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Abstract

Gay and bisexual men (GBM) who report engagement in transactional sex are at increased risk for
HIV acquisition. The current study aimed to assess the prevalence of transactional sex and its
association with demographic characteristics, social marginalization, HIV sexual risk behaviors,
psychosocial health problems, and access to healthcare services among a multi-site sample of
GBM in Nigeria. Bivariate and multivariable logistic regression were used to examine factors
associated with engagement in transactional sex in the previous 3 months. More than a third
(39.6%) of the participants reported engagement in transactional sex in the previous 3 months. In
the multivariable model, factors associated with engagement in transactional sex included:
reporting a monthly income of 30,000 Naira [adjusted odds ratio (aOR) 1.98; 95% Cl: 1.12 to
3.35], compared to 30,000 or more Naira monthly income, reporting 4 or more receptive anal sex
acts in the previous 30 days (aOR 2.45; 95% ClI: 1.31 to 4.57) compared to reporting none, and
having depressive symptoms (aOR 1.82; 95% ClI: 1.06 to 3.14). There is an urgent need for
interventions that address the economic disenfranchisement and psychosocial problems
experienced by GBM in Nigeria, which has implications for sexual health.

"Corresponding Author: Adedotun Ogunbajo, PhD, MPH, MHS, Department of Epidemiology, Harvard T.H. Chan School of Public
Health, Boston, MA 02115, dotunogunbajo@gmail.com.
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Introduction

Transactional sex is defined as the exchange of sexual acts for money, food, housing, and
other items of value (McMillan et al., 2018). A systematic review and meta-analysis
examining the association between transactional sex and HIV prevalence among gay and
bisexual (GBM) in 17 countries found a significant association between transactional sex
and HIV prevalence (Oldenburg, Perez-Brumer, Reisner, et al., 2015). Another study of
GBM in West Africa (Burkina Faso, Co"te d’Ivoire, Mali, and Togo) found that 45.9% of
participants reported engagement in transactional sex in the previous 6 months (Kounta et
al., 2019). There have been conflicting findings on the association between transactional sex
and HIV sexual risk among GBM. Several studies have demonstrated that GBM reporting
engagement in transactional sex had higher odds of being socioeconomically disadvantaged,
polydrug use, having a higher number of sexual partners, having participated in group sex,
and having a history of sexually transmitted infection (STIs) diagnosis (Bamgboye et al.,
2017; Bauermeister et al., 2016; Bond et al., 2019; Klingelschmidt et al., 2017; Mgbako et
al., 2019). However, a study conducted in Nigeria found a lower prevalence of HIV among
GBM who reported engagement in transactional sex compared to those who did not report
engagement in transactional sex (Bamgboye et al., 2017). Consequently, it is important to
elucidate the correlates of engaging in transactional sex among GBM in Nigeria to
effectively inform HIV prevention strategies among this vulnerable group.

GBM in Nigeria are disproportionately affected by the HIV epidemic (Awofala & Ogundele,
2018; Djomand et al., 2014). HIV prevalence among GBM in Nigeria has increased
significantly, from 14% in 2007 to 17% in 2010 and 23% in 2014 (Eluwa et al., 2019).
Factors associated with increased risk for HIV seropositvity among GBM in Nigeria include
being older, engaging in condomless anal sex, history of STls, and transactional sex (Eluwa
etal., 2019; Nowak et al., 2019; Vu et al., 2013). Consequently, it is important to investigate
factors that contribute to increased risk for HIV infection among GBM in Nigeria, to better
conceptualize and implement health interventions to reduce new cases of HIV.

Homosexuality is criminalized in Nigeria through the Same-Sex Marriage Prohibition Act
(SSMPA) (Chiroma & Magashi, 2015). While SSMPA prohibits same-sex marriage, it
further infringes on the civil liberties of the Nigerian lesbian, gay, bisexual, and transgender
community by barring participation in organizations or events that promote homosexuality
and criminalizing sexual acts and public displays of affection by individuals of the same sex
(Nwazuoke & Igwe, 2016). The existence of these archaic laws limits opportunities for
employment and financial independence due to the stigma associated with identifying or
being perceived as being a sexual minority (Scheibe et al., 2014). Additionally,
homosexuality is explicitly condemned in the Qu’ran and considered unacceptable in the
Islamic religion (Kligerman, 2007), which is of great relevance as 54% of Nigeria’s
population is Muslim. Consequently, GBM in Nigeria have high levels of unemployment,
financial hardship, and social marginalization (Ogunbajo, lwuagwu, et al., 2019; Ogunbajo,
Oke, et al., 2020), which has been demonstrated to be associated with increased odds of
engaging in transactional sex among GBM (Berg et al., 2015).
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Few studies have examined associations between transactional sex, social marginalization,
HIV sexual risk, and psychosocial health problems among GBM in Sub-Saharan Africa and
no known study has investigated these associations in Nigeria. A vast majority of studies
investigate the association between HIV risk taking behavior and engagement in
transactional sex, without exploring the possible economic motivators and psychosocial
health implications.

