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Executive summary

The Naz Foundation International (NFI) conducted a study into the impact of the social, legal and judicial
impediments to the sexual health promotion, care and support for males who have sex with males (MSM)?
in Bangladesh and India, as a part of a larger project to develop strategies to reduce the impact of stigma,
discrimination and harassment MSM faced, on HIV risk reduction programmes directed at them. This
involved capacity-building work with a number of partner agencies involved in the project; regarding
advocacy, legal literacy and monitoring human rights? abuses.

There was already significant anecdotal evidence to indicate that there was high levels of abuse, violence
and rape of MSM, and that the social, legal and judicial environment was having a detrimental impact
on sexual health interventions, where even staff of MSM agencies were being targeted for abuse3. These
impediments, it was believed, led directly to disempowerment and increased the vulnerability of MSM to
HIV infection and HIV related illnesses, where violence and the violation of human rights obstructed social
justice redress, and created an atmosphere of fear, where implementation of sustained HIV risk reduction
programmes was very difficult, if not impossible. However, in the absence of any systematic collected
evidence, there was denial by state and non-state actors that this was going on. Effective advocacy was
also restricted by a lack of such verifiable evidence. Moreover there was a lack of understanding within
the MSM networks and groups of the rights that were available to MSM, which made again made them
more vulnerable to abuse.

It was therefore believed that to begin to effectively address the significant levels of abuse that MSM faced
across the region, this abuse, and its effects needed to be documented, so the findings and analysis could
be used for advocacy work with policy and decision-makers in the field of HIV and AIDS prevention, care
and support. Further, since the study contained and element of capacity-building training of the field work-
ers in the partner agencies (those who would be involved in the study), this created an ideal opportunity
to develop within each of these partner projects an “advocacy cell”, that could advocacy on the rights on
MSM, by providing them with training in legal literacy and rights, along with documentation and moni-
toring skill. It was planned that the advocacy cells would continue to operate after the end of the study.
The study, and advocacy development work was conducted in Chennai, Hyderabad, Kolkata, Lucknow
and Pune in India, and in Dhaka for Bangladesh.

This work was funded by the British Foreign and Commonwealth Office (through their Human Rights
Fund), and the focus of the study was to detail the social justice issues and the human rights violations
faced by MSM, to analyze how this impacts upon their vulnerability to HIV infection, HIV related illnesses
and human rights abuses.

It needs to be recognised that male-to-male sex and sexualities in Bangladesh and India, to a large extent,
do not “fit” the heterosexual/homosexual oppositional paradigm that is so commonly used as a discourse
to discuss same-sex behaviours in the west. Rather, the primary pattern appears to be that of a gendered
framework, with specific orientations and sex roles. This framework reflects a belief in a “man”/not-“man”
duality, where the “man” perceives himself as a normative male from the general male society, while the
not-“man” perceives himself as a feminised male, self-identifying as a kothi*. It is the issue of feminisation,
as much as that of sexual practice, that can itself lead and individual to be abused.

1 The acronym “MSM? is usually used to mean “men who have sex with men”, however, the term “men” can be problematic within
» o«

the context of different cultural definitions of “man”, “manliness”, and “manhood”. Males are not usually perceived as adults until
they are married, and often sex between males can occur when one or both of them are too young to be thought of as adults.

2 Human rights in this context are the internationally accepted body of civil, political, economic, social, and cultural rights that have
been recognised to form the basic rights of citizens of most countries, first by way of the Universal Declaration of Human Rights,
and then through various covenants signed and ratified by these countries, and that have been included as fundamental rights of
citizens in India and Bangladesh.

3 In July 2001, staff at the NFI Regional Liaison Office in Lucknow, India, along with staff from a local MSM sexual health project,
were arrested and accused of “promoting homosexuality”, and imprisoned for forty-seven days before bail was granted and they
were released. During this time, they were frequently physically abused. Other MSM projects have reported a range of abuse against
their staff and clients.

4 Kothiis a self-identifying label for those males who feminise their behaviours (either to attract “manly” male sexual partners, and,
or, as a part of their own gender construction (usually feminizing themselves in specific situations). Kothis state that they prefer to be
sexually penetrated. Kothi behaviours have a highly performative function in social spaces. Kothi-identified males label their “manly”
sexual partners as “panthis”. For the penetrating partner (the panthi), the self-belief is that since he is doing the penetrating he is still
a “normal man”. The majority of both kothis and panthis are married to women.




The study utilised both quantitative and qualitative tools, including 240 questionnaires, and twelve focus
group discussions, seventy two in-depth interviews, following pre-testing in each method of data collection
in each of the six cities.

