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Executive summary

Bandhu Social Welfare Society (BSWS), Bangladesh,
and Naz Foundation International (NFI), conducted
a study in to the impact of legal, sociocultural, legislative
and socioeconomic impediments to effective prevention
strategies to reduce the impact of HIV/AIDS among
males who have sex with males'.

Bandhu Social Welfare Society is the leading sexual
health promotion agency for males who have sex with
males in Bangladesh, with services being provided in 5
cities, including the capital, Dhaka.

In Bangladesh (like elsewhere in South Asia), visible
MSM tend to fit a framework of gendered orientation
and sex roles. Thus, we have the primarily penetrated
male who often identifies as a kothi’, and is usually
quite visible at certain public sites, and his normative
masculine partner, whom the kothi labels as a panthi’.
These normative masculine males tend to come from
the general male population and are usually invisible in
this context.

1 MSM - This is usually an acronym for men-who-have-sex-with-men. However,
the term men can be problematic within the context of different cultural defini-
tions of man, manliness, and manhood. Males are not usually thought of as adult
until they are married, and often sex between males can occur when one of both
of them is a child.

2 A self-identifying label, for those males who feminise their behaviours (either
to attract "manly" male sexual partners and, or, as part of their own gender
construction, and usually in specific situations and contexts), and who state
that they prefer to be sexually penetrated anally and, or, orally. Kothi behav-
iours have a highly performative quality in social spaces. Self-identified kotis
use this term for males who are sexually penetrated, even when their behaviour
is not feminised. This is the primary and most visible framework of male to
male sexual behaviours. Kothis state that they do not have sex with other kotis;
however, this is not always true. They may also be married to women. Another
term that is sometimes used and means the same as kothi is maigha.

3 A koti label for any "manly male." Male-to-male sexual behaviours are usu-
ally highly gendered in terms of sexual roles. Most male-to-male sex in
Bangladesh appears to follow this pattern, where a kothi is not defined as a
man, thus enabling the penetrating partner to still see himself as manly. A pan-
thi is by definition a man who penetrates, whether it is a woman and/or anoth-
er male. Panthis may also be married to women. Their occupations vary across
the social class spectrum from rickshaw drivers to businessmen.

This small study, using questionnaires, in-depth inter-
views, and Focus Group Discussions (FGDs) as the
study instruments, accessed 124 feminised males (self-
identified kothis) in four cities in Bangladesh,
Chittagong, Dhaka, Mymensingh and Sylhet through
snowball techniques within the Bandhu networks. In
all 124 questionnaires were completed, along with 8
FGDs and 12 in-depth interviews.

Key Findings

This study was designed to gain a better understanding
of the impact of social, legal and judicial processes
upon the lives of MSM in Bangladesh and how this can
have a significant effect upon any HIV/AIDS and sex-
ual health* programme focused on their needs.

Not only does poverty, class and education level stig-
matise individuals along with the fact of HIV infection,
but also the specific gendered role and identity that
some MSM identify with. Thus kothis are doubly stig-
matised because as biological males they are sexually
penetrated - and thus not perceived as men. Their fem-
inisation, their crossing of the gender roles and barri-
ers accepted as social norms, reinforces the stigmatisa-
tion, leading to exclusion and denial of access to serv-
ices and to the social compact.

This stigmatisation and social exclusion further disem-
powers such feminised males educationally and eco-

4 Sexual health: the WHO definition of sexual health (World Health
Organisation. Education and Treatment in Human Sexuality. The Training of
Health Professionals:1975. Technical Report Series Nr. 572) states: "Sexual
Health is the integration of the somatic, emotional, intellectual and social aspects
of well-being, in ways that are positively enriching and that enhance personality,
communication and love. Fundamental to this concept are the right to sexual
information and the right to pleasure. Thus the notion of sexual health implies a
positive approach to human sexuality, and the purpose of sexual health care
should be the enhancement of life and personal relationships and not merely coun-
selling and care related to reproduction or sexually transmitted diseases."
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nomically, increasing poverty, with consequent necessi-
ty to involve themselves in sex work as a primary
source of income.