The present study aimed to assess the prevalence of transactional sex and its association with
demographic characteristics, social marginalization, HIV sexual risk behaviors, psychosocial
health problems, and access to healthcare services among a large multi-site sample of GBM
in Nigeria. This analysis was informed by Baral et al.’s theoretical framework (Baral et al.,
2013), which was conceptualized to characterize and analyses multilevel (individual,
community, and structural) predictors of HIV risks in vulnerable populations and has been
utilized to investigate correlates of engagement in transactional sex among GBM in West
Africa (Kounta et al., 2019). We hypothesize that participants who report lower monthly
income, lower educational attainment, and unemployed will be more likely to report a
history of transactional sex. Additionally, we hypothesize that having depressive symptoms
and higher sexual risk taking will be associated with increased odds of reporting
transactional sex. Gaining a better understanding of the interconnectedness of these factors
will inform the design and implementation of HIV prevention efforts and psychosocial
health interventions for this vulnerable population in Nigeria.

Participants and study design.

Between March and June 2019, GBM in Nigeria were recruited to complete a cross-
sectional quantitative questionnaire. Inclusion criteria included: 1) being 18 years of age or
older (due to inability to recruit minors for participation without parental consent); 2)
residing in these Nigerian states (Abuja, Lagos, Delta or Plateau) These four states were
selected due to existing relationships with the partner CBOs and to allow for geographical
and ethnic group diversity; 3) identifying as a cis-gender male; and 4) having any lifetime
history of sex (oral or anal) with another male.

Participants were recruited through local community-based organizations (CBOs) and
snowball sampling. Health educators from the local CBOs provided information about the
study to potential participants during community events and provided the study contact
information (phone number and email address) to individuals who expressed interest in
participating. Eligible participants provided study information to peer networks members.

All study activities were completed in the private offices of the CBOs. The institutional
review boards at Brown University and the Nigerian Institute of Medical Research approved
all study procedures. Informed verbal consent was obtained from each participant prior to
enrolment in the study. Each participant completed an interviewer-administered behavioral
survey and was compensated 4,000 Naira (10 U.S. dollars) for their participation. Further
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details on the study procedures have been published elsewhere (Ogunbajo, lwuagwu, et al.,
2019; Ogunbajo, Iwuagwu, et al., 2020; Ogunbajo, Oginni, et al., 2020; Ogunbajo, Restar, et
al., 2020).

Demographics.—Participants were asked their age, relationship status, education level,
sexual orientation, religious affiliation, monthly income (in Naira), employment status, and
history of incarceration.

HIV Sexual Risk.—Participants provided information on their HIV status, history of STls,
number of sexual acts (receptive and insertive) acts in the previous 30 days, condom use (for
receptive and insertive acts) in the previous 3 months. Consistent condom use for receptive
and insertive sexual acts was defined as reporting always using a condom for those sexual
acts in the previous 3 months.

Psychosocial Health Problems.—Clinically significant depressive symptoms were
assessed using the Center for Epidemiologic Studies Depression Scale (CES-D) (Eaton et
al., 2004), a 20-item scale utilized to screen for depressive symptoms. The items were scored
on a 4-point scale from 0-3, with a higher score indicating more severe depressive
symptoms. Responses were further dichotomized into clinically significant depressive
symptoms (16 or higher) or no clinically significant depressive symptoms (15 or lower).

Suicide ideation was assessed by asking participants: “Have you ever thought about ending
your life or committing suicide?” with response options “yes” vs. “no”. Suicide attempt was
assessed by asking participants: “Have you ever attempted to end your life?” with response
options “yes” vs. “no”.

Anxiety was assessed using the Generalized Anxiety Disorder 7-item (GAD-7) scale
(Spitzer et al., 2006), a 7-item scale that measures recent symptoms of generalized anxiety
disorder scored on a 4-point Likert scale ranging from 0 to 3. Scores were summed and
higher scores indicated greater symptoms of anxiety. Scores were classified into mild
anxiety (0-5), moderate anxiety (6—10), and moderately severe/severe anxiety (10 and
above).

Healthcare Access.—Participants were asked whether or not they had health insurance
(yes/no).

Primary Outcome.—Transactional sex was assessed by asking participants: “Thinking
about when you had sex with any men in the last 3 months, how many men did you have
anal or oral sex with in exchange for things you wanted or needed such as money, drugs,
food, shelter or transportation?”. Response options were open-ended. If a participant
reported one or more occurrence of each statement, they were categorized as ‘yes’ and those
who reported no occurrence were categorized as ‘no’. In this study, we did not assess
whether participants had a history of providing someone with money, drugs, food, shelter, or
transportation in exchange for sex.

