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Introduction: In Uganda, Cross Generational Sex (CGS) accounts for the disparity in levels of infection between men 
and women of young age. MoH and Macro[1,2] show that 7% of women aged 15-19 who had high risk sex in the 12 months 
preceding the survey had higher risk sex with a partner who is 10 or more years older in the past 12 months. Thus, there is a 
disproportionate gap in HIV prevalence between women (4%) and men (1%) of the same age group. It is widely believed that 
CGS is to some extent the cause of this disparity. 

Methods: We conducted a longitudinal survey among secondary school girls aged 15-19 before and after anti CGS inter-
ventions. The sample was drawn from 50 schools under which a program of anti-CGS was implemented by PACE in the past 
12 months within the most urban districts of Uganda of Kampala, Wakiso, Mukono and Mbarara. The sample was drawn 
from schools which were High Fees Schools (HFS) and Low Fees Schools (LFS). The two categories reflect the social eco-
nomic background which is the driving factor for CGS in Uganda.  

Results: CGS was generally higher among LFS (10.9%) as compared to HFS (4.8%) even after similar anti CGS interventions 

Conclusion: HIV programs should put priority to girls in LFS because they are more vulnerable to CGS as a result of their 
low economic status background.

Abstract

Introduction 
Studies in different parts of Sub Saharan Africa indicates 
that young women aged 15-24 are three times more likely 
to be infected with HIV than males of the same age. The 
disparity in levels of HIV infection especially in countries 
in Sub Saharan Africa is of great concern. One explanation 
for this disparity in infections is age mixing in sexual rela-
tionships between older men and young women. Older men 
have higher rates of HIV than young men and the relation-
ships with older men limit young women’s power to nego-
tiate safer sex, particularly since there is often exchange of 
money or gifts for sex. In addition, the socio-economic and 
power imbalances inherent in cross generational and trans-
actional sexual relationships put young women at high risk 

of unintended pregnancy and sexually transmitted infec-
tions including HIV [3]. 

Cross generational sex among young girls is driven by the 
need to fulfill wants like lipstick, handbags, nail polish. It is 
sometimes, motivated by the hope to get married to a good, 
already reliable and stable person who in most economic 
situations of Africa are characteristic of men of higher ages. 
In Uganda, the association between cross-generational sex, 
unsafe behaviors and HIV risk makes the phenomenon a 
priority concern. The data clearly indicate that in much of 
Uganda, young women bear the brunt of the AIDS epidem-
ic. HIV prevalence among young women aged 15-19 is 4.8% 
compared to 2.3% among men [4]. In the 20-24 age groups, 
women’s prevalence was 6.3% compared to 2.4% among 
men. Prevalence among men above 30 years or more peaks 
at 9.3%. It is widely believed that sex among young women 
(15-24) and men who are ten years or older is to some extent 
the cause of this disparity as older men infect the younger 

https://www.jscholaronline.org/
https://www.jscholaronline.org/journals/journal-of-hiv-aids-and-infectious-diseases/jhome.php


 
2

  JScholar Publishers                  
 
                                     J HIV AIDS Infect Dis 2014 | Vol 2: 302

women [1]. The Uganda Demographic Health Survey (UDHS) 
2006, showed that one in ten had sex with a man 10 or more 
years older [1] among the unmarried women aged 15-19 who 
had non-marital sex in the last 12 months.  Number of fac-
tors account for this phenomenon. According to Ntozi JP, Na-
jjumba IM, et al. [5], the economic conditions of most families 
have affected the potential of parents to meet the growing de-
mands of their children in a competitive environment. Thus, 
the socioeconomic imbalances put young women in situations 
of sexual relationships with men perceived to be economically 
stable. The economic value of sexuality is particularly pro-
nounced for young women from poor families with less ac-
cess to pocket money and other needs necessary to match the 
standards of their counterparts from well off families. 