Such feminised males are vulnerable, not only because
of poverty, but also because of the sexual and gender’
roles they play within male sexual practices which
often leads to significant levels of manly sex 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 issues, concerns, and
needs that reflect personal psycho-sexual histories, eco-
nomics, poverty, gendered roles, social-cultural polices
and attitudes, as well as legal concerns, that create a con-
text for MSM, but particularly for feminised males, of
low-esteem, disempowerment, and marginalisation that
leads to further abuse, violence and social exclusion. It is
a vicious circle that constantly reinforces itself.

On the other hand, the masculine® partners of kothis
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
constructions of masculinity, social attitudes towards
feminised males and their sexual practices, sexual
abuse, assault and rape, stigmatisation and poverty,
discrimination and disempowerment, all configure the
lives of most kothi. As a consequence they play a sig-
nificant role in the emotional, sexual, physical and eco-
nomic exploitation of feminised males, and give rise to
a range of physical, psychological, and emotional

5 Gender: There are some basic biological differences between female and male
bodies, linked to their different roles in reproduction. But beyond these differ-
ences, many societies define different roles, rights, and responsibilities for
women and men. Gender is the term used to refer to these socially defined dif-
ferences between men and women. Gender differences are based on widely
shared beliefs and norms within a society or culture about male and female
characteristics and capacities. These beliefs and norms about gender usually
create inequality between men and women. In most societies, men have more
political, economic, and social power than do women. Such gender inequalities
have a significant impact on women's and men's sexual health. Thus Gendered
framework: The word gender is a classifying noun and but often when the term
is used, it relates solely to women. The author has used the term gendered as
an adjective to describe a state. In Bangladesh where there is often fairly strict
social policing of gender (ed) boundaries, and where the primary (and visible)
framework of male-to-male sexual behaviours is constructed not around sexu-
al orientation, but around gender (ed) identities, the term gendered framework
is used as a short-hand description of this state of affairs, i.e. males/men who
identified as kothis do not perceive themselves as males, but as "not-males" or
feminised males.

6 Masculinity is interpreted as the predominant and "hegemonic" framework,
which defines how a male should behave and act personally, sexually, socially,
and culturally. However, it is also recognised that there are different construc-
tions of masculinity that vary across cultures, age groups, sexual orientations,
sexual preferences, actual behaviours, gender identifications, economic classes,
and religions.

problems, which further increase vulnerability and dis-
empowerment. This disempowerment creates signifi-
cant levels of suicidal impulses and self-damage, an
expression of self-hatred and despair. And this of
course leads to significant increases to risks of ST/HIV
as well as impeding successful implementation of risk
reduction strategies.

Those who are meant to be protected, sustain abuse
and violence. Many kothis not only face harassment,
sexual violence and rape from law enforcement agents,
but also from those whom they have called friends in
schools and colleges, from 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 always unsafe and often
results in serious physical injury such as a ruptured rec-
tum, internal haemorrhage and so on.

One of the central issues that have arisen from NFI
research and understanding is that often it is effemina-
cy and not the factual knowledge of male-to-male sex-
ual behaviour that leads to harassment and violence.
This harassment and sexual violence results from the
fact that many kothis do not live up to the expected
normative standards of masculine behaviour.

It is this belief that leads to the notion that those who
are feminised can be exploited and abused, that being
feminised somehow weakens the person, a notion often
harboured by the kothis themselves.

"I don't mind if my 'husband' beats me up. It only
shows how manly and powerful be is." (From an inter-
view)

"When my parik’ beats me, I feel as belpless as a
woman. Since I want to be a woman, it actually makes
me feel good." (From an interview)

Accepted notions around effeminacy are therefore one
of the major factors that lead to disempowerment and
opens kotis to abuse and assault and to a refusal of
service provision. The fact that kothis themselves have
internalized these notions so strongly, means that spe-
cific tools will need to be developed for kothis in order
to empower them to start valuing their lives and
enhancing their self respect.

