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Abstract

Underserved communities in South Africa face persistent inequalities that hinder the
health and well-being of young people, particularly during the critical developmental
phase of adolescence. This study explored perceptions of adolescent health and well-being
among parents/guardians and community leaders of adolescent girls in two underserved
communities in Gauteng, focusing on food insecurity, alcohol use, and transactional sex.
The sample comprised 63 participants, including parents/guardians of adolescents and
community leaders (such as individuals working for community-based organisations or
regarded as trusted figures in the community). Two facilitators conducted 11 focus group
discussions in English, Sepedi, and isiZulu. All sessions were audio-recorded, translated,
and transcribed. The transcripts were analysed using reflexive thematic analysis. The
findings reflect community and parental narratives of risk, showing how adolescents in
Mamelodi and Soshanguve—two underserved communities in Gauteng—experience food
insecurity that contributes to underage drinking and transactional sex, ultimately leading to
teenage pregnancies and HIV infection. The results highlight the risks faced by adolescents,
showing how social and structural factors create conditions that enable underage drinking
and transactional sex, thereby increasing vulnerability to pregnancy and HIV infection.
This study highlights the urgent need for interventions that can effectively address these
narratives of risk.

Keywords: adolescence; adolescent health; alcohol use; food insecurity; parents; commu-
nity leaders; South Africa; transactional sex; underserved communities

1. Introduction

Adolescents comprise nearly 2 billion individuals worldwide [1]. In low- and middle-
income countries, they represent 25.2% of the population, with Africa projected to have
the largest adolescent cohort by 2100 [1]. South Africa’s total population is estimated
at 63.02 million [2], of whom 18.5% are adolescents [3]—amounting to nearly 10 million
young people [4]. This demographic profile highlights South Africa’s relatively youthful
population, a figure expected to increase rapidly through to 2050 [3]. Against this backdrop,
there is a growing need to improve adolescent health and well-being [1]. Achieving this,
however, requires interventions that are responsive to the contextual and lived realities
of adolescents. The health behaviours formed during this stage of development have a
lasting impact on health and well-being [5], leading to either enhanced or reduced health
outcomes.
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Adolescents in South Africa face unique challenges shaped by the heterogeneity of
their lived experiences. A snapshot of this diversity is reflected in demographic data, which
show that the majority of South Africans identify as black African, followed by coloured
(a term used in South Africa to denote mixed-race), white, and then Indian/Asian [5,6].
Population group continues to be a strong indicator of poverty risk, with the annual median
household expenditure of white South Africans more than ten times higher than that of
black Africans [7]. The high rates of poverty experienced are closely linked to adverse
impacts on nutrition, education, health, housing, and access to information for adolescents
in South Africa [6]. Some of these challenges include varying degrees of poverty, inequality,
discrimination, safety concerns, family home environments, educational disparities, and
environmental, cultural, and linguistic diversity. Together, these experiences make ado-
lescence a uniquely shaped developmental period for each young person in South Africa.
Many of these exposures place significant strain on adolescent health and well-being,
particularly in underserved communities. Such communities are characterised by high
levels of poverty and unemployment, combined with limited access to basic services and
socio-economic infrastructure, often leading to an overreliance on social grants. They are
frequently spatially polarised, clearly divided from wealthier communities, and commonly
situated on the peripheries of cities with restricted access to services and economic hubs [8].
It is also important to recognise that South African communities have long and complex
historical backgrounds, which makes each community distinctive in terms of its economic
profile [9].

Adolescents in underserved communities often encounter significant barriers to im-
proving their health and well-being. In South Africa, such communities are characterised by
socio-economic constraints—poverty, geographic isolation, language barriers, and broader
social determinants—that restrict access to essential resources and opportunities. These
limitations are closely linked to diminished economic prospects, poor-quality education,
and inadequate healthcare, all of which undermine the overall well-being of the community.
Many of these barriers arise from immediate socio-economic conditions, while others stem
from emerging determinants of adolescent health. These determinants include substance
use and risky behaviours, exposure to violence and inequality, economic insecurity, trauma
and mental health challenges, as well as environmental stressors.

South African adolescents have distinctive experiences, as outlined above, which
further shape their health needs. The leading risk factors for morbidity and mortality among
adolescents include substance use, teenage pregnancy, and human immunodeficiency virus
(HIV) [3]. These risks are closely influenced by food insecurity, itself often rooted in poverty
and limited economic opportunities.