J Sex Res. Author manuscript; available in PMC 2022 July 01.
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Statistical Analysis

Results

We assessed the distribution (percentages and means) of all variables by engagement in
transactional sex. Chi-square global tests of independence were used to assess independent
associations between variables. Next, bivariate and multivariable logistic regression analysis
was constructed to examine the association between demographic characteristics, social
marginalization, HIV sexual risk, psychosocial health problems, and access to healthcare
services. Variables that were significant at p<0.05 in the bivariate logistic regression model
were retained in the multivariable model. Data were analyzed using SAS version 9.4 (Cary,
NC).

Sample Demographics

The sample demographic characteristics are presented in the table. More than a third
(39.6%) of participants reported engagement in transactional sex in the previous three
months.

Unadjusted associations with reporting engagement in transactional sex in the previous
three months

In the bivariate analysis, factors statistically significantly associated with increased odds of
reporting engagement in transactional sex in the previous three months included: identifying
as gay/homosexual [odds ratio (OR) 1.52; 95% confidence interval (Cl): 1.01 to 2.28]
compared to bisexual, identifying as Muslim (OR 1.83; 95% Cl: 1.18 to 2.85) compared to
Christian, reporting a monthly income of 0-30,000 Naira (OR 2.62; 95% CI: 1.73 to 3..98),
compared to 30,000 or more Naira, reporting being unemployed (OR 1.64; 95% CI: 1.00 to
2.67) compared to being employed, and reporting a history of incarceration (OR 1.68; 95%
Cl: 1.04 to 2.69).

Participants who reported 2-3 (OR 1.94; 95% CI: 1.14 to 3.31), and 4 or more (OR 2.83;
95% CI: 1.66 to 4.81), receptive anal sex acts in the previous 30 days compared to none,
reported consistent condom use for receptive sex acts in the previous 3 months (OR 2.25;
95% CI: 1.47 to 3.45), and having depressive symptoms (OR 1.79; 95% CI: 1.13 to 2.83)
were more likely to report engagement in transactional sex in the previous 3 months.

Factors associated with decreased odds of reporting engagement in transactional sex in the
previous three months included: residing in Delta (OR 0.35; 95% CI: 0.19 to 0.63) compared
to residing in Abuja, having some university education or higher (OR 0.46; 95% CI: 0.30 to
0.69) compared to a senior secondary school education or lower, having a history of sexually
transmitted infections (OR 0.64; 95% CI 0.43 to 0.96), and having health insurance (OR
0.41; 95% CI: 0.22 to 0.78).

Adjusted associations with reporting engagement in transactional sex in the previous
three months

In the multivariable analysis factors statistically significantly associated with increased odds
of reporting engagement in transactional sex in the previous three months included:

J Sex Res. Author manuscript; available in PMC 2022 July 01.
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reporting a monthly income of 30,000 Naira [adjusted odds ratio (aOR) 1.98; 95% Cl: 1.12
to 3.35], compared to 30,000 or more Naira monthly income, reporting 4 or more receptive
anal sex acts in the previous 30 days (aOR 2.45; 95% ClI: 1.31 to 4.57) compared to
reporting none and having depressive symptoms (aOR 1.82; 95% ClI: 1.06 to 3.14)

Factors associated with decreased odds of reporting engagement in transactional sex in the
last three months included: residing in Plateau (OR 0.43; 95% CI: 0.22 to 0.87) compared to
residing in Abuja.

Discussion

This study examined the prevalence of transactional sex and its association with
demographic characteristics, social marginalization, HIV sexual risk, psychosocial health
problems, and access to healthcare services among a large multi-site sample of GBM in
Nigeria. We found that 39.6% of participants reported engagement in transactional sex in the
previous three months, which was lower than the prevalence of transactional sex reported in
a similar study—which assessed any history of transactional sex—conducted among GBM
in Lagos, Nigeria (50.9%) (Ayoola et al., 2013) and another study of GBM in similar West
African countries (Burkina Faso, Co"te d’Ivoire, Mali, and Togo) (45.9%) (Kounta et al.,
2019). Additionally, engagement in transactional sex was significantly associated increased
odds of with having lower income, higher number of receptive anal sex acts in previous 30
days, clinically significant depressive symptoms, and limited access to healthcare services.
These findings suggest that engagement in transactional sex may disproportionately affect
individuals of lower socioeconomic status and contribute to increased sexual risk taking
behaviors and poor psychosocial health, which has implications of the general health and
wellness of GBM in Nigeria.