Key Findings

Demographic profile

*  52% of respondents were between 25-30 years old

® 42% reported education levels of only primary education or less

® 30% of respondents had sex with female sexual partners who were not their wives
* 80% of respondents self-identified as kothis

Marriage

In South Asian cultures, marriage is obligatory, irrespective of personal preference and choice. The vast
majority of marriages are arranged between two families. Whereas the usual marriage age of males in
India and Bangladesh about 25 years, many kothi-identified males try and delay their marriage as long as
possible, and will often marry later.

®  34% of respondents were married

This does not reflect marriage as a choice, but the fact that the majority of respondents had managed to
avoid marriage so far.

® 39% respondents who were married stated that their wives knew that they had sex with other men,
but claimed that their wives accepted it, or were incapable of doing anything about it. It needs to be
recognised that to divorce is highly stigmatising for the woman, and often leads to ostracisation.

Sexual debut

For most kothi-identified males, early sexual debut is the norm, usually between 6 to 14 years of age, and
when they first display feminised characteristics. This sexual experience was usually coercive with an older
adolescents friends, schoolteachers, male relative, or neighbours. It appears that femininity in a male is
considered an indication that a person is sexually available.

® 25% of respondents stated that their friends had sexually abused them

Harassment, abuse and violence

® 42% of respondents reported that they had been sexually assaulted or raped
e 60% reported sexual assault or rape by goonda®.

*  75% of respondents who reported being sexually assaulted or raped by either policemen or goondas,
stated that they thought this occurred because they were effeminate.

® 70% of respondents reported facing harassment from police, ranging from extortion, blackmail,
beatings, restrictions to movement, and disclosure of sexual practices to goondas and their family
members.

Education, poverty, sex and vulnerability to violence and abuse

*  50% of respondents stated that fellow students or teachers harassed them in school or college because

S Goondas in India and mastaans in Bangladesh are the local language equivalents of thugs.




they were effeminate. Such harassment had a drastic effect on their education and employment op-
portunities.

e 70% of respondents stated that they thought that the fact that they had sex with other males had
had negative impact on their economic situation.

® 45% respondents stated that they thought that their effeminacy had affected their work opportuni-
ties.

e 82% of respondents stated that they thought that if they had not been kozhis, then they would have
had better job opportunities.

® 64% of respondents had a monthly income of between 1000-3000 Taka or Rupees (less than
US$70).

e While 36% of respondents in Dhaka reported that they faced harassment from religious leaders,
only 8% in Indian cities reported such harassment.

® 28% of respondents reported that they had either thought of suicide or had tried to commit suicide
at some point in their lives.

It is clear from the study, that not only does poverty, class, and educational level stigmatise individuals,
along with the fact of HIV infection, but also the specific gendered® roles and self-identity that some MSM
align with. Thus kothi-identified males are doubly stigmatised because as biological males, they express
a feminised identity and sexual practice — they are penetrated. They do not perceive themselves, nor are
they perceived, as “men”. Their feminisation, the crossing of gender roles and barriers that are accepted
as social norms, reinforces their stigmatisation, leading to exclusion, harassment, violence and at times,
rape, along with a denial of access to services and justice.

This stigmatisation and social exclusion further disempowers feminised males educationally and economi-
cally, increasing their poverty, which often forces them into sex work. But, it is not only poverty that makes
kothi-identified males vulnerable. It is also because of the sexual and gender roles they perform within
male sexual practices, which for many, lead to significant levels of “manly” sexual partners, sexual abuse,
violence, rape, and harassment, often from an early age.

In other words, social justice and human rights issues for MSM are a complex matrix of concerns and needs
that reflect personal psycho-sexual histories, economics, gendered roles, socio-cultural beliefs and norms, as
well as legal policies and social policing that create a context for MSM - particularly for feminised males
- of low self-esteem, disempowerment, and marginalisation that lead to further abuse, violence and social
exclusion, in a vicious cycle. On the other hand, the “manly”, more masculine” partners of kothi-identified
males, easily merge into the general normative male society, their sense of masculinity maintained because
they are the penetrators, not of other “men”, but of “not-men”.

Power inequality dynamics arising from Bangladesh and India constructions of masculinity, social and
sexual attitudes towards feminised males and their practices, sexual abuse, assault and rape, stigmatisation
and poverty, discrimination and disempowerment, all frame the lives of most feminised males. As a con-
sequence, they play a significant role in shaping the emotional, sexual, physical and economic situation of
these males, giving rise to a range of physical, psychological, and emotional problems, that further increases
heir risk and vulnerability to HIV. Such disempowerment also creates significant levels of suicidal thoughts,
acts and other self-harming behaviour. This all leads to increases in sexually transmitted infection (STT)
risks, as well as impeding successful implementation of STI risk reduction strategies.