Poverty has been strongly associated with hunger and poor nutrition [10]. House-
holds that experience these conditions are defined as food insecure. In such households,
children, adolescents, and adults frequently depend on cheap, unhealthy food alternatives,
or they are forced to adjust their food intake by reducing portions, skipping meals, or going
hungry [11], often as a result of limited resources. In South Africa, nearly 63.5% of house-
holds are classified as food insecure [12]. A review of the impacts of food insecurity on
adolescent health and well-being indicates that it is often associated with smoking, alcohol
consumption, poor sleep, and other adverse health outcomes [11]. Clear associations have
also been found between food insecurity and substance use among adolescents [13,14].
One study among young South Africans covertly suggested that the provision of alcohol in
contexts of food insecurity was linked to expectations of sex [15], a finding supported by
a broader body of evidence [16,17]. Food insecurity has also been associated with other
behaviours that compromise adolescent health and well-being [11,18-20]. These include
negative impacts on sexual and reproductive health, where it has been significantly linked
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to age-disparate sex among adolescents in South Africa [21] and to increased odds of
transactional sex [22].

A study conducted in South Africa among adolescents and young adults found that
45% reported substance use in the past twelve months [23]. Among those currently using
substances, alcohol was the most common (74%), followed by tobacco (12%) and cannabis
(11%) [23]. Adolescents from underserved communities in South Africa reported that
48% had consumed alcohol, with increased likelihood of current alcohol use among this
group [24]. Substance use during adolescence has significant consequences for the health
and well-being of young people in adulthood [25], predisposing them to substance use
disorders later in life [26], as well as other health complications. Access to alcohol for
adolescents is frequently facilitated by older individuals or by obtaining it in local settings.
It has been reported that, within these contexts, adolescent girls who accept alcohol are often
viewed as engaging in a form of currency for sexual exchange [27]. There is a prevailing
notion that accepting alcohol is equivalent to consenting to sex [27].

The example of adolescent girls accepting alcohol, which is often regarded as a form
of consent for seX, illustrates how sexual exchange can be transactional. Transactional sex
has been interpreted in various ways within the social sciences, but a review by Stoebenau
and colleagues [28] provides a useful framework for understanding this concept. They
propose that transactional sex can be categorised into three paradigms: (i) sex for basic
needs, (ii) sex for improved social status, or (iii) sex as a material expression of love [28].
There is evidence that adolescent girls frequently engage in transactional sex involving
alcohol, which impairs judgement and decision-making [29,30].

Engagement in transactional sex often falls into one of three paradigms. Data show
that adolescent girls may engage in such relationships with older men: (i) to meet basic
needs arising from poverty, hunger, or resource scarcity [17,31]; (ii) to enhance their social
status by gaining prestige and approval [17,31]; or (iii) to obtain luxury items and material
possessions, which are often framed as symbols of love. Regardless of the paradigm that
may be driving adolescent girls” involvement in transactional sex in underserved commu-
nities, transactional sex and age-disparate relationships are associated with increased HIV
risk [32]. These age-disparate relationships have been reported to involve age differences
of five years or more [33], and sometimes 10 years or more, typically involving older men
with financial resources [31]. Adolescent girls often have limited agency and negotiation
power, which leads to higher rates of sexually transmitted infections, HIV, and teenage
pregnancy.

In seeking to understand and respond to the unique experiences and exposures of
adolescent girls in underserved communities, it is essential to incorporate the perspectives
of parents/guardians and community leaders who engage with adolescents, alongside
prioritising adolescent voices. Parents/guardians and community leaders offer valuable
insights into the socio-economic and cultural factors that influence decisions affecting
health and well-being.

When examining perceptions of adolescent health and well-being in underserved
communities, several common concerns emerge. These include food insecurity, substance
use, early sexual debut, transactional sex, teenage pregnancy, and HIV acquisition. Among
these, food insecurity often stands out as a key driver shaping health and well-being. While
the relationship between food insecurity and transactional sex has been studied extensively,
little is known about how this dynamic specifically affects adolescents [34]. Transactional
sex can be defined as a sexual relationship in which sex is exchanged for material benefits
such as money, gifts, or services. While concerns related to adolescent health and well-
being in underserved communities—such as substance use, early sexual debut, teenage
pregnancy, and HIV acquisition—are well recognised, it remains unclear how these factors
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shape the perceived relationship between food insecurity and transactional sex among
adolescents in South Africa. This study therefore qualitatively explored how parents,
guardians, and community leaders perceive the factors influencing the health and well-
being of adolescent girls in two underserved communities in Gauteng, with particular
attention to food insecurity, alcohol use, and transactional sex.