Consistent with previous studies among GBM (Berg et al., 2015; Javanbakht et al., 2019;
Oldenburg, Perez-Brumer, Biello, et al., 2015), reporting lower monthly income was
significantly associated with engagement in transactional sex in the previous 3 months. This
finding suggests that engagement in transactional sex may be motivated by financial
instability and poverty. A qualitative study of male sex workers in Nigeria found that a
majority of participants reported engagement in sex work due to unemployment, poverty,
and having to support family members financially (Okanlawon et al., 2013). These findings
illuminate the need to provide economic and educational advancement opportunities to
socially disadvantaged GBM in Nigeria. Programs that provide skill acquisition workshops,
job training, academic and need-based scholarships, peer mentorship, resume review, and
job interview practice may increase the chances of achieving financial security and reduce
the likelihood of having to resort to transactional sex.

In the bivariate analysis, participants who identified as Muslim had twice the odds of
reporting engagement in transactional sex compared to participants who identify as
Christian. However, this finding became statistically insignificant in the multivariable model.
This finding—at least on the bivariate level—is in line with the finding of (Crowell et al.,
2017) where Muslim GBM in Nigeria were more likely to report engagement in
transactional sex compared to Christians. This observed effect might due to the

J Sex Res. Author manuscript; available in PMC 2022 July 01.
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disproportionate levels of financial hardship and poverty experienced in the Northern region
of Nigeria (Ngbea & Achunike, 2014), which has the nation’s highest concentrations of
Muslims (Kukah, 1993). We conducted post-hoc analyses where we constructed a
multivariable model which included religion, monthly income, educational attainment,
employment status as predictors of transactional sex. After controlling for monthly income,
educational attainment, and employment status, there was no longer a significant association
between identifying as Muslim and reporting engagement in transactional sex. This finding
provides evidence that the lack of economic opportunity in the Northern region of Nigeria is
a major contributor to transactional sex observed among Muslim GBM in that setting.
Muslim GBM may be more likely to report engagement in transactional sex due to the lack
of economic opportunities. Future studies should explore the complexity of sexual
orientation, gender identity, sexual activity, and religious affiliation, especially as it relates to
GBM in Nigeria.

We found that participants who reported engagement in transactional sex were more likely to
have clinically significant depressive symptoms. Previous research has linked psychosocial
health problems with engagement in transactional sex among GBM (Bauermeister et al.,
2016; Biello et al., 2014; Oldenburg, Perez-Brumer, Biello, et al., 2015). It is plausible that
there may be a bidirectional relationship between depression and transactional sex.
Individuals who report engagement transactional sex might exhibit depressive symptoms due
to possibly traumatic experiences with clients or feelings of guilt due to the stigma ascribed
to transactional sex. The reverse is also plausible where depressive symptoms—due to lack
of financial stability—may influence the decision to resort to transactional sex to achieve
financial security. More research is needed to establish the temporality of the relationship
between psychosocial health problems and transactional sex. Interventions aimed at
improving psychosocial health among GBM should explore and address the role of
transactional sex.

Lastly, individuals who reported engagement in transactional sex were more likely to have a
higher number receptive anal acts in the previous 30 days compared to individuals who did
not report engagement in transactional sex. Despite this finding, we recognize that having a
higher number of receptive anal acts doesn’t necessarily equate to more sexual risk taking if
condoms are being utilized during each of these acts and/or HIV pre-exposure prophylaxis
(PrEP) is being utilized. It is important to explore innovative approaches to HIV prevention
among GBM who are involved in transactional sex in Nigeria. Possible solutions may
include frequent STI screening and adoption of PrEP for HIV prevention. Oral PrEP is a
biomedical prevention approach that significantly reduces HIV acquisition when taken daily
(Grant et al., 2010). PrEP has been shown to be highly acceptable among GBM in Africa
(Ogunbajo, lwuagwu, et al., 2019; Ogunbajo, Kang, et al., 2019; Ogunbajo, Leblanc, et al.,
2020) and could provide protection from HIV infection without having to disclose PrEP use
to a client. For individuals who are living with HIV, it is important to ensure they are
currently engaged in antiretroviral care and virally suppressed.

The criminalization of homosexuality in Nigeria allows for an environment where GBM are
prosecuted for being in a romantic and/or sexual relationship with someone of the same
gender. This also has implications for access to job opportunities, and economic mobility
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due to the stigma ascribed to homosexuality and individuals perceived to be sexual
minorities. Consequently, it is important that GBM be provided equal protection under the
law and the SSMPA be repealed. Additionally, there is a need for the enactment of laws that
prohibit discrimination in job hiring practices that might intentionally exclude sexual
minority communities.

Our study has several limitations. First, given the cross-sectional and convenience sampling
nature of the study, we cannot draw any conclusions about causal relationships. Next, the
stigma associated with transactional sex and social desirability may have resulted in
underreporting of transactional sex, which may have resulted in an underestimation of the
true magnitude of this issue among GBM in Nigeria. Additionally, no data was collected on
sexual risk behavior specifically with transactional sex partners. Also, this study may
conflate the experiences of GBM who report engagement in transactional sex with those of
GBM who identify as male sex workers. We did not ask participants if they consider
themselves male sex workers. Lastly, participants were recruited through GBM community-
based organizations, therefore our findings may not be generalizable to GBM who do not
seek services at these organizations.