© In terms of gender, there are some basic biological differences between female and male bodies, often linked to their different roles
in reproduction. But beyond these differences, many societies define different roles, rights and responsibilities for males and females.
Gender is a term used to refer to these socially defined differences between males and females. Gender differences are based on widely
shared beliefs and norms within a society or culture about male and female characteristics. These beliefs and norms about gender
often create oppositional hierarchies and inequalities between males and females. In most societies, males have more political, social,
and economic power than females. Such gender inequalities have a significant impact on female’s and male’s sexual health. Thus, in
terms of the term gendered framework: the word gender is a classifying noun, but usually the term is used solely in the context of
females. We have used the term “gendered” as an adjective to describe a state. In Bangladesh and India, where there is often strict
social policing of gender boundaries, and where the primary (and most visible) framework of male-male sexualities, identities and
behaviours are constructed not around sexual orientation, but around gender identities — “man”/not-“man” — the term gendered
framework is used as a short-hand description of this state of affairs.

7 Masculinity is interpreted here as the dominant and “hegemonic” framework, which defines how a “man” should perform, behave
and act personally, sexually, socially, and culturally. However, it is also recognised that there are different constructions of masculin-
ity that vary across cultures, age groups, sexual orientations, sexual preferences, actual behaviours, gender identifications, economic
classes, and religions.




Those who should be protected as citizens of their country, sustain abuse, violence and discrimination.
Many kothis not only face harassment, sexual violence and rape from law enforcement agents, as do often
to staff from projects providing HIV prevention services, but also from those whom they have called friends
in schools, colleges and work places, along with those in positions of trust, such as relatives, neighbourhood
elders, elder friends, and teachers. Gang rape is not uncommon. And of course, such forced sex is usually
unsafe, and often resulting in internal injuries, further increasing their vulnerability to HIV infection.

One of the central issues that have arisen from this study is that often it is effeminacy and not the factual
knowledge of male-to-male sexual behaviour that is a precursor to abuse. Because such feminised males
do not live up to the expected normative standards of masculine behaviour, this leads to the notion that
those who are feminised can be exploited and abused, that being feminised somehow weakens the person,
a notion that is often internalised by kothis themselves.

Accepted notions around effeminacy are therefore one of the major factors that lead to disempowerment and
opens feminised males to abuse and to a denial of service provision. The fact that many kothis themselves
have internalised these notions so strongly, means that specific tools will need to be developed for kothis and
other feminised males to empower them to begin to value their own lives and improve their self-respect.

It is clear that effective social, legal and judicial advocacy is urgently required, not only for MSM living
with HIV, or about social justice and human rights issues for MSM, but also work that can challenge ac-
cepted notions of masculinity and femininity, so that stigmatisation and discrimination, social exclusion
and marginalisation can be effectively challenged.

Recommendations

In light of the above-mentioned findings, the following recommendations are made to address the issues
that have come out in the findings of the study:

e Sensitisation training at all levels of police forces on MSM issues along with the general principals
of fundamental human rights.

e Work with the police and the judiciary, especially the criminal justice system, to ensure that instances
of violence and abuse and rape are addressed and legally redressed.

e Advocacy work aimed at changing appropriately the discriminatory laws like section 377 of the
Indian Bangladeshi penal codes, the laws relating to obscenity that impede dissemination of safer
sex information and make outreach workers and educators vulnerable to police abuse, and the laws
relating to public conduct and nuisance that are often used to target MSM in public areas.

e Ensure the creation of a trained legal task force that can take up cases of MSM who have been
abused.

e To address the cases of male rape, and other forms of sexual assault, appropriate male rape laws
need to be enacted and put in place.

e Legal funds need to be created that can take on public interest litigations on MSM issues.

® The need to address the social construction of masculinity that allows genderphobia to be a part
of that construction, that enables violence against feminised males (as well as against females) as
socially permissible, and that socially excludes such males as less than human. There needs to be
educational work on masculinity and gender and the way the distorted stereotype of gender affects
MSM, especially feminised MSM.

e Activities that provide economic empowerment to MSM, including schemes like micro-credit and
income generation project. In this regard work also needs to be done on gender sensitisation and
MSM with industry bodies and labour unions.

e Psychological counselling and psychiatric help should be made part of HIV intervention efforts
amongst MSM.




Infroduction to the Naz Foundation International

The Naz Foundation International (NFI) became established, and registered itself as a charity in England
and Wales, with its head office based in London, UK, and its Regional Liaison Office in Lucknow, India,
when it became clear that HIV was increasingly becoming a problem in South Asia, whilst at the same
time, there was not only very little recognition of male to male sex in the region, but even will or action,
in providing services to this vulnerable population.

NFI believes in a world where all people can live with dignity, social justice and well-being. With a primary
focus on marginalised males who have sex with males (MSM), NFI’s mission is to empower socially ex-
cluded and stigmatised males to secure for themselves social justice, equity, health and well-being through
technical, financial and institutional support. NFI works and advocates in South Asia and internationally
to ensure that issues of masculinities, sexualities and sexual behaviours, together with the social justice and
human rights concerns that arise from them, are appropriately and adequately addressed in the provision
of HIV/AIDS, sexual health? services, welfare and human rights policies and services.