It is clear that legal, judicial, political and social advo-
cacy is urgently needed that not only is about living
with HIV/AIDS or about social justice and human

7 A kothi label for the "husband" of a kothi. The parik may also be married to
a woman, and may well have sex with other women as well as males.



rights for MSM. It will need to include challenging
accepted notions of masculinity and femininity so that
discrimination and stigmatization, social exclusion and
marginalization can be effectively challenged as they
confront the daily lives of kothis.

Recommendations

In light of the above-mentioned findings, the following
recommendations have been made:

1) Since local police harassment and sexual assault is a
major impediment to sexual health promotion, inten-
sive training needs to be done with the police at all lev-
els. This sensitisation should be two tiered and should
be conducted separately, to maximise its impact.

a) The first tier should target police officials who are
often not aware of the types of harassment that are
committed by local police, nor are they sensitised to
the issues of the human rights of MSM and the
national policy framework on HIV/AIDS under
which the intervention work is conducted. It is
therefore necessary to target them with training and
sensitisation programmes sO as to generate an
appropriate human rights environment with law
enforcement agencies.

b) The second tier should target the local police. It is
more often these local police that are responsible for
the various harassment and abuses of MSM. It is also
they who often obstruct outreach work. Training
with local police should involve not only sensitisa-
tion, but also developing with their participation,
appropriate and actionable mechanisms that address-
es such abuse and violations as and when they occur.
Such training and sensitisation should be on-going.

¢) There may well be resistance to any such training
process. But one way of overcoming this would be
to involve the state agencies responsible for imple-
menting HIV/AIDS prevention programmes to
organise the training process with the involvement
of police officials. In this way HIV prevention agen-
cies can be utilised to train police at both levels.

2) It probably would not be viable to attempt to direct-
ly intervene with mastaans with sensitisation. But the
effect of their abuses can be minimised by intervening
with the police. If the police can be sensitised to the
kinds of abuse and harassment that MSM in general
and intervention agencies in particular face in the field
from mastaans, and if they can be urged to take appro-
priate and prompt action against them, then it is likely
that such harassment will reduce to a large extent.

Such sensitisation can be a part of the training package
that is developed for the police.

3) As a first step, it is suggested that the police sensiti-
sation be taken up in all the cities in which MSM HIV
intervention projects are currently operational, and
should be sustained along with indicators that would
measure impact.

4) To minimise the incidence of rape and sexual assault,
legislative changes need to be introduced that provide
for effective remedy against male-on-male rape. This
can be done by either introducing male rape provisions
in the penal code, or by amending the sodomy law
(Section 377 of the Bangladesh Penal Code) so that it
covers all male-to-male non-consensual sexual acts
while not criminalising consensual acts. This would
make it possible for MSM who are victims of rape to
seek legal remedy without criminalising themselves in
the process. This can be done either by involving the
National AIDS Programme in advocacy efforts targeted
at legislative change, or it can be done by bringing
about a constitutional challenge to the present defini-
tion and usage of the sodomy law in the court of law.

5) If the option of a legal challenge is chosen for bringing
about the necessary changes in the sodomy laws, then
adequate funding needs to be provided to support this.

6) Training of the police should include issues around
gender as a main focus of activity. This is necessary to
arrest the incidences of harassment and abuse caused
by insensitivity to gender issues.

7) There should be provision of resources to conduct
advocacy programmes with the education department
to make gender training in higher educational institu-
tions, especially institutions that are all male, a regular
part of the education curricula. This would help in
reducing the harassment of 'effeminate' and 'not-mas-
culine' males.

8) One of the immediate needs of kothis is economic
empowerment. This can be brought about by the fol-
lowing:

a) By the formulation of appropriate micro-credit
and income-generation schemes.

b) By the institution of vocational and other non-
formal education for MSM as they are often forced
to leave formal education early, leading to erosion
of economic capabilities.

9) The existing projects conducting HIV intervention
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programmes with MSM should be given the resources
and training to develop their skills, to start providing
psychological and psychiatric help to those who have
repressed trauma due to violence and sexual assault
that they have faced. Appropriate mental health strate-
gies need to be developed to address this.

10) Each city that has operational projects on MSM
HIV intervention should be given the resources to train
a group of local lawyers on the jurisprudence of human
rights issues and MSM, so that they can form a core
team whose services can be accessed whenever MSM
human rights abuses occur.