Conclusion

Taken together, our findings highlight an urgent need for interventions that address the
economic disenfranchisement of sexual minority men in Nigeria, which has implications for
sexual and psychosocial health. There is an urgent need for interventions that address the
economic disenfranchisement and psychosocial problems experienced by GBM in Nigeria,
which has implications for sexual health.

Acknowledgments

We will like to thank all the participants of the study for their time and efforts. We would also like to thank the staff
at Centre for Right to Health (Abuja) Equality Triangle Initiative (Delta), Improved Sexual Health and Rights
Advocacy Initiative (ISHRAI, Lagos) and Hope Alive Health Awareness Initiative (Plateau). We also extend our
gratitude to Olubiyi Oludipe (ISHRAI), Bala Mohammed Salisu (Hope Alive Health Awareness Initiative), Chucks
Onuoha, Prince Bethel, Eke Chukwudi, Tochukwu Okereke, Josiah Djagvidi, Victor Brownson, and Odi lorfa Agev,
for providing logistical support to the project.

Grant Support

This study was supported by a R36 dissertation grant from the National Institute on Drug Abuse [DA047216]
(principal investigator [PI]: Adedotun Ogunbajo) and by the Robert Wood Johnson Foundation Health Policy
Research Scholars Program, for which the first author is a scholar but the foundation did not provide direct project
support.

References

Awofala AA, & Ogundele OE (2018). HIV epidemiology in Nigeria. Saudi Journal of Biological
Sciences, 25(4), 697-703. [PubMed: 29740232]

Ayoola OO, Sekoni AO, & Odeyemi KA (2013). Transactional sex, condom and lubricant use among
men who have sex with men in Lagos State, Nigeria. African Journal of Reproductive Health, 17(4),
90-98. [PubMed: 24689320]

Bamgboye EA, Badru T, & Bamgboye A (2017). Transactional sex between men and its implications
on HIV and sexually transmitted infections in Nigeria. Journal of Sexually Transmitted Diseases,
2017.

J Sex Res. Author manuscript; available in PMC 2022 July 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Ogunbajo et al.

Page 9

Baral S, Logie CH, Grosso A, Wirtz AL, & Beyrer C (2013). Modified social ecological model: a tool
to guide the assessment of the risks and risk contexts of HIV epidemics. BMC Public Health, 13(1),
1-8. [PubMed: 23280303]

Bauermeister J, Eaton L, & Stephenson R (2016). A multilevel analysis of neighborhood
socioeconomic disadvantage and transactional sex with casual partners among young men who have
sex with men living in metro Detroit. Behavioral Medicine, 42(3), 197-204. [PubMed: 27337624]

Berg RC, Schmidt AJ, Weatherburn P, & Network TE (2015). Transactional sex: supply and demand
among European men who have sex with men (MSM) in the context of local laws. International
Journal of Sexual Health, 27(3), 286-302. [PubMed: 26430474]

Biello KB, Colby D, Closson E, & Mimiaga MJ (2014). The syndemic condition of psychosaocial
problems and HIV risk among male sex workers in Ho Chi Minh City, Vietnam. AIDS and
Behavior, 18(7), 1264-1271. [PubMed: 24081899]

Bond KT, Yoon IS, Houang ST, Downing MJ, Grov C, & Hirshfield S (2019). Transactional sex,
substance use, and sexual risk: comparing pay direction for an internet-based US sample of men
who have sex with men. Sexuality Research and Social Policy, 16(3), 255-267. [PubMed:
31814855]

Chiroma M, & Magashi Al (2015). Same-Sex Marriage versus Human Rights: The Legality of the
“Anti Gay & Lesbian Law” in Nigeria. International Law Research, 4(1), 11.

Crowell TA, Keshinro B, Baral SD, Schwartz SR, Stahlman S, Nowak RG, Adebajo S, Blattner WA,
Charurat ME, & Ake JA (2017). Stigma, access to healthcare, and HIV risks among men who sell
sex to men in Nigeria. Journal of the International AIDS Society, 20(1), 21489. [PubMed:
28453241]

Djomand G, Quaye S, & Sullivan PS (2014). HIV epidemic among key populations in west Africa.
Current Opinion in HIV and AIDS, 9(5), 506. [PubMed: 25010898]

Eaton WW, Smith C, Ybarra M, Muntaner C, & Tien A (2004). Center for Epidemiologic Studies
Depression Scale: review and revision (CESD and CESD-R).

