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1.         Purpose
To reduce the risks of STD/HIV infections amongst males who have sex with males.
 
2.         Goal
To enable males who have sex with males to practice safer sex as a normative behaviour, increase use of appropriate STD treatment services and reduce levels of STDs.
 
3.         Belief
It is understood that safer sex practices amongst males who have sex with males can only be encouraged and maintained over the “long haul” if such practices become a normative behaviour amongst males who have sex with males. To achieve this goal, it therefore requires such safer sex practices to be adopted as a community behaviour, which requires the whole community to be involved in promoting and adopting such practices. However, this pre-supposes that an MSM community exists as a cohesive force. This is not a valid assumption in South Asia, where no such community (ies) exist. 
 
There is therefore an urgent need to understand the psycho-social-sexual constructions of male to male sexual behaviours, their frameworks within South Asian cultures, and their particular socio-sexual dynamics. From such an understanding appropriate strategies can be developed towards utilising shared characteristics as a form of “psychological community” as a means of mobilising shared actions.
 
4.         Behavioural Summary
In South Asia, the vast majority of males who have sex with males fall within a range of behavioural dynamics. These are:
a.         khotis 
males who feminise their behaviours (usually in specific situations/context) and who state that they 
            prefer to be sexually penetrated anally or orally
note: for a khoti to take on the role of penetrator is seen as shameful and where this occurs is kept secret
most male sex workers are self-defined as khotis, but not all khotis are sex workers
b.         panthis 
            a term given to males who sexually penetrate khotis by khotis themselves
            the vast majority of “panthis” do not label themselves as such
c.         do-parathas 
            those who practice sexual behaviour mutuality
another term given to such males by khotis, where such males are not respected as such by either khotis or panthis
d.         others who may practice male to male sex as 
            i.          a regular part of their sexual repertoire
            ii.         non-access to females
            iii.        all male institutions
            iv.        “hotness”
            v.         opportunistic discharge
            vi.        desire
            vii.       curiosity
            Most of these males are considered gopon/gupti or secret
e.         gay identified males
            in the main small, English speaking, educated male networks
 
Whilst khotis may participate in a number of over-lapping social/friendship networks, these tend to be small and site-based, rather than within frameworks of “community”.
Panthis and others as such are involved in different social networks that are to do with non-sexual friendship networks, ruralised frameworks, employment affiliation and so on. These tend to be neighbourhood based.
 
In other words, for males who have sex with males in South Asia, communities based around sexual behaviour and/or sexual identity as a primary focus does not exist.
To attempt to use the model of community mobilisation as a methodology towards empowerment and development of safer sex as a normative behaviour within an imagined community requires the construction and development of a community. This means defining what community means, and how affiliations to a community are developed, nurtured and explored.
 
What sort of community is needed then? On what basis is this imagined community emerging? Can such a community develop? What do people share in such a community?
 
In the male to male sexual environments in South Asia as has been pointed out before, the only emergent groupings that sexual health projects targeting male to male sexual behaviours can currently work with in developing such a community are the khotis. However, khotis do not form a community. 
In South Asia, khotis are usually within small social/friendship personal networks, based upon sites and sexualised localities. Networks can overlap, with members within one network, also belonging to another network (s).
 
Khotis are stigmatised as feminised and penetrated males. They are perceived as not-women and not-men. In many ways the khoti is gendered as not-woman/not-man. Such characteristics enable khotis to recognise themselves as a “gender” apart, and to also recognise each other with shared characteristics of desire, behaviour and sexuality.
 
Since the primary community frameworks and social identities within South Asia revolve around family ( the joint and extended family system), rural origins, i.e. shared village experiences, locational (where you live), work affiliations (truck-driver. rikshaw driver, student, etc.), marriage and children, making shared behaviour characteristic a basis for community building becomes a major initiative and a challenge to the social basis.
 