Intfroduction

In Bangladesh (and from the evidence, across the rest
of South Asia as well), masculinities and sexualities®
are primarily based on gendered performances and sex
roles. Thus, in the context of male-to-male sex, identi-
ties and sexual practices are within such a gendered
framework, where two male populations sexually
interact. The penetrated partner tends to be self-identi-
fied as a feminised male and visible, whilst the pene-
trating partner perceives himself (and is perceived by
his sexual partner) as a part of the general male popu-
lation and tends to be therefore invisible.

Thus, it is these self-identified feminised males who
tend to be readily accessed by MSM sexual health pro-
grammes, with the intention that they will be able to
negotiate risk reduction sexual behaviours with their
manly partners.

The promotion of safer sexual behaviour and sexual
health among MSM has primarily revolved around the
provision of safer sex information, along with commu-
nity building strategies, and access to sexual health
clinical services. This strategy is based on the under-
standing that knowledge and awareness of risky behav-
iours, early treatment of sexually transmitted infec-
tions, ready access to sexual health products such as
condoms and water-based lubricant, along with com-
munity-based organising and self-help, will encourage
and sustain behaviour change through adoption of risk
reduction behaviours.

This is the framework of Bandhu Social Welfare Society's

8 Sexuality: In this study, the word sexuality is interpreted as the totality of how
one perceives and defines oneself in the context of sexual desire, gender identi-
ty, actual behaviour, and sense of sexual self, within specific cultural contexts,
and how others define one. It is also recognised that there are a multiplicity of
sexualities within any given culture that also vary across age groups, sexual ori-
entations, sexual preferences, actual behaviours, gender identifications, eco-
nomic classes, and religions.

(BSWS) community-based sexual health programme.

Naz Foundation International (NFI) has been provid-
ing technical assistance and support to BSWS since its
inception as well as the model of good practice for sex-
ual health programmes for MSM.

However, despite several years of sustained sexual
health promotion producing increased knowledge and
awareness of HIV/AIDS/STIs, along with an increase of
regular condom from the substantively low rate when
the agency began its programme ( from 6.23% when
BSWS conducted its 1997 initial situational assessment
to 35% from its mid-project Impact Assessment con-
ducted in 2001°) it was believed that the rise in sus-
tained safer sex behaviours was not sufficient to signif-
icantly reduce the potential of an HIV/AIDS epidemic
on this vulnerable population. This was attributed to
various reasons, including poverty, lack of negotiating
skills, criminalisation of same-sex sexual behaviours,
stigmatisation of male to male sexual behaviours, clos-
etedness associated with male sex work, ostracisation,
and denial of public health facilities to MSM.

But on a deeper analysis it was apparent that sustained
behaviour change had not come about because of the
disempowering environment in which sexual encoun-
ters take place, and could primarily be due to the vio-
lation of various human, civil, and personal rights of
MSM. This had also been borne out of the findings of
the first Bangladesh national meeting on male sexual
and reproductive health organised by BSWS in
November 2001. The experience in the field was sub-
stantiating the accepted postulate that the best way of
preventing the spread of HIV was by empowering
those that are most vulnerable to take control of their

9 See BSWS Mid-Term Impact Assessment available from BSWS office, 99
Kakrail, Dhaka Bangladesh, bandhu@bdmail.net
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own lives. The high degree of violence and violation of
rights acted against this empowering process, thus
effectively reducing the effectiveness of the prevention
intervention efforts of BSWS.

In its fieldwork and counselling services, BSWS was
encountering increasing levels of a range of abuses of
MSM; physical, sexual, and law-enforcement. It was
apparent to BSWS and NFI that such abuses of the var-
ious human rights of MSM affect their self-esteem,
negotiating power, and ultimately increase their vulner-
ability to HIV/AIDS.

Since there had been no systematic study into the pat-
terns and nature of such abuses, and what lay behind
them, it was difficult for BSWS to formulate appropri-
ate strategies and tools to address these abuses. For
while BSWS could recognise the factors that often led
to these abuses, they could not begin to effectively
address them, as the dynamics behind them were not
clear. Moreover, in the absence of a systematic study of
these abuses, it was difficult to source support for any
work related to addressing these violations, as civil
society and authorities were often in denial of the exis-
tence of any such abuses.