2. Materials and Methods
2.1. Study Design

This study employed an exploratory qualitative design, epistemologically aimed at ex-
amining perceptions of the factors shaping health and well-being among parents, guardians,
and community leaders of adolescent girls in two underserved communities—Mamelodi
and Soshanguve in Gauteng, South Africa—with a focus on food insecurity, alcohol use,
and transactional sex. An interpretivist ontological lens was applied to explore the socially
constructed realities of these parents/guardians and community leaders. This study is
presented using the consolidated criteria for reporting qualitative research (COREQ) [35].

2.2. Recruitment and Participants

Participants were recruited through purposive sampling, focusing on parents or
guardians of adolescents and community leaders working with adolescents in two com-
munities in Gauteng province, South Africa. For the purposes of this study, community
leaders were defined as individuals holding positions of influence or responsibility within
these communities. This group comprised both formal leaders, such as those involved with
local organisations, faith communities, and schools, as well as informal leaders, recognised
as trusted figures among community members. The two communities were purposively
selected as they are among the largest townships in Gauteng province.

The province was chosen as it forms part of a broader study aimed at developing an
intervention for adolescents in these areas to address their health concerns. Participants
were recruited through purposive sampling and were required to meet one of the following
criteria: (i) be a parent or guardian of an adolescent in one of the two communities, or
(ii) be a community leader in one of the two communities involved in adolescent-related
programmes.

The final sample included 63 participants across 11 focus group discussions (see
Table 1), including parents/guardians (1 = 39), community leaders (1 = 9), and individuals
who were both parents/guardians and community leaders (n = 15). Participants ranged in
age from 19 to 58 years, with more female participants (n = 50). Most had completed high
school as their highest level of education (n = 37), and more than half were unemployed
(n = 37). Among community leaders, most had between one and three years of experience
in their role (n = 10). For parents/guardians, the majority of households included either
1 (n =30) or 2 (n = 17) adolescents (see Table 1).

2.3. Procedures

This study received ethical approval from the University of Pretoria Research Ethics
Committee (Reference: HUMO056/0624). Following approval, parents/guardians and
community leaders were approached, informed about the study, and invited to participate.
Those who consented were assigned to one of the 11 focus group discussions held across
the two underserved communities in Gauteng. Only the researcher’s contact details were
shared with participants, and no prior relationships had been established before the study.
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Table 1. Participant characteristics (n = 63).

Variable Response (1)

Parent/guardian: 39

Participant role Community leader: 9

Parent/guardian and community leader: 15

Gender

Female: 50
Male: 13

Highest level of education

Less than high school: 5
High school: 37
Some college studies: 13
Bachelor’s degree: 7

Unemployed: 37

Employment status Employed: 25

Did not answer: 1

Less than 1 year: 5

1-3 years: 10
Community leader experience 4-6 years: 1
7-10 years: 3
Over 10 years: 5
1: 30
Parent/guardian number of adolescents in household 23 157

4 or more: 1

2.4. Data Generation

Focus group discussions were facilitated by two researchers. The first researcher
conducted all discussions held in English, while the second led those in which participants
used a mix of Sepedi, isiZulu, and English, with the first researcher providing oversight. The
first researcher was a male with an academic background in psychology and public health,
holding a doctoral degree. At the time of the study, he was an associate professor with
extensive expertise in adolescent and emerging adult health. The second researcher was a
male with a background in community youth work and was enrolled as an undergraduate
social science student. He worked as an independent researcher and community youth
worker, bringing considerable experience in youth development in South Africa.

All focus group discussions were audio-recorded and lasted between one hour and
one hour and thirty minutes. Each session began with a free-listing activity, informed
by the work of Colucci [36] and Bernard [37], to explore perceptions of adolescent health
and well-being among caregivers and community leaders in the two communities. The
discussions were guided by both the free-listing activity and a semi-structured discussion
guide.

Separate focus groups were held for parents/guardians and community leaders. The
researchers promoted turn-taking and fostered a safe, inclusive environment to minimise
potential power dynamics among participants. Following each session, the researchers
debriefed, reflected on the process, and reviewed their emerging thoughts and notes. No
additional or repeat interviews were conducted with participants.