Secondly, older men appear to prefer young women and as-
sociate themselves with young educated ladies as sexual part-
ners, partly because they are believed to be free of HIV/AIDS 
infection [1]. Individual beliefs about cross generational sex 
may also be driving this behavior. These may include per-
ceived social norms, social support, self efficacy, knowledge, 
susceptibility, severity, attitudes and subjective norms. 

Today much is known about the dangers of cross generational 
sex, yet effects of existing interventions against cross genera-
tional sex remain largely unknown. Given the disproportion-
ate rates of HIV among young women in Uganda, continued 
efforts are needed to better understand that the effect of inter-
ventions against cross generational sex and develop evidence 
based approaches to address it. 

The overall aim of this study was to determine how interven-
tions for cross generational sex influenced a change of behav-
ior among young girls in secondary schools. The study sought 
to test the hypotheses that young women from low economic 
status families are more likely to engage in cross generational 
sex than young women from high economic status families 
and young women who are exposed to media campaigns 
against cross generational sex are less likely to engage in cross 
generational sex.

Methods 
Description of the Intervention 

PACE launched a three year BCC campaign project among 
female university students with the goal of contributing to 
a reduction in the incidence of HIV among girls aged 15-19 
years in secondary schools. Specifically, the project aimed at i) 
reducing the number of unmarried female students engaging 
in cross generational sex by increasing risk perception of the 
dangers associated with cross generational sex ii) reducing the 
target group’s perception that having a sugar daddy is normal 
or acceptable iii)  increasing the girls skills and confidence to 
reject advances from older men iv) increasing the perception 
that there is emotional support from friends for rejecting cross 
generational sex v) increasing the perception of the negative 
outcomes for engaging in cross generational sex. 

The project theorized that we would attain the above behavio-
ral and outcome objectives using two strategies namely Inter-
personal Communication (IPC) and Mass Media. The project 

also targeted community leaders as advocates and older men 
as perpetrators. Key messages communicated through the be-
havior change communication campaign where encouraging 
girls to value long-term prospects over short term gain asking 
community leaders to speak out against the practice to mem-
bers in the community and stigmatizing the practice among 
older men.

The IPC activities included the use of peer education, peer so-
cial support clubs called ‘Go-Getters’ and role model presenta-
tions. These three were designed to reinforce each other. Peer 
education was conducted by a group of young girls in schools 
who were volunteers. The ‘Go–Getter’ clubs were formed to 
promote discussion of cross generational sex and its ills. These 
sessions were supported by PACE with discussion guides and 
the peer educators were trained to facilitate meetings. A ‘Go-
getter’ concept was developed by PACE as a tool to portray the 
model student (who does not engage in CGS) as focused and 
determined to succeed without the undue advantage offered 
by cross generational relations (incomes).

Female role models who had been successful in the profes-
sional and personal lives were asked to present and discuss 
their personal lives and experiences with a group of girls at 
the university. The role model presentations included discus-
sions about goal/target setting and implementation while tak-
ing into account challenges and opportunities. A total of 80 
role model presentations were made. The numbers attending 
the presentations were ranged from 100 to 250 per session. 
The role model presentations aimed to reinforce the girls self 
confidence to reject cross generational sex and reinforce the 
message that short term gains from the old man's relations are 
associated with increased risk of HIV. The project also used 
mass media such as radio, TV, posters, billboards. Radio spots 
targeted both the young women and the old men. 

Radio spots were aired with the following themes: The gifts 
can never be worth your lives and future. Respect yourselves. 
Say NO to Sugar Daddies; Men before you think about ma-
nipulating someone’s daughter for their own selfish needs, just 
remember that someone else could be doing the same to you; 
Take a stand, Cross Generational Sex stops with you.