Eluwa GI, Adebajo SB, Eluwa T, Ogbanufe O, llesanmi O, & Nzelu C (2019). Rising HIV prevalence
among men who have sex with men in Nigeria: a trend analysis. BMC Public Health, 19(1), 1201.
[PubMed: 31477073]

Grant RM, Lama JR, Anderson PL, McMahan V, Liu AY, Vargas L, Goicochea P, Casapia M, Guanira-
Carranza JV, & Ramirez-Cardich ME (2010). Preexposure chemoprophylaxis for HIV prevention
in men who have sex with men. New England Journal of Medicine, 363(27), 2587-2599.

Javanbakht M, Ragsdale A, Shoptaw S, & Gorbach PM (2019). Transactional sex among men who
have sex with men: differences by substance use and HIV status. Journal of Urban Health, 96(3),
429-441. [PubMed: 30136249]

Kligerman N (2007). Homosexuality in Islam: A difficult paradox. Macalester Islam Journal, 2(3), 8.

Klingelschmidt J, Parriault M-C, Van Melle A, Basurko C, Gontier B, Cabié A, Hoen B, Sow M-T, &
Nacher M (2017). Transactional sex among men who have sex with men in the French Antilles and
French Guiana: frequency and associated factors. AIDS Care, 29(6), 689-695. [PubMed:
27690562]

Kounta CH, Sagaon-Teyssier L, Coulaud P-J, Mora M, Maradan G, Bourrelly M, Keita AA, Yoro S-
AB, Anoma C, & Coulibaly C (2019). Transactional sex among men who have sex with men
participating in the CohMSM prospective cohort study in West Africa. PloS One, 14(11).

Kukah MH (1993). Religion, politics and power in Northern Nigeria.

McMillan K, Worth H, & Rawstorne P (2018). Usage of the terms prostitution, sex work, transactional
sex, and survival sex: their utility in HIV prevention research. Archives of Sexual Behavior, 47(5),
1517-1527. [PubMed: 29305773]

Mgbako O, Park SH, Callander D, Brinker DA, Kuhner C, Carrico AW, Rendina HJ, & Duncan DT
(2019). Transactional sex, condomless anal sex, and HIV risk among men who have sex with men.
International journal of STD & AIDS, 30(8), 795-801. [PubMed: 31142221]

Ngbea G, & Achunike HC (2014). Poverty in northern Nigeria. Asian Journal of Humanities and
Social Studies, 2(02).

Nowak RG, Mitchell A, Crowell TA, Liu H, Ketende S, Ramadhani HO, Ndembi N, Adebajo S, Ake J,
& Michael NL (2019). Individual and sexual network predictors of HIV incidence among men

J Sex Res. Author manuscript; available in PMC 2022 July 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Ogunbajo et al.

Page 10

who have sex with men in Nigeria. Journal of Acquired Immune Deficiency Syndromes (1999),
80(4), 444. [PubMed: 30550487]

Nwazuoke AN, & Igwe CA (2016). A Critical Review of Nigeria’s Same Sex Marriage (Prohibition)
Act. JL Pol’y & Globalization, 45, 179.

Ogunbajo A, lwuagwu S, Williams R, Biello K, & Mimiaga MJ (2019). Awareness, willingness to use,
and history of HIV PrEP use among gay, bisexual, and other men who have sex with men in
Nigeria. PloS One, 14(12).

Ogunbajo A, lwuagwu S, Williams R, Biello KB, Kahler CW, Sandfort T, & Mimiaga MJ (2020).
Validation of depressive symptoms, social support, and minority stress scales among Gay,
Bisexual, and other men who have with men (GBMSM) in Nigeria, Africa: A Mixed Methods
Approach. BMC Public Health.

Ogunbajo A, Kang A, Shangani S, Wade RM, Onyango DP, Odero WW, & Harper GW (2019).
Awareness and Acceptability of pre-exposure prophylaxis (PrEP) among gay, bisexual and other
men who have sex with men (GBMSM) in Kenya. AIDS Care, 31(10), 1185-1192. [PubMed:
31039628]

Ogunbajo A, Leblanc NM, Kushwaha S, Boakye F, Hanson S, Smith MD, & Nelson LE (2020).
Knowledge and Acceptability of HIV pre-exposure prophylaxis (PrEP) among men who have sex
with men (MSM) in Ghana. AIDS Care, 32(3), 330-336. [PubMed: 31597455]

Ogunbajo A, Oginni OA, Iwuagwu S, Williams R, Biello K, & Mimiaga MJ (2020). Experiencing
intimate partner violence (IPV) is associated with psychosocial health problems among gay,
bisexual, and other men who have sex with men (GBMSM) in Nigeria, Africa. Journal of
Interpersonal Violence, 0886260520966677.