2.5. Data Analysis

All focus group discussions were transcribed verbatim by an independent transcriber.
Discussions conducted in a mixture of Sepedi, isiZulu, and English were translated into
English. The first researcher reviewed all translated and transcribed material to ensure
accuracy. The transcripts were analysed using manual coding through a flexible and organic
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process that embraced ‘reflexivity, subjectivity, and creativity’ [38], guided by Braun and
Clarke’s [39] reflexive thematic analysis process. This process can be summarised in six
steps, namely (i) becoming familiar with the data, (ii) generating initial codes from the data,
(iii) establishing themes, (iv) reviewing and revising the potential themes, (v) defining and
naming the themes, and ending with (vi) disseminating the findings through a report.

Furthermore, the data analysis process was informed by investigator triangulation,
whereby data were collected by more than one researcher, and by data source triangulation,
which combined insights from the free-listing activity with those from the focus group
discussions to identify health behaviours. In line with Braun and Clarke’s [40] reflexive
thematic analysis, data adequacy was not conceptualised through the notion of ‘saturation’,
which assumes that themes emerge until no new insights are identified. Instead, adequacy
was understood in terms of the dataset providing sufficient richness and variation across
participant conversations to meaningfully address the study’s aims.

2.6. Rigour

In this study, trustworthiness, dependability, and confirmability were supported
through rich descriptions and transparency across all stages, including recruitment, data
generation, and analysis [41]. These principles were further reinforced by providing clear
justification for how the chosen methods of recruitment, data generation, and analysis were
best suited to the study’s aims [42]. In addition, the researchers involved in data collection
met to discuss and reflect on the discussions, processes, emerging insights, and debriefing
notes, thereby fostering reflexivity throughout the study [41,42].

3. Results

The results highlight narratives of risk for adolescents, showing how social and
structural factors create conditions for underage drinking and transactional sex (Theme
1), which in turn heighten vulnerability to pregnancy and HIV acquisition (Theme 2; see
Figure 1).

Narratives of risk

Teenage pregnancy and HIV acquisition

Limited negotiation skills and decision-making around safe sex are

linked to teenage pregnancy and HIV acquisition.

Underage drinking and transactional sex
Alcohol consumption impairs judgement and decision-making. Alcohol consumption
is often linked with transactional sex. Transactional sex is informed by sex for basic

needs, improved social status and material expression.

Social and structural factors
Examples: Family and caregiver support, stigma and discrimination, economic inequality,

community conditions

Figure 1. A diagrammatic outline of the themes representing the narratives of risk for adolescents,
where social and structural factors pave the way for underage drinking and transactional sex, leading
to teenage pregnancy and HIV acquisition.
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3.1. Theme 1: Social and Structural Factors Paving the Way for Underage Drinking and
Transactional Sex

The stories shared by the community and parents/guardians of adolescents reveal
how food insecurity and limited access to financial resources frequently lead adolescent
girls to form relationships with older men and engage in transactional sex. The older
men mentioned are typically at least ten years older than the adolescent girls and possess
greater financial means. These individuals may include men aged 30 and above. The first
sub-theme illustrates how social and structural factors, particularly those associated with
restricted financial resources, facilitate relationships with older men and transactional sex.

3.1.1. Sub-Theme 1.1: Limited Financial Resources Paving the Way for Relationships with
Older Men and Transactional Sex

The first sub-theme presents evidence of concerns expressed by the community and
parents/guardians regarding adolescent girls who often visit taverns and local alcohol
outlets, as these venues are frequented by older men with greater financial means. The
following accounts from two parents/guardians illustrate how adolescent girls form rela-
tionships with older men, frequently attracted by their access to cars and their ability to
provide material goods that the girls’ families cannot afford.

“I will talk about girls specifically when it comes to dress codes, smoking, going
out to have a nice time or [at] taverns . .. the thing is they start when they go to
these taverns and one finds themselves with a man who owns a car”

(Participant 2_129, Parent/guardian, Age 34, Female).

“I think that money does play a role in the well-being of our young people. I think
having little money affects them. These days, there are malls in our areas . ..when
they [referring to adolescent girls] go to the mall, they meet older guys who buy
them things that they cannot afford or that they cannot get from home. These
guys will buy them streetwise [referring to a meal at a popular takeout restaurant]
and other nice things, and kids end up getting into these relationships with these
older guys so that they can get the things they buy for them, but unfortunately,
they also give them diseases”

(Participant 4_169, Parent/guardian, Age 44, Female).