Two TV spots were produced in July 2007 and were aired for 
a period of 3 months. A total of 320 television Adverts were 
aired.  The messages were 1) encouraging the girls to focus on 
the long-term as opposed to the short term gains 2) cross gen-
erational sex stops with you. Posters, billboards and T-shirts 
were produced with the following slogans 1) Say no to sugar 
daddies, cross generational sex stops with you (Billboard) ; 
2) you might want these material’s benefits but do you need 
HIV (Billboard /poster) ; 3) cross generational sex stops with 
you (T-shirts); 4) Go-Getters … am going places (T-shirts); 5) 
Would you let this man be with your teenage daughter, so why 
are you with him? (Bill board/Poster); 6) everybody has a role 
to play; Cross Generational Sex stops with you (Bill board). 
The billboards were placed at entrances to the universities 
while posters were placed within the university. T-shirts were 
given out to both males and females and were to act as ‘mobile’ 
posters.  
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Study design 

A longitudinal study design was used to collect information 
on cross generational sex behavior among young women aged 
15-19 for one and a half years. The design was appropriate to 
observe changes in sexual behavior among girls in high fees 
schools and low fees schools during the intervention period. 
Baseline information was collected among 2,410 girls and de-
liberate effort was made to interview (2387) at follow up from 
50 schools in the most urban districts of Kampala, Wakiso, 
Mukono and Mbarara. The 2387 young women at follow up 
were a purposive sample and a subset of the baseline. At base-
line, the selection was random in each school until the desired 
number was achieved. The baseline sample was determined 
Kish and Lesley and factored in the proportion of the student 
population in non candidate classes and the prevalence of 
cross generational sex.

The schools were categorized as Low Fees Schools (LFS) and 
High Fees Schools (HFS) which is a reflection of the economic 
background of young girls and a number of students who en-
roll in university after completion of secondary school Demo-
graphic characteristics such as age, were used as control vari-
ables to ensure the populations are comparable. 

Data collection   
We conducted both baseline and follow up studies in which 
respondents completed a self administered questionnaires at 
a central place within the school premises under the supervi-
sion of the research assistants. The duration of the interview 
is 1 hour an average. Prior to the completion of the question-
naire, the research assistants first elicited consent from the re-
spondents and also explained thoroughly how the question-
naire should be filled in and the former were always present to 
clarify and guide the respondents in completing the interviews 
and clarify and answer any questions that were raised. The 
research assistants then edited the questionnaire while still at 
school with the respondent. Editing was done only to clarify 
responses and skip patterns and not modify or alter respond-
ent responses. All ethical procedures were followed before data 
collection. Upon ethical approval from the IRB, (Makerere 
University School of Public Health), consent of parents was 
obtained from the respective schools of all respondents un-
der 18 years. Students were informed that choice was primary 
consideration and there was no influence of school adminis-
tration.

Statistical Analysis 

We conducted reliability and factor analysis tests to determine, 
if the multi-items were unidimensional measures of a con-
struct and were reliable at Cronbachs alpha >0.70. Thereafter, 
composite scores (means) were created. Individual scale items 
were used to represent construct in cases where the multi-item 
scale was not reliable. These were selected after a factor analy-
sis was done to determine which items ‘loaded’ more on the 
selected factors as per the extracted components. Items were 
used to assess whether or not social norms, social support, self 
efficacy, outcome expectations influenced change in sexual be-
havior of young girls. Bivariate correlations, to ascertain mul-
ticollinearity were done for all opportunities, ability and mo-

tivation items/scales during analysis. In multivariable models, 
we included all variables associated with self-reported sexual 
behavior at p0. 05 into the logistic regression model to deter-
mine the drivers of cross generational sex in two categories of 
young girls in secondary schools. All analyses were conducted 
using SPSS and study was approved by an ethical review board 
at the School of Public Health, Makerere University in Uganda.

Results 
Reported changes in cross generation sex 
Respondents (students) were asked whether they have ever 
had sex with a partner 10 years older or whether on any occa-
sion in the past 12 months, were engaged in cross generational 
sex. We detected an increase in the proportion of students who 
have ever had sex with a man 10 years older or more in the two 
years (p0. 05). 

Cross generational sex by school category 
We detected significant difference in levels of cross generation 
sex practice in the two categories of schools. Most young girls 
in LFS practiced cross generational sex (10.9%) compared to 
HFS (4.8%).  