NFI strongly believe in the innate capacity of local MSM collectivities, groups and networks to develop their
own sexual health services, through self-help organising and community-building, and provides technical,
institutional and financial support towards achieving this goal.

NFI's objectives

NFI has five overarching objectives:

e To empower low-income MSM groups to develop and deliver self-help sexual health programmes
addressing their needs, by providing them with appropriate technical, financial and institutional
support

e To work with other organisations, institutions, and agencies to improve the lives and well being of
MSM

e To advocate on the social justice and human rights concerns of MSM

e To foster cooperation, understanding and support between organisations developing responses to
health, welfare and human rights needs of MSM, their partners and families

e To undertake research that highlight the issues and problems that marginalised and socially excluded
MSM face, identify solutions and pro-actively promote the findings

e To identify and leverage appropriate funds, resources and technical assistance to support the above
activities.

8 We use the World Health Organisation’s definition of sexual health, which is that “Sexual health is a state of physical, emotional,
mental and social well-being related to sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health
requires a positive and respectful approach to sexuality and sexual relationships, as well as the possibility of having pleasurable and
safe sexual experiences, free of coercion, discrimination and violence. For sexual health to be attained and maintained, the sexual
rights of all persons must be respected, protected and fulfilled.” WHO Draft working definition, October 2002







Why work with males who have sex with males?

Because it is the right thing to do:

®  On human rights grounds
e On social justice grounds

e From a public health perspective

Males who have sex with males, whether they self-identity is linked to their same-sex behaviour or not,
have the right to:

® Be free from violence and harassment

e Be treated with dignity and respect

e Be treated as full citizens in their country
® Be protected from HIV and AIDS

And MSM who already are infected with HIV have the right to access appropriate care and treatment
equally, regardless of how they acquired the virus.







Infroduction to the study

In July 2003, with financial support from The British Foreign and Commonwealth Office, NFI started a
two-year project to address the legal, social, and judicial impediments for the improvement of the sexual
health for males who have sex with males in India and Bangladesh.

The project included capacity building of MSM partner projects that were delivering sexual health promo-
tion, support and care programmes in five cities in India, and one in Bangladesh regarding legal literacy,
human rights and advocacy work, together with the development of “advocacy cells” that could work
locally to advocate for improved policies and services for MSM, and a study to document human rights
abuses against MSM as they affect effective HIV prevention work with this group.

Six cities were included in the study; Chennai, Hyderabad, Kolkata, Lucknow, and Pune in India, and Dhaka
in Bangladesh. The objective of the study was to explore social justice issues concerning MSM and the
human rights violations faced by them, and analyse how this impacts upon their vulnerability to sexually
transmitted infections, including HIV.

It was thought that a study to look at human rights abuses of MSM was necessary, as there was, and still
remains, a high degree of knowledge and denial about the human rights abuses of MSM, and their vulner-
ability to HIV infection, and HIV illnesses. This denial acted as a major roadblock to the development of
an enabling environment where MSM could seek information and services without fear, denial or harass-
ment. This denial was, to a large degree, rooted in the fact that there existed very little empirical data on
the existence, or degree, of such human rights abuses. This study was an attempt to obtain such data in
an objective, and verifiable way.

In its ten years of work in the South Asia, NFI has come to recognise that the process of stigmatisation of
MSM arises from concepts of masculinity in South Asian cultures, which leads to marginalisation, social
exclusion, and abuse of the most vulnerable of MSM. It is largely the perceived femininity of many MSM,
as a performance-based identity, that often leads violence, harassment and stigmatisation. In a sense much
greater than homophobia, there is appears to be a prevalence of genderphobia in South Asia, leading to
victimisation of MSM.

Genderphobia, or the fear of the gender variant and the those who are not acting out the normative mas-
culinity leads to social exclusion and marginalisation, creating personal and social histories that lead to
negative impacts on educational and employment opportunities, which, of course, increases poverty and
concomitantly increases the potential for sex work activities as a survival strategy. One essential aspect
that this study looked into, was the power inequality dynamics arising from constructions of masculin-
ity, social attitudes towards feminised males and their sexual practices, sexual assault, stigmatisation and
poverty, discrimination and disempowerment.

All of the above issues play a significant role in the emotional, sexual, physical and economic exploitation of
feminised males, and give rise to a range of physical, psychological, and emotional problems which increase
vulnerability and disempowerment. And this leads to significant increases in STI infection risks, as well
as impedes successful implementation of risk reduction strategies. Without addressing these psychosocial
concerns appropriately, and with urgency, sexual health promotion programmes targeting MSM will not
be able to adequately develop sustainability in risk reduction and behaviour change.