The factors contributing to the abuses of the various
rights of MSM and increasing their vulnerability that
BSWS could identify were legal, sociocultural, legislative,
socioeconomic, and attitudinal factors associated with
same-sex sexual behaviours in Bangladesh. Being con-
vinced of the need to conduct a systematic study of these
factors and the nature of these violations, BSWS sought
support from NFI to assist in developing such a study.

Arising from the grassroots understanding of BSWS and
conducted under the aegis of and with the technical assis-
tance of Naz Foundation International and IDHRB, this
study has analysed the dynamics and nuances of issues
that increase vulnerability and reduce negotiating power.

It is now globally accepted that public health concerns in
the case of HIV and the rights of the individual are not
in conflict, and the best way to combat the pandemic is
to protect and promote the rights of those most at risk,
what is term a "rights-based approach to HIV/AIDS".

In order to seek address and redress therefore, such a
study like this becomes all the more important. It seeks
to reassert the above tested hypothesis by identifying
the nature of the violations of the rights of MSM, so
that appropriate responses to minimise such violations
could be formulated.

Because, in the case of any violations of rights, there is a

power disequilibrium, it was necessary to also focus on
the dynamics of power inequalities within the MSM net-
works themselves. This has resulted in a need to under-
stand the social constructions of masculinities and sexu-
alities in the Bangladesh context, and their framing of
male-to-male sex. Such dynamics play a significant role
in the emotional, sexual/physical and economic exploita-
tion and consequently increase HIV vulnerability.

In its experience from the field, in the clinical services it
provides, and in the counselling that it provides, BSWS
was increasingly encountering complications related to
sexual abuse, sexual assault, and rape of MSM. BSWS
was aware that this gave rise to physical, psychological,
and emotional problems, and was responsible for
increasing vulnerability to HIV. Therefore incidents of
sexual abuse and who perpetrated them were also an
area that the study focused on.

The other area of the study was to seek the links
between rights violations and poverty. Poverty, affects
vulnerability to HIV by operating in a multi-directional
manner. Sexual and gender orientation and the result-
ant discrimination based on this, affects livelihood and
results in poverty. Discriminatory attitudes, along with
the disempowerment that arises, often means that
MSM are denied the opportunity to fully exploit their
economic skills/potential to earn a decent livelihood.
On the other hand poverty itself is disempowering,
making the poor open to abuse of their rights.

Governmental policies for combating HIV/AIDS in
Bangladesh are often in conflict with its penal laws.
Therefore, we find that on the one hand that the policy
of the government seeks to address male-to-male sexual
behaviour for HIV prevention. But on the other hand,
we also find the continuation of the criminalisation of
male-to-male sex, which discourages those in need of
information and services in seeking support. Outreach
staff of intervention agencies as well as their clients, are
susceptible to law-enforcement abuses, because the
criminal laws are in direct conflict with the HIV policies.
By doing a study of the laws in place, and the develop-
ment in the various jurisprudences of the world on the
rights of MSM, the agency also seeks to find ways in
which such conflicts can be addressed.

Obijectives

Keeping in mind the above mentioned premises and
requirements, the study was conducted to explore the
nature of the rights abuses of MSM, and find the legal,
social, cultural and attitudinal factors that lead to such
abuses. This would include finding the linkages between
violence, poverty, sexual abuse and other factors that



affect vulnerability to HIV and AIDS and to discover
how the economic development of MSM can be facili-
tated by strengthening, protecting, and promoting MSM
rights, and to identify the positive impact that this would
have on MSM HIV/AIDS prevention, care and support.
Finally, based on the evidence, make recommendations
to work towards reducing human rights abuses of MSM
as a central part of a strategy for creating an enabling
and empowering environment whereby sexual health
promotion amongst such a vulnerable and socially
excluded population can be sustained effectively.