Determinants of cross generational sex among 
young girls between the intervention period 
Self efficacy: This measures the ability and confidence of a girl 
to resist advances from older men. We noted a significant in-
crease (p<0.001) in the number of young girls, who perceive 
that they have the ability and confidence to resist advances and 
gifts from older men 

Social norms: Young girls who think it’s not common for girls 
to have older sexual partners less reported cross generational 
sex than girls who think it’s normal for young girls to have sex 
with older men. 

Susceptibility: Young girls who held that engaging in a sexual 
relationship with an older man puts one at high risk of con-
tracting HIV were more likely not to engage in cross genera-
tional sex behavior (p=0.000) 

Negative outcome expectations: Girls who reported that cross 
generational sex is associated with negative outcomes were 
more likely not to engage in cross generational sex. This was 
also a reflection of the high perceived severity of HIV among 
older men.

‘Life skills’ expressed ‘how confident one could refuse to have 
sex with an older man’. More girls felt confident in refusing 
to have sex with an older man in 2011 as compared to that in 
2010. The variation in the proportions of the risk group in the 
two years is highly significant. 

Discussion of Findings 
Cross generational sex was more reported among low fees 
schools. Our findings confirm previous related studies on 
cross generational sex. According to Ntozi, et al. [5], the eco-
nomic conditions of most families have affected the potential 
of parents to meet the growing demands of their children in 
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a competitive environment. Thus the socio-economic imbal-
ances put young women into situations of sexual relationships 
with men perceived to be economically stable. In the light of 
the findings the economic imbalances are more evident in 
terms of high levels of cross generational sex among young 
girls in LFS as compared to HFS.  

Our finding that higher rate multiple sexual partners are more 
in LFS than HFS is consistent with prior studies on sexual be-
havior among young women. In a study conducted by Ntozi et 
al [5], girls from poor families initiate sex at an early age, thus 
determining the number of sexual partners in their adolescent 
stage. It's therefore possible that such economic conditions and 
lifestyle reduce self efficacy to reject sexual advances from men 
in search for their needs. Young women in LFS are particularly 
at risk in the midst of misconceptions about HIV. Already the 
disproportionate burden of HIV among young women com-
pared to boys reflect upon the increased risk of young women 
to HIV. According to MOH, ORC Macro [1] older men appear 
to prefer young women and associate themselves with young 
educated ladies as sexual partners, partly because they are be-
lieved to be free of HIV/AIDS infection. Our findings about 
cross generational sex among young women in schools espe-
cially LFS could be attributed to the desire of older men for 
young women on the belief that they are free from HIV.  On 
the other hand older men are a potential source of this income.
 We acknowledge some limitations in our study. First, the self-
reported method of data collection may have been associated 
with underreporting at follow-up due to social desirability bias 
hence a possibility that cross generational sex could be higher 
than reported. Second, in defining cross generational sex, the 
age difference of 10 or more years was considered. It may ap-
pear that a difference of 10 years is normal because of the com-
mon belief that a man should be older than the partner and 
not vice versa. 

We did not explore the possibility of engaging young women in 
designing, monitoring and evaluating interventions to reduce 
cross generational sex themselves. Future research should fo-
cus on this area as to customize interventions to specific target 
groups in acceptable social setting and format. Future inter-
ventions should also experiment messages for young people 
focusing on preventing immediate events, such as unintended 
pregnancy and the  dangers of abortion and STIs, because 
young women often discount the risk of HIV infection when 
its consequences.

In conclusion our findings indicate high cross generational sex 
practice among young women in LFS and therefore, strongly 
suggest that formula-interventions should focus this group. 
There is an urgent need for strategies targeting poor girls and 
their parents especially with regard to increasing their ability 
to reject sexual advances from older men. This could reduce 
the disproportionate gap in HIV infection between boys and 
girls of 1: 4 respectively in Uganda.  
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