens and even harder for foreigners let alone
refugees. The fact that most young refugee girls and their parents are not employed
leads young refugee girls to involve with old men in order to have support from them.
This renders them unable to discuss about safe sex and expose them to HIV infection.
Lack of employment makes young girls dependant on men for physical and economic
security. Exposure to these circumstances, without any support structures render young

refugee girls more vulnerable and at risk of being infected with HIV.

5.3 RECOMMENDATIONS

In order to reduce the involvement of young refugee girls in intergenerational sex which
increase their risk of contracting HIV infections, the following recommendation are being
put forward in hopes that some strategic initiation and improvement of programmes for
addressing young refuges girls now and in the future will be critically examined and
implemented. It is further hoped that future studies will focus into cyclic / chain factors

propelling young girls into intergenerational sex and continually can the cycle be broken.
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5.3.1 Recommendation for Initiation or Enhancement of Programmes for Young

The

Refugee Girls

following are recommendations for strategic programmes that can mitigate

vulnerability of young refugee girls from engaging in intergenerational sexual

relationship and reduce their risk of contracting HIV infection:

It is important that organisations serving the refugees in the city of Tshwane
improve publicity and marketing strategies to help attract more young girls into
these programs. This way, more young girls will have access to knowledge
about HIV prevention. These programmes could increase knowledge of HIV-
prevention with regards to intergenerational sex by extending their area of
service. For example, having an office located in the hearts of the refugee
community will allow them to also better examine the socioeconomic conditions
that lead them to involve in risky sexual behaviour and adapt prevention

strategies to their conditions.

Community organisations in the city of Tshwane need to tackle the issue of
violence against women and girls. They need to put in place programs that
empower young girls, make them aware of their rights and ways to defend
themselves. Empowering them, showing them their right and forcefully enacting
rules that forbids sexual relationships between young girls and older men will go a
long way in protecting not only young refugee girls and women but all class of

women.

It is also crucial that Non- Governmental Organisations (NGOs) address stigma
and discrimination among their personnel. This will enable greater participation of

young refugee girls in NGO programmes.

Reducing instances of intergenerational sexual relationships will require poverty
alleviation programs among young refugee girls by developing programs that will
be supporting financially and help them find jobs to foster independence rather

than dependence.
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o It is also a key that government, NGOs and communities invest in young girls’
education. Sending young girls back to suitable vocational or formal school may
discourage the urge to engage in intergenerational sexual relationships as these
girls will be busy with their studies and will have support to finish school and enter

the job market.

J Initiation of micro- income generating projects such as hair-braiding, knitting,
beading, dressmaking and making different cultural artefacts and sewing

traditional clothes from their respective countries of origin,

5.3.2 Recommendations for Further Studies

It is believed that against the findings of this study, the need to reduce vulnerability of
young refugee girls engaged in intergenerational sexual relationship and thereby reduce
their risk of contracting HIV infection will require ongoing studies:

e Attention should be paid to intergenerational sex among young refugee boys.
Young boys also experience pressure to involve in sexual relationships with older
women. This is the phenomenon of ‘sugar mommies’. It is also associated with

risk of contracting HIV infection.

e Furthermore, specific attention should be paid to HIV prevention programmes by
organisation that also provide social assistance/support to ensure that the
programmes implemented are able to effect change in refugees’ sexual

behaviour.
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5.4 LIMITATION OF THE STUDY

Like every other research or study, this research was faced with some constraints which
have impacted on the results. Having access to information from young girls is not easy
because the research dealt with very sensitive information and issues. Participants were
uncomfortable in responding to some questions posed to them. Language barrier was
also a problem and in some cases communication or conversation was limited during
the interview but eventually translated for better understanding. Another constraint was
that some young girls failed to participate in this research because they requested

financial incentive before they could get involved in the interview.
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APPENDICES

APPENDIX A

CONSENT FORM

Section 1: Information

Dear Participant,

My name is Francis Tshibangu Kalala. | am a student for Master's Degree in social
behaviour studies in HIV and AIDS at the University of South Africa. | am conducting a
study entitled” intergenerational sexual relationship and the risk of HIV: a situational
analysis of young refugee girls in the city of Tshwane, South Africa”. The purpose of the
the study was to explore and describe the factors which contribute to intergenerational
sex among young refugee girls (aged 15-19 years) in the City of Tshwane, South Africa

in order to develop guidelines for supporting them.

| am requesting you to participate in this study. The study involves an individual face to
face interview which will last between 45 -60 minutes. Your participation in this study will
be highly appreciated as the interviews will enable me to gain a broader understanding
of your experience as a young refugee girl in this city of Tshwane Your participation in
this study is voluntary; No one will be coerced into becoming involved in this study.
Participation in the study is voluntary, and the researcher will promise to protect

participants’ rights to anonymity and confidentiality, as set out in the consent form.

Thank you for your concerting to participate in this study

Francis. Tshibangu Kalala, (Researcher)
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Section 2: Participant consent

| have read and understand this consent form and | voluntarily consent to participate in
this study.