Another parent/guardian recounted an encounter with an adolescent girl who is a
neighbour, explaining that the girl regularly engaged in transactional sex with an older
man in order to provide food for herself and her family. The parent/guardian continued:

“She’s still young [referring to the adolescent girl who is her neighbour]. She still
go[es] to school ... she’s doing her grade 11 this year ... She has a child ... But
she’s not staying with her mother. She found her own place ... during the night,
there were noises outside, and it was like a physical fight ... So, in the morning, I
called her and said: Why were you fighting during the night? ... And she said:
No, I was not in the mood for him [referring to the older man]. And I said: Is
he your boyfriend? And she said: No, he’s not my boyfriend. I only go to him
when we don’t have food in the house because I have to help my mother ... And
I was like: If this child can sleep with that man, for a bag of mealie meal [maize
meal], what’s going on the whole year? The whole month? If the mother cannot
provide, that means she’s going to sleep with that man every day for food. She
has to go to school also”

(Participant 2_134, Parent/guardian, Age 38, Female).
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One community leader working with adolescents described how he frequently ob-
served the pathway of risk for adolescent girls who often lacked food at home or were
deprived of basic resources due to financial hardship:

“... girls go to the tavern offering older men to buy them clothes and then
afterwards they will sleep with them and then they will not [think about] the con-
sequences . .. in the township that I live both here in Mamelodi and Soshanguve
I have also noticed that everyone just do[es] that ...”

(Participant 1_099, Community Leader, Age 25, Male).

The first two reflections above describe how adolescent girls in Mamelodi and
Soshanguve frequently reside in households with limited financial resources, resulting in
restricted access to clothing and food. Consequently, some choose to form relationships
with older men to obtain clothes, food, and transportation. Within these relationships,
adolescent girls are often provided with material goods in exchange for sexual activity.
This transactional dynamic is shaped by economic deprivation, as older men exploit the
lack of resources to secure sexual relationships, offering material benefits such as clothing,
food, and mobility in return.

The third quote recounts the experience of an adolescent girl who has a child with an
older man and participates in transactional sex to secure food for herself and her family.
Social and structural factors associated with limited financial resources contribute to the
prevalence of transactional sex. Experiencing financial hardship in meeting fundamental
needs, such as food and clothing, frequently compels adolescent girls to form relationships
with older men. These men often supply alcohol to the girls, which initiates a sequence of
risk, subsequently leading to unprotected, transactional sex, as discussed in the following
sub-theme.

3.1.2. Sub-Theme 1.2: The Combination of Alcohol and Transactional Sex at Taverns,
Fuelled by Limited Access to Resources

Some community leaders working with adolescents in the two communities noted
that underage girls are often able to purchase alcohol, which grants them access to taverns
and the older men who frequent them. Interaction with these men frequently leads to
alcohol use and transactional sex, a pattern linked to the inability of parents to provide
basic resources due to financial hardship:

“...and the alcohol issue, the taverns now they [referring to taverns] sell alcohol
to the young people. They are no longer as strict as before. Any young person can
go into any tavern and purchase alcohol, whether wearing [their] school uniform
or not ... If you go to any place to purchase alcohol, you'll find young girls there
dressed indecently. And when you look at their age, you can tell that this person
is very young. But they are there, and they are sitting among older men. So what
are they doing there? Obviously [they are] not just drinking; they [are] probably
getting sponsored [referring to being offered money, food and drinks] by these
older men. And yes, they do sleep with them. So it’s like every night there’s
always that young girl who's dressed indecently going to a tavern ... Ijust want
to add on this issue. I think the government has failed our parents because now,
if our parents are not earning that well, they can’t provide for these young girls.
And if the government is failing the parents, they're failing the kids as well”

(Participant 2_069, Community Leader, Age 33, Female).

Iz

‘... well I know that these underage children, these teenagers drink a lot of
alcohol and they sleep with older men ... these men buy them alcohol then sleep
with them”
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(Participant 1_413, Community Leader, Age 49, Female).

A parent/guardian reflected on her daily experiences within the community, echoing
the concerns expressed by the community leaders. She explained the following:

“...now if you go stand next to a tavern and you drive a big car, you will see that
they [referring to adolescent girls] will start chasing you, all of them . .. and the
owners at the tavern also sell alcohol to underage children”

(Participant 4_412, Parent/guardian, Age 42, Female).