Achievements

Along with conducting this study and producing a

report on the findings, 60 BSWS staff in the four
cities had been trained on the rights of MSM, the
importance of human rights in HIV/AIDS prevention
(working towards a rights-based approach) and the
legal mechanisms that are available to an individual
whose rights are violated. As such the skills-training
component of this study enabled these staff to dis-
seminate this legal literacy to the client population of
BSWS.

Along with this, background research was conducted
on the existing jurisprudence on MSM and the leading
judgements on the issue. Service providers as well as
legal professionals can use this information to address
the issues of the rights of MSM.
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Research methodology

he target cities for the study were Chittagong,

Dhaka, Mymensingh and Sylhet where BSWS
already provides services and where local staff were
available and able to access substantive networks of
MSM.

Staff and outreach workers of Bandhu Social Welfare
Society in these four were trained to collect data. Further
training was conducted on the rights of MSM, on issues
of human rights and HIV/AIDS, interview techniques,
and how to sustain legal literacy amongst MSM.

The study involved the collection of quantitative data
through the use of questionnaires. A total of 124 ques-
tionnaires were completed.

Site Questionnaires Table symbol
Dhaka 44 D

Sylhet 30 S
Mymensingh 20 M
Chittagong 30 (@

Total 124

Originally the study intended to have 30 questionnaires
per city. However, following consultations between the
Principle Researcher, IDHRB and BSWS, taking into
consideration the differing sizes of the cities involved,
this was adjusted to reflect this.

Qualitative data was collected through two focused
group discussions (FGDs), in each of the four cities and
3 in-depth interviews per city in the four cities. The
FGDs and in-depth interviews in Dhaka were also the
pilot for the guidelines and the parameters that were
developed for the overall study. The research coordina-
tor of IDHRB was involved in the process of monitor-
ing the FGDs. She also conducted the in depth inter-

views in Dhaka. This was followed by a joint consulta-
tion between BSWS, IDHRB and the Principle
Researcher, where the result of the pilot was analysed
and the final guidelines set for the other cities.

From the beginning the study progressed with the
understanding that while quantitative data can indicate
the degree and nature of violence and violation of rights
of MSM, thereby also highlighting the impediments
they create to HIV prevention efforts with MSM, it is
also critically important to understand the dynamics of
such impediments that lead to such violence and viola-
tions of rights. Through the FGDs and interviews it was
hoped that such knowledge would be gained.

While the in-depth interviews were orientated toward
eliciting personal histories of individuals and how these
histories lead to specific emotional, psychological, and
often psychosomatic responses in the individual, the
FGDs enabled group discussion and social interactions
that allowed verification and clarification of the vio-
lence and abuse in social and societal settings.

Further background reading was also conducted in
regard to the issues of male-to-male sex, MSM and
Bangladesh.

To detail jurisprudential development on the issue of
rights of MSM, background research and documenta-
tion of case laws was conducted.

In summary, the following activities were conducted for
this study:

= Preparation of questionnaire (see Appendix A for
a copy of the questionnaire).

= Four one-day workshops conducted to train the staff
of BSWS projects in each target city on MSM rights,
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HIV/AIDS law, and on how use the collected data.
= 124 respondents (100%) completed questionnaires.

= Guidelines for FGDs and in-depth interviews devel-
oped, piloted, and finalised.

» Two FGDs were held in each city (total of 8 FGDs
in total).

= Twelve in depth interviews conducted.
= Background reading.

= Analysis of data.

= Recommendations formulated.

= Completion of final report.
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friends, i.e. those who the respondent knew and trusted,
at one third of the total respondents, is next only to sex-
ual assault or rape at the hands of mastaan/goonda (tra-
ditional terms for hoodlums or bullies) and the police.

One of the most prevalent forms of abuse is the rape or
sexual assault of kothis. It often results because the
accepted notion amongst many goondas and mastaans
as well as some police is that kothis are available for sex.
Their will/choice is rarely respected when police or mas-
taan or goondas want to have sex with them. Of the 80
respondents who said that they have been harassed by
the police at some point, 29 reported that this harass-
ment was in the form of sexual assault or rape.