Ogunbajo A, Oke T, Jin H, Rashidi W, lwuagwu S, Harper GW, Biello KB, & Mimiaga MJ (2020). A
syndemic of psychosocial health problems is associated with increased HIV sexual risk among
Nigerian gay, bisexual, and other men who have sex with men (GBMSM). AIDS Care, 32(3), 337
342. [PubMed: 31608657]

Ogunbajo A, Restar A, Edeza A, Goedel W, Jin H, lwuagwu S, Williams R, Abubakari MR, Biello K,
& Mimiaga M (2020). Poor sleep health is associated with increased mental health problems,
substance use, and HIV sexual risk behavior in a large, multistate sample of gay, bisexual and
other men who have sex with men (GBMSM) in Nigeria, Africa. Sleep Health.

Okanlawon K, Adebowale AS, & Titilayo A (2013). Sexual hazards, life experiences and social
circumstances among male sex workers in Nigeria. Culture, Health & Sexuality, 15(supl), 22-33.

Oldenburg CE, Perez-Brumer AG, Biello KB, Landers SJ, Rosenberger JG, Novak DS, Mayer KH, &
Mimiaga MJ (2015). Transactional sex among men who have sex with men in Latin America:
economic, sociodemographic, and psychosocial factors. American Journal of Public Health,
105(5), e95-e102.

Oldenburg CE, Perez-Brumer AG, Reisner SL, & Mimiaga MJ (2015). Transactional sex and the HIV
epidemic among men who have sex with men (MSM): results from a systematic review and meta-
analysis. AIDS and Behavior, 19(12), 2177-2183. [PubMed: 25652233]

Scheibe A, Kanyemba B, Syvertsen J, Adebajo S, & Baral S (2014). Money, power and HIV:
economic influences and HIV among men who have sex with men in sub-Saharan Africa. African
Journal of Reproductive Health, 18(3), 84-92.

Spitzer RL, Kroenke K, Williams JB, & Ldwe B (2006). A brief measure for assessing generalized
anxiety disorder: the GAD-7. Archives of Internal Medicine, 166(10), 1092-1097. [PubMed:
16717171]

Vu L, Adebajo S, Tun W, Sheehy M, Karlyn A, Njab J, Azeez A, & Ahonsi B (2013). High HIV
prevalence among men who have sex with men in Nigeria: implications for combination
prevention. JAIDS Journal of Acquired Immune Deficiency Syndromes, 63(2), 221-227.
[PubMed: 23406978]

J Sex Res. Author manuscript; available in PMC 2022 July 01.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Ogunbajo et al.

Table 1

Page 11

Unadjusted and adjusted associations between engagement in transactional sex in the previous 3 months,
demographic characteristics, social marginalization, HIV sexual risk, psychosocial health problems and
healthcare access among Nigerian GBM in 2019 (N=405)

Total Sample
(N=405) (n, %)

Transactional Sex in the previous 3
months (n, %) or (mean, SD)

Logistic Regression for engagement in
transactional sex in the previous 3

J Sex Res. Author manuscript; available in PMC 2022 July 01.