Social justice and human rights concerns of MSM are a complex matrix of issues, concerns, and needs that
reflect personal psycho-sexual histories, economics, social-cultural polices and attitudes, social cultural
understanding of gender, gender roles and gender stereotypes, as well as legal concerns, all of which create
a context for MSM, but particularly for feminised males, of low-esteem, disempowerment, and marginali-
sation, that leads to further abuse, violence and social exclusion.

Prevalent social attitudes and beliefs often inform governmental policies for combating HIV/AIDS. There-
fore, while the health ministries of South Asian countries advocate work with MSM to reduce the spread
of HIV, the home ministries often persist with promoting laws that criminalise homosexual behaviour. The
actions of local law enforcement agents commensurate with the penal laws are primary impediments to




HIV prevention interventions and outreach with MSM. Since most of this police action is never recorded,
as money or sexual assaults usually accompany the individual being “let-off”, there is little official data
on this. This often allows the denial of any violence, abuse or violation of human rights of MSM. This

study hopes to fill that gap by providing evidence of such abuse, so that advocacy work for MSM can be
improved.




Methods and activities

The study was an action-based study involving field staff of the partner projects in the collection of the
data, and was conducted in two phases.

The first phase involved collection and analyses of qualitative data by way of focus group discussions (FGDs)
and in-depth interviews, that explored the nature of right abuses; the social, legal, political, and religious
dynamics that allow such violations of rights to occur; the processes that impede corrective and retributive
justice; the causative agents of abuse; the extent of its spread, and the characteristics of those affected by
it; and the possible preventive steps that can mitigate the adverse impact of this abuse were explore.

The second phase was quantitative and explored the extent, and degree of prevalence, and the nature of
human rights abuses MSM. This involved a pre-set questionnaire.

The success of the study depended on the richness of the data obtained in the qualitative phase of the study.
Therefore extra care was taken during this phase. The qualitative phase of the study was broken down
into two parts. First, a set of parameters to guide the interviews were developed, based on preliminary
feedback from the partner agencies. Following this, three interviews were conducted in each city to test
the efficacy of these parameters. Based on the feedback and suggestions received from these test interviews,
the parameters were adjusted and the final guidelines for the qualitative interviews were developed. Twelve
interviews per city were conducted based on these readjusted final guidelines.

Sampling was based on randomly selected individuals at a range of respondent meeting places, identified
by the field staff of the partner projects, using their knowledge of these spaces and those that used them.

Consent to conduct the interviews and participate in FGDs, along with the completion of the questionnaires,
was obtained using a document which was read out to respondents in their own language, and signed by
the respondent if they consented to take part in the study.

Using field staff from the different project partners to conduct the study required skills building through a
number of capacity-building workshops, that not only explored study methodologies, but also developed
the skills and knowledge of the trainees legal literacy agents. These workshops included topics such as:

e Types of law, its origin and its practices

e The importance of rights in HIV/AIDS prevention intervention

e Bangladeshi and Indian law relating to MSM issues

e Laws in other countries relating to MSM issues

e International law where it applies to MSM issues

e HIV infection and the law

e Issues of free informed consent and ethical issues involved in conducting social studies

e Issue to be addressed in the qualitative data collection and appropriate ways of conducting in-depth
interviews

e TIssues to be addressed in conducting an pre-set questionnaire based interview

The FGDs were moderated by the principal investigators in the drop-in centres of the partner collaborating
project in the respective city, and in local languages.

In order to ensure that advocacy work was developed that would address concerns being highlighted in
the study, as a part of the process of implementing the study, policy and advocacy cells in all of the cities
covered by the study were also developed. Further to this, National Policy and Advocacy coordination
units in New Delhi and Dhaka were also developed. It is the remit of these local cells to monitor and docu-
ment violations of the rights of MSM in the geographical area they work in; conduct advocacy at a policy
level to change attitudes as wells as policies and laws; provide legal aid and interventions where actual
violations come to light; and finally work on a long term basis to improve the socio-legal environment
to make it conducive and supportive of MSM so that they are empowered to protect themselves against
STI/HIV infection.




Project partners and locations

Partner organisation name City State Country
Bharosa Lucknow Uttar Pradesh India
Mithrudu Hyderabad Andhra Pradesh India
Pratyay Gender Trust Kolkata West Bengal India
Sahodaran Chennai Tamil Nadu India
Udaan Pune Maharashtra India
Bandhu Social Welfare Society Dhaka No applicable Bangladesh
Sampling

®  Guidelines developed for qualitative in depth interviews were field tested on three subjects in each
city with a total of 18 interviews.

® Re-adjusted guidelines for qualitative in depth interviews were applied for 12 interviews in each city
with a total of 72 interviews.