Khotis are the most vulnerable in terms of male to male sex. Multiple penetrations in a day, multiple partners, extremely low condom usage by their penetrating partners, low levels of knowledge, extremely low access to STD treatment services, high levels of anal bleeding, and no lubricant use (apart from saliva - perhaps). Apart from these, the majority of khotis, like their penetrating partners, will choose to marry and have children due to social necessity.
 
In terms of community development, khotis represent the most effective opportunity. Their sexual choices enable them to access panthis from different socio-occupational communities, as well as a cross-section of society. They are already, for the most, embedded within behavioural and identity social frameworks, and their shared characteristics can be the basis for community building.
 
For the penetrating male, the most obvious route towards behaviour change would be to work through occupational and neighbourhood strategies. This means to ensure that those NGOs working with community/occupational based methodologies to promote safe sex must include anal sex within their discussions, whether they be working with truck drivers, rikshaw drivers, adolescents, schools, colleges, slums, low income groups, or whatever.
 
5.         Process
What makes a community? 
Recognising the strengths of community affiliations as they exist, this requires ensuring that khotis as a behavioural group/network are specifically targeted to draw them into an emergent community where affiliation is based upon behavioural and emotional characteristics aswell as on personal friendships
 
In this sense Naz Foundation promotes its partner agencies to work with khoti networks, expanding these networks, and networking amongst networks towards encouraging an emergent community.
 
Recognising social, cultural and religious realities in South Asia, enabling community development amongst khotis may be seen as very problematic and unobtainable in the foreseeable future. However, mobilising networks, encouraging network development, and networking of networks is feasible under current social realities and is being used first entry points into networks. 
 
Our partner agencies working on sexual health promotion amongst males who have sex with males are developing a series of mechanisms to enable such mobilising of networks and towards building an emergent community amongst khotis with all the characteristics of a community, which are:
 
      affiliation to a shared consensus
      solidarity as a “community”
      mutual support mechanisms
      social support services
      shared ideologies and social characters
      socialising frameworks
      mutual concerns
      shared needs
      shared rituals
These agencies thus manage a Khoti sexual health promotion project (under the term male reproductive and sexual health programme as a screening device in conservative societies). However, the sexual partners of khotis and male sex workers are also being drawn into these service framework through contacts established by khotis and through collaboration with other sexual health promotion agencies and services.
 
Our partner agencies who specifically work with male to male sex ensure that all Board members, staff and volunteers are drawn from localised khoti social networks.
In this situation, community is not defined by some geographical space or locality, but rather as a sensibility, a psychological realm of shared concerns, sexual behaviours, needs, histories and desires.
 
6.         Development
The following briefly outline the components being used towards developing a sense of community affiliation, of mobilising networks, and networking of networks creating frameworks in which condom usage and STD treatment can be promoted as normative behaviours.
 
6.1       Outreach/Networking
Using field workers drawn from these khoti networks to be site specific -based developing friendships in that specific site that can be extended beyond the sites through shared characteristics, socialising, support and enabling access to service provision.
 
Using site-based key informants (although the term informant is problematic, and we would rather use the term “site-buddies”) who can provide supportive frameworks to the field worker with their knowledge and insight into specific sites and provide continuity within a site when the field worker is not present.
 
6.2       Socialising meetings
A range of of-site social groups developed, each facilitated by a Field Worker, drawing upon his own personal, social and field work networks. These groups can act as a space within which personal friendships and bonding can be developed, experiences shared, and common purposes evolve.
 
6.3       Personal skills development
A range of educational classes offered including literacy, social skills, life skills, health seeking knowledge, vocational skills, income generation skills, and so on.
 
6.4       Employment and accommodation networks
Using khoti networks to identify employment opportunities and vacant accommodation, as well as emergency housing.
 
6.5       Savings and Loans Club
Using the Grammen Bank model, encouraging small scale savings and loans amongst the khoti networks.
 
6.6       Advocacy
Police and maastan harassment are common factors amongst khotis who use public environments as social spaces, for sexual encounters and to sell sex. By developing legal aid services, challenging human rights abuses, and providing counselling and support, a framework of service use and access can be developed which can be seen as a “community service”, encouraging affiliation to an “emergent sexual community”.
 