Participant’s name: Researcher signature
Date Date
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APPENDIX B

LETTER TO THE CITY OF TSHWANE MAYOR

Enqg: Mr Francis Tshibangu Kalala

Tel: 012 429 2055

Cell: 0730585153

P.O Box 2020
Sunnyside
City of Tshwane
0002
06 January 2011
The MAYOR
City of Tshwane

209 Monaco flat

Sunnyside

Dear sirf/madam

RE: REQUEST FOR PERMISSION TO CONDUCT A STUDY AT THE CITY OF
TSHWANE

| am a student at the University of South Africa (UNISA), and | am presently studying for
a Masters degree in Social Behaviour Study of HIV and AIDS. | am required to do a
research project in partial fulfilment of this degree. The title of my research project is:

Intergenerational Sexual Relationship and the Risk of HIV: ”A Situational Analysis of
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Young Refugee Girls in the City of Tshwane, South Africa”. | will be supervised by Dr
AH Mavhandu-Mudzusi, a senior lecturer in the department of Health Studies who is an
expert in HIV/AIDS field.

| am hereby requesting access to information concerning intergenerational sexual
relationships among refugee girls who are living in South Africa, in particular the City of
Tshwane, in order to conduct case study research. | have obtained permission to
conduct the study from the University of Venda. In this study, | undertake to safeguard
the anonymity of stakeholders and programme leaders (NGOSs) or implementers, as well
as ensuring refugee girls’ confidentiality, and any other ethical considerations in order to
prevent harm and protect the confidentiality of informants. The findings provided for this
study will assist programme leaders (NGOSs) to develop programmes for young refugee
girls, and thereby contribute to the reduction of Sexually Transmitted Infections and HIV
in City. See the enclosed research proposal for more details regarding the study and

ethical aspects which will be observed.

Yours Sincerely

F. T. Kalala
Principal Investigator
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APPENDIX C

TRANSCRIPT OF INTERVIEW WITH YOUNG REFUGEE GIRL

Blessing (B) (Participant no 1)

Researcher (R)

(R)
B:
R:
B:

What is your country of origin?
| am coming from Republic Democratic of Congo (DRC)
What brought you to South Africa?

My presence in this country it is because my parents run from my own country

due to the politics problem that they were involved and the war, therefore we came to

seek refuge here in South Africa for to be protected.

s A o S 2 P R S Y

R:
B:

How old are you?

| am 18 years old.

To which church do you belong?

| am Christian, | am attending Catholic Church

Where do your parents live?

| am living with my parents in the same place in Pretoria.
Where do you live?

As | said, | am living together with the rest of my family.
To which culture do you belong?

| am belonging to Luba culture from Kasai occidental
How did you come in to the country?

| did come in South Africa by bus from Congo to Zambia and from there we did
use again another bus that drops us in South Africa.
What are you doing daily to earn a living?

You don’t want to hear that. But there is nothing | can do because there is no

work. | could not have access to education because | was not attaining a school due the

fact that | did not have money to pay my school fees and there was no one to support
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me. My parents cannot find the job also and they have no money. So, as you know, we
need money. This is the reason why | entered into relationship with an older man who
was supporting me to buy food and pay for the rent. My father and mother actually they
are not working, this is due to lack of valid document that can proof their qualification

here in South Africa.

R:  What s his job?

B: | don’t know, but he has a lot of money. He must be having a good job but | have
not asked.

R:  You say that he is older than you? Where is his family?

B: Do | know? | do not ask him anything. As long as he come and give me what |
want. He just come when he wants and | don’t even phone him, he phone me and
take me to a flat and have sex and give me what | want.

R:  How frequently do you use condoms?

B: Condoms, he does not want. He tells me that | am still young to talk about the
condoms. He asked me if | have other man who is teaching me about condom.

It was difficult to make the right decision due to lack of knowledge about using
condoms because partner was more educated and taking advantage of me in this
concern this safe sex.

R: How do you feel about being his girlfriend?

B: | am happy to have him like provider but this relationship is not making me

comfortable. My culture and religion also do not allow being involved in such

relationship. | am forcing myself to have sex with them because of | am receiving some
money and gift that is helping me to survive. He provide me with money that can help
me to buy cloths, phones, sometimes | do help also my family in this moment my

parents are not working.

R: Can you provide for yourself without the money from your boyfriend gives you?
B: Lack of a good education it very difficult for me to work and provide some thing
for myself.

R: We have briefly touched the issues of condoms. Have you ever insisted seriously

about condom usage with him?
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B: It is difficult for me to insist on the use of condoms when | was dealing with a partner
who was older than me by 10 years or more and most of the time | felt inferior to the
partner and abused by him because of lack of knowledge and power to refuse”. By lack
of knowledge concerning HIV prevention due to the stigma attached to the gender
inequality that the above statement young girls cannot have access to the sexual issue
information this makes me unable to discuss about safe sex. | could not control myself
because my partner was telling me that according to his culture man can have sex with
his partner when he wants and the latter cannot refuse. | am obliged to accept
whatever demand he puts to me because | want to keep him with me. / used to accept
all the propositions of my partner. There is nothing new | can tell him and | feel like my
argumentation is weaker compared to his when it comes to the use of protective
measures during sexual intercourse.

R: In your view, what is your appreciation when you live with sugar daddies?

B: My feeling when | am involving in this relationship it to get the benefice that could
be money and gift even this can cost me to exchange with sex. Things that | do
appreciate from sugar daddies is affection, support this is difficult to get it from a boy
who have the same age with me. Older men provide affection, protection and they know
how to take care of young girls as compared to young men. That is why | support my
culture which says that it is better to have a man who is older than you because he will
be able to protect you.

R: Does this mean that older men are better than young men of your age?

B: You mean those young boys who have no money? | don’t go for them. Those
after sex, they give you samba chips, or if you are lucky you get, KFC. We need sugar

daddies, those once are banks.

R; What do you want to see happening which can make you not to be involved with
sugar daddies?
B: There is no job. If you give me job and a house, | can stop. But now no!

R: How do you feel now after talking about your private life?
B: | am fine.
R: Thank you very much for being open to me. If you feel that you are down when |

leave, kindly call me at the number | gave you. Remember what | said before we start in
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the consent form about confidentiality, | won’t mention your name anywhere, | will just
write report for my studies. If you have a friend who is also involved in intergenerational

sex, kindly give me their numbers so that | can also contact them.