* Two focus group discussion were held in each city, with on average of 10-15 participants in each
discussion group, with a total 12 focus group discussions.

® Pre-set questionnaires were administered to 40 subjects in each city, with a total of 240 questionnaires
being administered.

Monitoring

The progress of the study was monitored and evaluated by the Naz Foundation International, and on-going
monitoring and guidance to the partner organisations was provided by the principal investigator.

Guidance and technical support

Guidance and technical assistance was provided by Shivananda Khan OBE, Chief Executive of Naz Foun-
dation International, and technical support for data analysis was provided by Lok Prakash of Bamon
Development Consultants, New Delhi.

Duration of the project

The study, and the range of activities associated with it was started at the beginning of August 2003 and ended
at the end of July 2005. The project continues with support for the national coordination bodies in New
Delhi and Dhaka, and the policy and advocacy cells in the respective cities until the end of July 2006.

Outputs

The overall project achieved the following outputs:

Output 1: Legal, judicial and social impediments to sexual health promotion amongst MSM identified.

Output 2: Advocacy cells established within each partner MSM sexual health project involved in the
study.

Output 3: Training and sensitisation programmes conducted, and dialogue developed with national and
state AIDS control organisations, policy makers and law enforcement agencies at local and
national levels, and training conducted with lawyers and partner agencies on social justice
concerns for MSM.

Output 4: Replicable tools developed for training MSM projects on policy advocacy and social justice
issues for MSM.

Output 5: Independent national MSM co-ordination organisations on MSM social justice and sexual
health issues established in New Delhi and Dhaka.




Activities

The following activities were undertaken or are planned to occur after this report is published:

Dialogue was initiated with national and state AIDS organisations, human rights agencies and local
and national legal, judicial and law enforcement agencies.

Collection and analyses of qualitative and quantitative data through interviews, focus group discussions
and questionnaires, to identify the specific legal, social and judicial impediments that affect the lives
and health of MSM in the target cities has been undertaken through the following steps:

e Issues were identified for the qualitative phase of preliminary study with partner organisations.

e Identification of field interviewers, training and development of interview guidelines was under-
taken.

e Field-testing of the methodology and review of guidelines for the qualitative interviews was
conducted.

¢ Implementation of the qualitative study phase, data analysis and dissemination of preliminary
findings was done.

e A three-day workshop with partner agencies to develop quantitative data collection process aris-
ing from preliminary findings was conducted.

¢ Quantitative data collection with linguistically appropriate questionnaires, and data analysis was
undertaken.

e Production and local dissemination of final reports, and a synthesis report was produced for
national disseminations.

Capacity building training programmes for local partner MSM sexual health projects to address the
concerns highlighted in the initial survey where implemented to facilitate the development of local
advocacy and sensitisation mechanisms with the national and state AIDS control organisations, policy
makers, legislators, judicial functionaries, and local law enforcement agencies. For this the following
trainings sessions were held:

e A four-day training workshop with the field researchers following development of interview
guidelines, on social justice issues for MSM, interview techniques and processes, redress mecha-
nisms available in law, and intervention with law enforcement agencies.

e Partner agency hosted workshops for targeted MSM prior to quantitative data collection, co-
facilitated by trained field researchers in terms of capacity-building on legal literacy.

* Dissemination and advocacy development and training workshop for establishing regional and
local policy and advocacy cells held, following publication of final report of investigation, involv-
ing partner agencies lawyers/para-legal and social justice workers.

Dissemination meeting in each target city of the results of investigation involving the state AIDS socie-
ties, the local law enforcement agencies, human rights groups, social activists, representatives of the
judicial and legislative branches of local government, and AIDS organisations were held.

National seminars with participation of national AIDS control organisations, policy makers, and
parliamentarians, to disseminate the results of the investigations, and involve them in policy advocacy
efforts, are to be held as part of the activities of the regional policy and advocacy cells and the national
coordinating organisations.

Advocacy and training cells developed within each of the partner MSM sexual health projects to sustain
legal literacy among MSM, monitor and document abuse issues, and conduct regular advocacy work
with state AIDS control organisations, policy makers and law enforcement agencies.

A replicable training and advocacy tool on legal literacy and methodologies of addressing legal, social,
and judicial impediments to sexual health for MSM with policy makers and law enforcement agencies
which can be replicated in all states has been developed.




8. Independent MSM national co-ordination organisations (one in India and one in Bangladesh) developed,
including in it appropriate individuals of relevant expertise including two representatives from each
partner training and advocacy cell, which will monitor issues of concern, and will take on sustained
advocacy work with policy makers on MSM sexual health issues.

9. Post-study evaluation conducted.

Stakeholders and their involvement in the project

This project arose from the expressed needs of MSM CBOs and NGOs to address social justice issues that
affect MSM and impede health promotion with them. These MSM CBOs were instrumental in conceptu-
alising this project at the NFI partners meeting held in December 2000, in Hyderabad, India.