6.7       STD treatment services
Extremely problematic in main stream services because of the stigmatisation of behaviours, khotis have extremely few choices to access appropriate treatment services, particularly around anal sex behaviours. Khoti services providing such appropriate STD treatment services, either as syndromic management, or through direct testing, ensures that khotis will be treated sympathetically, with respect and consideration, and access correct information and treatment.
 
6.8       Condoms and lubricants
Many khotis feel very ashamed to access condoms in regular outlets (particularly if they are young and unmarried), nor do they access family planning clinics. Further South Asia does not have appropriate condoms for anal sex, nor any appropriately and cheaply packaged lubricant. Provision of condoms and lubricants in ways that are affordable and easily accessible through site distribution can increase condom usage.
 
6.9       Needs assessments
Regular surveys of service users, site surveys, and focus group discussions, ensures that assessments are conducted regularly as to how needs are being defined by the khotis. These needs can be felt needs, expressed needs and/or projected needs. These discussions and surveys built up consensus on shared needs, which can also be used towards building a sense of community. Such needs do not necessarily directly relate to STD/HIV/AIDS. However addressing such needs can build a sensing of shared concerns which can be developed as a community sensibility.
 
Such needs can be:
6.9.1    Social needs 
            education
            employment
            economic development
            human rights
            family, marriage and children
            vocational skills
            socialising spaces
6.9.2    Personal and emotional needs
            sexual abuse and violence
            counselling
            personal hygiene
            friendship
            identity and desire
            emotional support
            empowerment
            personal skills development
            personal health issues
6.9.3    Sexual health needs
            appropriate condoms
            appropriate lubricant
            sexual spaces and privacy
            access to appropriate treatment
            psycho-sexual issues
            counselling
            knowledge
            empowerment
            negotiating skills
            
6.10     Responding to needs
It is essential that the service provision should build upon these needs and find appropriate ways to ensure that these needs are being adequately and appropriately addressed.
 
Thus, for example:
6.10.1     a health service that can look at non-sexual issues and provide appropriate treatment and care, i.e. chest infections, TB, and other potential illnesses
6.10.2     an employment agency/network
6.10.3     vocational skills development including reading and writing
6.10.4     an emergency housing network
6.10.5     address poverty issues, such as subsidised medicine and treatment, and access to low interest credit and small savings
6.10.6     socialising spaces that allow non-sexual friendships to be developed amongst khotis and non-khoti identified MSM
6.10.7     access to legal aid
6.10.8     addressing discriminatory laws and regulations
6.10.9     addressing police and maastan harassment
6.10.10   a sexual health service that is appropriate and sympathetic and easily accessible
6.10.11   a non-judgmental service provision irrespective of class, economic group, work affiliation, sexual behaviour/desire and feminisation
6.10.12   development of socialising rituals for community bonding, such as dance, music, prayer, songs, food rituals, etc.
The frameworks of all these actions is to create a psychological community that transcends family, locality, origin (where rural or urban), class, economic group, work affiliation. It is a psychological community with shared concerns and needs. It is utilising networks to network and build a community (ies).
 
7.         Summary
7.1       In South Asia there is no community amongst males who have sex with males, and those who practice male to male sex
7.2       Khotis, however, do have a shared sense of identity and behaviour
7.3       Khotis are self-defined males who feminise their behaviour and are sexually penetrated.
7.4       There is a proviso to this, in that this is a performed and public identity. Khotis may penetrate other males, and/or have sex with other khotis, but this is perceived by khotis to be bad. Hence such behaviour is kept secret from other khotis.
7.5       However khoti should not only be seen as a sexual identity, but also as a gender term in the South Asian culture
7.7       Khotis are mainly within social/sexual networks, which are spread around in a range of public sites.
7.8       These sites are used for socialising as well as for sex with panthis
7.9       To enable a development of a sense of community identity is to use these networks towards creating a psychological community.
7.10     Using socialising and community development process, such a community sensibility can be evoked
7.11     In evoking this community, sexual health promotion can be configured towards community normalisation.
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