or (mean, SD) months
Yes (n=159, No (n=243, Unadjusted OR Adjusted OR
39.6%) 60.4%) (95% ClI) (95% CI)
Site
Abuja 105 (26.1) 52 (32.7) 53 (21.8) Ref Ref
Delta 102 (25.4) 26 (16.4) 76 (31.3) 035 (0.19-063) ™ | 043 (022
0.87)
Lagos 110 (27.4) 40 (25.2) 70 (28.8) 0.58 (0.34-1.01) 0.64 (0.34—
1.23)
Plateau 85 (21.1) 41 (25.8) 44 (18.1) 0.95 (0.54-1.68) 0.49 (0.21-
1.17)
Demographics
Age 29.7 (6.1) 29.0 (6.8) 30.1 (5.5) 0.97 (0.94-1.02)
Relationship Status
Single 253 (62.5) 104 (64.6) 149 (61.1) 1.16 (0.77-1.76)
Not Single 152 (37.5) 57 (35.4) 95 (38.9) Ref
Educational Attainment
Senior Secondary School or 190 (46.9) 93 (57.8) 97 (39.8) Ref Ref
lower
Some University or higher 191 (47.2) 58 (36.0) 133 (54.5) 0.46 (0.30-0.69) el (1):?161)(0.51—
Other 24 (5.9) 10 (6.2) 14 (5.7) 0.74 (0.31-1.75) 1.10 (0.41-
2.96)
Sexual Orientation
Gay/Homosexual 162 (40.2) 74 (46.3) 88 (36.2) 152 (1.01-2.28) i:éé)(o.eg—
Bisexual 241 (59.8) 86 (53.7) 155 (63.8) Ref Ref
Religious Affiliation
Christian 255 (63.1) 94 (58.4) 161 (66.3) Ref Ref
Muslim 118 (29.2) 61 (37.9) 57 (23.5) 183 (1.18-2.85) i:gg)(o.gs_
Other 31(7.7) 6 (3.7) 25 (10.3) 0.41 (0.16-1.04) 0.42 (0.14-
1.24)
Social Marginalization
Monthly Income (in Naira)
0-30,000 213 (53.3) 107 (67.3) 106 (44.0) 262 (1.73-398) " | 198 (L12-
3.35)
30,000+ 187 (46.7) 52 (32.7) 135 (56.0) Ref Ref
Employment Status
Employed 324 (80.0) 121 (75.2) 203 (83.2) Ref Ref
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Total Sample Transactional Sex in the previous 3 Logistic Regression for engagement in
(N=405) (n, %) months (n, %) or (mean, SD) transactional sex in the previous 3
or (mean, SD) months
Yes (n=159, No (n=243, Unadjusted OR Adjusted OR
39.6%) 60.4%) (95% ClI) (95% ClI)
Unemployed 81 (200) 40 (248) 41 (168) 1.64 (100—267) * 1.23 (0.67—
2.26)
History of Incarceration
Yes 89 (222) 44 (27.7) 45 (186) 1.68 (104—269) * 1.50 (0.87—
2.60)
No 312 (77.8) 115 (72.3) 197 (81.4) Ref Ref
HIV Sexual Risk
HIV Status
Positive 156 (38.5) 70 (43.5) 86 (35.3) 1.41(0.94-2.12)
Negative/Unknown 249 (61.5) 91 (56.5) 158 (64.7) Ref
Any History of STls
Yes 178 (44.1) 60 (37.5) 118 (48.4) 0.64 (0.43-0.96) * 0.78 (0.48-
1.27)
No 226 (55.9) 100 (62.5) 126 (51.6) Ref Ref
STIs in the last year
Yes 129 (32.3) 46 (29.1) 83(34.3) 0.79 (0.51-1.21)
No 271 (67.7) 112 (70.9) 159 (65.7) Ref
# of Receptive Anal sex acts in
last 30 days
0 178 (44.2) 55 (34.6) 123 (50.4) Ref Ref
1 55 (13.7) 17 (10.7) 38 (15.6) 1.00 (0.52-1.93) 0.95 (0.47-
1.94)
2-3 84 (20.8) 39 (24.5) 45 (18.4) 1.94 (1.14-3.31) * 1.35(0.73-
2.52)
4+ 86 (21.3) 48 (30.2) 38 (15.6) 2.83 (1.66-4.81) il 2.45 (1.31-
* A
4.57)
# of Insertive Anal sex acts in last
30 days
0 135 (33.6) 42 (26.6) 93(38.1) Ref
1 52 (12.9) 19 (12.0) 33 (13.5) 1.28 (0.65-2.50)
2-3 98 (24.4) 44 (27.9) 54 (22.1) 1.80 (1.05-3.10)
4+ 117 (29.1) 53 (33.5) 64 (26.2) 1.83(1.10-3.07)
Consistent condom use for
receptive sex acts in the last 3
months
Yes 272 (67.8) 92 (57.1) 180 (75.0) Ref Ref
No 129 (32.2) 69 (42.9) 60 (25.0) 2.25 (1.47-3.45) el 1.60 (0.97-
2.64)
Consistent condom use for
insertive sex acts in the last 3
months
Yes 260 (65.3) 95 (59.8) 165 (69.0) Ref
No 138 (34.7) 64 (40.2) 74 (31.0) 1.50 (0.99-2.28)
Psychosocial Health Problems
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Total Sample Transactional Sex in the previous 3 Logistic Regression for engagement in
(N=405) (n, %) months (n, %) or (mean, SD) transactional sex in the previous 3
or (mean, SD) months
Yes (n=159, No (n=243, Unadjusted OR Adjusted OR
39.6%) 60.4%) (95% ClI) (95% ClI)
Depressive Symptoms
Yes 97 (24.0) 49 (30.4) 48 (19.7) 1.79 (1.13-2.83) * 1.82 (1.06—
3.14)"
No 308 (76.0) 112 (69.6) 196 (80.3) Ref Ref
Suicide Ideation
Yes 86 (21.2) 34 (21.1) 52 (21.3) 0.99 (0.61-1.61)
No 319 (78.8) 127 (78.9) 192 (78.7) Ref
Suicide Attempt
Yes 42 (10.4) 15 (9.3) 27 (11.1) 0.83 (0.43-1.61)
No 363 (89.7) 146 (90.7) 217 (88.9) Ref
Anxiety
Mild 210 (51.9) 82 (50.9) 128 (52.5) Ref
Moderate 138 (34.1) 56 (34.8) 82 (33.6) 1.07 (0.69-1.65)
Moderately Severe/Severe 57 (14.1) 23(14.3) 34 (13.9) 1.06 (0.68-1.92)
Healthcare Access
Health Insurance
Yes 60 (15.0) 14 (8.8) 46 (19.0) 0.41 (0.22-0.78) i 0.49 (0.24-
1.00)
No 341 (85.0) 145 (91.2) 196 (81.0) Ref Ref
Note:
p <.001,
Ak
p <.01,
*
p <.05
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