Mymensingh, Dhaka, and Sylhet reported gang rape
by policemen, where kothis were rounded up and
taken either to police barracks or the police post and
raped by groups of policemen. Such forced sex was
always reported as being unsafe (condoms not used)
and often results in serious physical injury like a rup-
tured rectum, internal haemorrhage etc. As well as a
significant HIV risk to the kothis, there was also a
clear risk of infection for those raping them where
condoms were not used.

A total of 108 respondents (87%) stated that they have
been sexually assaulted or raped at some point. Of
these 44 reported that they have been sexually assault-
ed or raped by policemen, and while 64 reported that
they have been sexually assaulted or raped by mas-
taans or goondas.

Rape and sexual assault also results when kothis or male
sex workers refuse to pay the extortion demands of
hoodlums (mastaans/goondas) or police. It may be

noted that all the male sex workers studied were also
self-defined kothis and that most of them reported being
penetrated where anal sex occurred.

The other factor that contributes to the increased vulner-
ability to violence for MSM in general and kothis in
public areas is that mastaans are often in cohorts with
the local police. Kothis therefore do not receive any pro-
tection from the police when any harassment or assaults
by the mastaans are actually reported. This was often
reported in the FGDs, as well as in the in-depth inter-
views. When a participant in Mymensingh was asked as
to why he did not tell the local police about the fact that
a well known mastaan had forcibly raped and then
robbed him, he replied 'T was injured, and bleeding in
the anus. When I reached the place where the police per-
sons usually stand, I found that the mastaan was taking
money out of my wallet and giving it to the police. T was
afraid that if T went to the policeman, he would force me
to have sex with him too. I was in no condition to
endure that."

This pattern was reported in all the other cities. In all the
cities participants of FGDs were clearly reluctant to
approach the police for any protection. They cited the
basic sense of insecurity they felt from the police and the
fact that in the past the police had victimised them
instead of preventing or acting against the assaulter, as a
reason for this reluctance.

Table 4

What kind of harassment have you
faced from Mastaans
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Extortio|Beating| Obstru | Sexual | Threats

n of s ction of |assault | /Black
mM 4 2 2 5 2
mS 9 6 3 19 11
oD 21 28 12 18 13
oC 0 1 3 13 2
mTotal | 34 37 20 55 28

Other than sexual assault, rape, and gang rape, the
other harassment that respondents reported facing at
the hands of police range from; extortion on the threat
of imprisonment, prolonged blackmail, beatings,
restriction of movement in public places, and disclo-
sure of sexual practices to mastaans and family,
amongst others.

88 (71%) out of the total respondents stated that they



Table 5
If you have been raped, then by who
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Table 6
had faced some or the other form of harassment from What s the frequency of such rape /
mastaans. Other than rape, these are extortion (34), sexual assault
beatings (37), and threats and blackmail (28). z'
40 1
108 out of the total of 124 respondents (87%) thought 30 |
that they had been subjected to sexual assault or rape, 12‘;
simply because they were effeminate. One of the main 0l 5 sl ST |
findings of the study was that often it was effeminacy Once / Twice | A fowtimes | Often
and not the factual knowledge of same-sex behaviour M 3 9 5
that leads to harassment. Many of the interviewees, as =S i ° . ;
well as the FGDs, show that harassment results from the — s ” ; s
fact that many kothis do not live up to the expected nor- mTctal| 49 47 2 —
mative standards of masculine behaviour. z
w
. . Table 7 -
In response to the question "how did people who ! )

. . . Because of feminised behaviour, —
know that you like to have sex with other males, find have you ever been raped / sexually =
out this fact?" 77 out of the total 124 respondents assaulted m
(62%) replied that they guessed as much from their bl o
feminised behaviour. 100 o

s O
62 out of the total 80 respondents who had faced some o L ] s e »
form of harassment at the hands of the police say that Yes Mo |MoResponse
the police guessed that they were MSM from their fem- [am 7 3 0
inised behaviours, while 62 out of the total 88 respon- ms % 0 0
dents who had faced harassment from mastaans also 22 = = -
reported that the mastaans guessed they were MSM atom | 108 ry 7

from their feminised behaviour.