The lack of financial resources was a recurring theme in discussions with both commu-
nity members and parents/guardians of adolescents. This scarcity often led adolescent girls
to spend time with older men at taverns, particularly when those men displayed symbols
of wealth, such as driving luxury cars. In these settings, adolescent girls engaged in under-
age drinking, gaining access to taverns in Mamelodi and Soshanguve without restriction
despite their age. Alcohol was frequently provided by older, affluent men who used it as a
means to lure girls into transactional sexual relationships, often fulfilling immediate needs
for food, clothing, and transportation, as highlighted in sub-theme 1.1 above.

3.2. Theme 2: Increasing Risk of Teenage Pregnancy and HIV Acquisition

The unfolding of risk for adolescent girls often means that social and structural factors,
driven by a lack of financial resources, lead them to engage in underage drinking and
transactional sex with older men. This unfolding of risk results in an increase in teenage
pregnancies and HIV acquisition among adolescent girls, as explored in this theme:

“And the alcohol, the young people at Mamelodi always drink on Friday or
Saturday, or Sunday, they drink. [For a] nice time [it] is better going to the tavern
or groove [referring to a party] or whatever. They [referring to the adolescent]
use all the time at the taverns, drinking alcohol and smoking hubbly. This also
causes teenage pregnancy. When they are at the taverns or parks, they start things
[referring to having sex], and sometimes they don’t use a condom, and these are
children. It’s like 14 years, 12 to 14 upwards. They didn’t go to the clinic to get
prevention”

(Participant 3_041, Parent/guardian, Age 56, Female).

“I can say 50% of the girls in Mamelodi. They find themselves HIV-positive
without knowing where they got it. But if you ask: I was drunk and I slept with
someone, I didn’t use a condom. You see, it’s affecting their health a lot. If you
can ask a 15-year-old, why are you pregnant when you're 15? I was at the tavern.
I went home with this man, or I slept with two men during that time at the tavern.
I don’t know who the father is. Did you test? [referring to an HIV test] Yes.
What's the result? I'm positive [referring to testing HIV-positive]”

(Participant 2_410, Parent/guardian, Age 38, Female).

“. .. the health of the young people they are not in good shape these days. For
instance, they date older men. They give them the virus, and then if the girls,
go to the clinic to be tested, they find that they are HIV positive. Some do take
the pills [referring to antiretroviral therapy]. When they go home to show their
partners, they’ll be beaten. Telling them why they are saying that they want
to give them the virus, while they know they go to school and they have other
boyfriends there. Some, they will tell them: Baby, let’s go and test. So that you
can even get the pills. Some will not allow that [referring to getting tested and
receiving treatment]. They will want to share the same pills that the girl child got
at the clinic”
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(Participant 1_041, Parent/guardian, Age 37, Female).

Excerpts from conversations with community leaders and parents/guardians illustrate
how underage drinking is tolerated by local tavern owners, which often enables adolescent
girls to gain access to these establishments. There, they meet older men who provide
them with alcohol, leading to intoxication and engagement in underage, transactional sex.
Frequently, this occurs without any protection, resulting in unintended teenage pregnancies
and HIV infections. The data also reveal how older men would either beat the adolescent
girls upon learning that they are HIV-positive, threatening to have other partners at school
as well. Alternatively, there are instances where the older men seek to exploit the adolescent
girls” antiretroviral therapy, avoiding the need for testing and treatment themselves. This
phenomenon is often referred to as informal antiretroviral therapy use.

4. Discussion

Bhekisisa, the Centre for Health Journalism, reports that one in seven mothers in
South Africa are adolescents [43]. They further note that nearly 365 adolescent girls give
birth each day in the country, with approximately 10 of these births occurring among girls
younger than 15 [43]. The prevalence of adolescent births is disproportionately higher in
underserved communities. When exploring the perceptions of adolescent health and well-
being among parents/guardians and community leaders in Mamelodi and Soshanguve—
two underserved communities in Gauteng—concerns around food insecurity and its links
to transactional sex and teenage pregnancy were consistently raised. The findings illustrate
how food insecurity operates as a central driver within the unfolding of risks. As reflected
in the narratives, social and structural factors such as food insecurity create pathways
into underage drinking and transactional sex, which in turn heighten the risk of teenage
pregnancy and HIV acquisition among adolescent girls in these two communities.