Primary beneficiaries of the project are MSM and MSM sexual health agencies. Apart from capacity-building
training in advocacy and legal literacy work, MSM have been directly involved in training that formed part
of the study. The advocacy cells that have been established at local and regional levels are located within
existent MSM sexual health agencies. Further, MSM formed the study teams, and collected the data.

The national co-ordination organisations that have been developed, also directly involve MSM in their
management and project work, and will be registered as independent organisations in India and Bangladesh,
and are undertaking advocacy and policy related work on MSM issues with MSM health agencies, as well
as local, regional and national organisations including government organisations.

Secondary stakeholders are local, regional and national CBOs, NGO and other government and non-gov-
ernment agencies working in the field of HIV/AIDS/STI prevention, care and support, whose programme
activities and objectives are of reducing levels of HIV/AIDS/STI according to national targets. Empowering
these agencies to empower MSM to address their own sexual health concerns in an enabling environment
will have an impact on HIV/STI levels.

Further to this, secondary beneficiaries will also be the judiciary, constabulary, health officials, policymak-
ers, and national and state AIDS control organisations whose ability to provide equitable social justice will
be enhanced by the project.




Study findings and analysis

Demographic profile of respondents

Just over half (52%) of the respondents were between 25-30 years. Except for Dhaka in Bangladesh, where
45% of the respondents said that they traced their roots to villages, most of the respondents were urban
dwellers. In India, 60% of the respondents had migrated to major urban areas from smaller towns looking
for employment. Usually the pattern of such migration included not just the individual, but also of their
family, and often their extended family.

Most of the interviewees, as well as those that responded to the questionnaires, were from economically
disempowered backgrounds, and the median monthly income of individual was less than US$ 70. 42% of
the respondents had only primary education or less (see Chart 1).
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Chart 1: Education

80% of the respondents stated that they considered themselves to be kothis. Most of these said that they at
some point in their lives had faced unprovoked sexual harassment, many having faced it more than once.

Most of the interviewees live with there families. Stated in both focus groups discussions, as well as the
in-depth interviews, was the fact that living with the family was more out of economic compulsion, than
out of any particular desire to stay with them. In fact, the compulsion to live with their family was often
cited as a hindrance to a satisfying sexual life.

In the cities of Pune and Hyderabad, those kothis that have taken to wearing satla® permanently, usually
stay alone or in peer groups. Some form relationships with men, who usually stay with them. But such
relationships often are exploitative where the man either lives off the earnings of the kothi, or acts as the
pimp, and takes a major portion of their earnings. The trend in Dhaka is similar to that of Kolkata and
Chennai, where the wearing of satla is occasional, linked to their work as a sex worker or sexual activity,
whilst they wear “men’s” clothes at home with their wife, and, or, children.

9 A kothi slang term for the feminine attire and make-up worn by kothis




Usually those kothis that permanently wear a satla develop close ties with hijral® networks and groups, and
often become part of such groups. It is those kothis that develop ties with hijra groups that face the great-
est pressure to castrate themselves. Traditional castration is seen as a way of reconfirming ties with a hijra
community, and is taken as an expression of renouncing the traditional family and the expected male role,
to live the life of a hijra. It is also perceived as a cheap and affordable way of changing one’s sex. However
some satla kothis actually express a genuine desire to get castrated or opt for sex reassignment surgery.

In Dhaka, many interviewees as well as those that participated in the FGDs expressed a deep sense of duty
towards their families, which some felt stopped them from fully exploring their sexuality or choosing to leave
their families. However, since the families of many interviewees were based back in ancestral villages, this
led to a greater opportunity to explore cross dressing options in the city of Dhaka where the kothis lived.

Even when the family of the interviewee lived away in the village, family ties are strongly retained, and
often the earnings from sex work were given to the family, which depended on such earnings. Also, the
self perception and identity of many kothis in Dhaka is so closely linked to the identity of their family and
their native villages, that it sometimes becomes difficult for them to fully adopt or explore other identity
constructs.

Most of the interviewees report that they had significant pressure on them to get married. A lot of the
interviewees were actually married, and some had children. Sexual activity with another male was often
not seen as an impediment to getting married, which was perceived as a social duty towards the family.

About a third of the respondents were married (see Chart 2). Only 14 out of 240 respondents said that
they had got married out of choice. Since marriage is seen as a social duty and an obligation to the family,
most looked at their own marriage as a discharge of that duty. The fact of their sexual preference for other
males, and their obligations to fulfil sexual duties required in a marriage did not create concern for those
interviewed. Sex within marriage was treated as a duty confined to the production of an heir to the family,
and discharge of this duty was considered enough to give freedom to have sexual relationships outside of
the marriage with other males.