The social and structural factors shaping the lives of adolescent girls are closely tied
to the broader contextual landscape of underserved communities in South Africa and
beyond, where poverty and food insecurity are pervasive [17]. In South Africa, as in many
other developing contexts, more than 15 million people experience food insecurity on a
daily basis [44]. This equates to approximately 63.5% of households being food insecure,
indicating that a significant proportion of adolescents are directly affected by inadequate
access to food.

Adolescents experiencing food insecurity are often more focused on meeting their
immediate basic needs than on concerns about the future [45]. Among female adolescents,
this frequently manifests in engaging in transactional sex with men in exchange for food,
reflecting both reliance on and provision of basic sustenance [21,45]. The findings of the
current study echo this pattern, showing how social and structural factors in the two
underserved communities perpetuate food insecurity and, in turn, contribute to adolescent
girls engaging in underage drinking and transactional sex with older men.

A large-scale global study conducted across 53 countries found that among the 16% of
adolescents who had ever engaged in sex, more than half (51%) experienced food insecurity.
Female adolescents were particularly likely to engage in transactional sex as a means of
meeting basic food needs [45]. Male sexual partners frequently withheld or controlled
access to food and financial resources as leverage for sexual exchange. Although the
global study did not conceptualise transactional sex within a framework of unfolding risk,
the current study highlights how this dynamic operates locally. Female adolescents in
Mamelodi and Soshanguve often accessed taverns where they encountered men displaying
signs of wealth—such as driving luxury cars—who would provide them with alcohol, a
pathway that frequently led to transactional sex.
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Another study [46] highlighted how food insecurity and transactional sex for food
were also associated with other health outcomes, including substance use. The findings of
the current study echo these concerns but further indicate that, at times, transactional sex is
linked to the pursuit of luxury and prestige. Narratives revealed how adolescents engaged
in transactional sex to gain access to parties, clothing, and other material goods, reflecting
the paradigms of transactional sex outlined by Stoebenau et al. [28]. These include the
paradigms of (i) sex for improved social status and (ii) sex as a material expression of
love. It may be assumed that once basic needs such as food are met, higher-level concerns
emerge, including the pursuit of luxury items that parents are often unable to provide.
Similar findings have been reported in South Africa, where transactional sex has at times
been associated with the acquisition of goods linked to luxury and prestige [17].

4.1. Community Environments Shaping Transactional Sex and Alcohol

To further understand the links between food insecurity and transactional sex, it is
important to consider the role of communities. Communities often shape perceptions of
transactional sex [47]. In contexts where having multiple sexual partners is associated with
socially constructed views of masculinity, this has been linked to riskier forms of transac-
tional sex [48]. However, communities with established hubs that facilitate transactional sex
tend to show higher prevalence. The findings of this study highlight how taverns function
as such hubs, where adolescent girls seek to meet their basic needs through transactional
sex, while simultaneously being exposed to underage alcohol consumption.

Taverns provide adolescent girls with access to older men, who frequently purchase
alcohol for them. Alcohol has been documented as a form of currency within transactional
sex among adults [27]. Among adolescents, however, its availability in taverns creates
environments that not only promote underage drinking but also lower inhibitions and
heighten vulnerability. Easy access to alcohol at local outlets predisposes adolescent girls to
unsafe sexual encounters and transactional sex [49]. Research in communities comparable
to those in the present study indicates that there are approximately 10.7 alcohol outlets or
taverns per square kilometre [49]. The high density and accessibility of taverns in these
areas highlight how easily adolescent girls are able to access such spaces, which often serve
as hubs for risky behaviours.

The data from the current study also indicate that adolescents frequently access these
taverns, even when underage or wearing school uniform, implying that local policies and
regulations concerning underage drinking are often disregarded. Previous reports have
found that many adolescents begin consuming alcohol before the age of 13, despite the
South African National Liquor Act prohibiting the sale of alcohol to individuals under
18 [24,50]. These findings reinforce the view that community environments contribute to the
initiation, continuation, and normalisation of perceptions and behaviours that jeopardise
adolescents” health and well-being.

In the narratives regarding risk for adolescent girls, underage alcohol consumption
coupled with transactional sex serves as a pathway to increased teenage pregnancy and
HIV acquisition.