30
] ] Key
25
o —| Esingle
g- 20 [] W married
8_ [seperated
T 15 O diviorced
E M widowed
g 10 M live with female partner
z M live with male partner
5 i
O i
o o 5> o
S < oob <\°0 oo\s &
< o & @ & <
< 2 S S
B
Location

Chart 2: Marital status

10 A self-identified term used by males who define themselves as a not “man”/not “woman”, but a third gender. Hijras cross dress
both publicly and privately, and are a part of a social, religious and cultural community. Ritual castration may be a part of the hijra
identity, but not all hijras are castrated. Hijras are either a guru (a leader of a hijra community) or a chela (the follower of a particular
guru), and there can be a number of tightly knit hijra communities in an urban area. Hijras commonly have sex with “men”. Kothis
and other feminised males have traditionally joined the hijra communities, and after an apprenticeship of few years usually opt for
a traditional castration. Many hijras are involved in sex work as a survival strategy, but tEey also perform at social events, where
it is thought that they bring luck to any occasion. It is thought they are a continuation of the tradition of having eunuchs to guard

Mogul harems.




In most cases their wife was not considered as an autonomous individual with independent desires, but
as proximate extension of the larger family. This denial of the rights of the woman was found in equal
measure amongst feminised MSM as amongst masculine MSM. 32 out of 81 married respondents said
that their wife knew that they have sex with other men, but most claimed that their wives were incapable
of doing anything about it, and had accepted it. Deeper questioning revealed in many cases that the wives
do not have any tangible choice, but had to accept the sexuality of their husbands, and to stay in the mar-
riage out of social pressure.

30% of the respondents had sex with female sexual partners who were not their wives. Approximately half
of these respondents were married, showing high levels of multiple female sexual partners even amongst
married MSM.

Harassment, abuse and violence

The qualitative analyses show that the process of stigmatisation of MSM arise from concepts of masculin-
ity in India and Bangladesh culture, leading to marginalisation and social exclusion of MSM, especially
targeting the most vulnerable, namely those with feminised self-identities. Feminisation is a beacon that
opens MSM to sexual exploitation and abuse, beginning at an early age, and often at the hands of those
who are in a position of trust or responsible for providing protection.

Often, it is effeminacy and not the factual knowledge of homosexual behaviour that leads to harassment.
A predominate pattern of male-to-male sex is focused on gendered behaviours of both sex partners. This is
accepted both by the kothis, as well as the public they interact with. It is also understood that male feminised
behaviour is considered to be less worthy than the accepted standards of how a man should behave. This
leads to a notion that those who are feminised can be exploited and abused, that being feminised somehow
makes a person more weak, a notion often harboured by the kothis themselves. That kothis themselves
have internalized these notions so strongly, means that specific tools need to be developed for kothis in
order to empower them to start valuing their lives and enhancing their self respect.

This study also exposed the significant levels of male-on-male rape and sexual abuse of feminised males from
early childhood to adulthood. 42% of the respondents reported that they have been sexually assaulted or
raped by policemen, and 60% have reported that they have been sexually assaulted or raped by goondas.!!
Almost 75% of the respondents reporting sexual assault or rape by policemen or goondas, said that they
had been subjected to sexual assault or rape, because they were effeminate. While this shows the high
degree of sexual assault and rape amongst feminised males, it more significantly reinforces the role that
notions and stereotypes of masculinity play in exposing feminine men to abuse (see Chart 3).
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Chart 3: Sexual assault/rape

11 Local term for thugs




Extortion, and public harassment or violence is another significant exploitation that MSM face at the hands
of police. 70% of the total respondents reported facing harassment of one kind or the other at the hands
of the police. Such harassment ranged from extortion on threat of imprisonment, prolonged blackmail,
beatings, restriction of movement in public places, and disclosure of sexual practices to goondas or to the
family of the kothi.
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Chart 4: Nature of police harassment

The understanding that anyone feminised is available for sex is often manifested in a demand for sex. With
the police, this demand is often translated as a demand for sex in lieu of extortion money at cruising areas.
This is especially true with the police attitude towards sex workers. While the incidence of police abuse of
feminised males is relatively less in Kolkata, it is significantly high in Chennai, Hyderabad, Pune and Dhaka.
Kothi identified male sex workers are often targeted with sexual violence, if either money or sexual favours
are not forthcoming. Pune, Chennai, and Hyderabad in India and Dhaka in Bangladesh have reported cases
of gang rape by groups of policemen (or army personnel in case of Pune).

Often collusion between local goondas in public areas and beat constable impede MSM from filing complaints
or seeking justice. Approaching a police post or station often exposes the MSM to the risk of exposing
them to sexual abuse. One incident was reported in Dhaka where a kothi was taken to a police van and
raped by a group of six policemen.

A recent trend was to book an MSM who