4.2. Increased Pathways to Teenage Pregnancy and HIV Acquisition

Norris et al. [51] found that alcohol use and engagement in transactional sex elevate
the risk of sexually transmitted infection. Transactional sex is associated with increased
HIV acquisition among females in sub-Saharan Africa [52]. Underage alcohol consumption
frequently results in adolescent girls making decisions with impaired judgement. Alcohol
use has also been shown to affect condom negotiation and related decision-making pro-
cesses [53]. When adolescent girls consume alcohol and are unable to negotiate condom use
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during transactional sex, they are placed at increased risk of teenage pregnancy and HIV
acquisition. The data in the current study illustrate how adolescent girls are often offered
alcohol when visiting taverns, prior to engaging in sex with older men, which impairs their
judgement and inhibits their ability to negotiate condom use. This impaired negotiation
frequently leads to pregnancy or HIV infection among adolescent girls, as described by
parents and guardians in the study. The experiences reported here are consistent with
findings from a population-based study across 59 countries, which identified a link between
adolescent alcohol consumption and risky sexual behaviours [54]. The data also raised
concerns about the informal use of antiretroviral treatment among older men, either when
they attempted to share medication with adolescent girls they had infected with HIV, or in
situations where domestic violence occurred after adolescent girls confronted them upon
testing positive for HIV.

This study has several limitations worth noting. It focused exclusively on two un-
derserved communities; although it offers detailed insights into the concerns of par-
ents/guardians of adolescents and community leaders working with young people in
these areas, including additional communities would have broadened the range of per-
spectives. Only the views of parents/guardians and community leaders are explored in
this paper, which forms part of a larger study. The experiences of adolescents themselves
are being addressed in a separate publication currently in preparation. When using focus
group discussions, there is a risk of social desirability bias, as participants may tailor their
responses to align with perceived group expectations.

The findings illustrate the narratives of risk faced by adolescent girls in underserved
communities, where social and structural factors—including food insecurity and commu-
nity dynamics—create conditions conducive to underage drinking and transactional sex.
These circumstances frequently contribute to a heightened risk of pregnancy and HIV
acquisition.

4.3. Implications for Society, Policy, Practice, and Research

The results have important implications for society, policy, practice, and research.
Society: Transactional sex is more common than sex work, and therefore interventions
within communities must be tailored to the specific context, particularly in underserved
and marginalised areas, to disrupt the cycle associated with increased risk. Food insecurity,
which is connected to poor mental health outcomes, can also be tackled through school-
based or community-based initiatives. These approaches, such as food gardens or meal
services, can help alleviate food insecurity and its effects on mental health and well-being.

In addition, access to taverns and local alcohol providers in communities not only
leads to increased substance use and abuse at an early age, but is also associated with
greater vulnerability to teenage pregnancy and HIV acquisition. Some considerations at the
societal level could include verifying the age of patrons upon entry and making condoms
available in bathrooms.

Policy: Sexual and reproductive health policies for adolescent girls and young women
are insufficient to address emerging risks and must take into account the context in which
they are implemented. Paying attention to contextual factors is particularly crucial in
underserved communities, where underage and transactional sex undermines the well-
being of adolescent girls and young women.

More importantly, the effective enforcement and implementation of the Sexual Of-
fences Act [55] in South Africa requires all community stakeholders to assume responsibility,
as it is unlawful for anyone to engage in sexual activity with children and adolescents
under the age of 17. There is also a pressing need for strategies to tackle underage drink-
ing in alcohol hubs, such as taverns, particularly within underserved communities [50].
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Implementing these policies necessitates a comprehensive community-based approach to
overcome the persistent issues associated with the inadequate enforcement of the National
Liquor Act [56], which prohibits both access to and the sale of alcohol to adolescents.

Practice: Interventions to address the risks faced by adolescent girls, as identified
in the current study, require a comprehensive, multipronged approach. This approach
should focus on (i) behavioural aspects, such as enhancing health decision-making skills;
(ii) economic and structural measures, including the provision of economic opportunities
or access to cash transfers to reduce food insecurity and, consequently, the likelihood of
transactional sex, underage drinking, pregnancy, and HIV acquisition; and (iii) community-
based interventions that challenge cultural norms and community attitudes that contribute
to risk among adolescents.

Research: More qualitative research is needed to explore and understand the contexts
in which social and structural factors contribute to underage drinking and transactional
sex, resulting in an increased risk of underage pregnancy and HIV acquisition [57].

5. Conclusions

The perspectives of parents/guardians of adolescents and community leaders working
with adolescents in two underserved communities in Gauteng province, South Africa, offer
valuable insights into the narratives of risk faced by adolescent girls. Social and structural
factors, including food insecurity, contribute to underage drinking and transactional sex,
which in turn elevate the likelihood of pregnancy and HIV acquisition.
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