Thoughts, 2000

While local variations exist, it is interesting that the language of kotis is very similar
across South Asia, whether in India, Bangladesh or even Pakistan. Its descriptions of

individuals, and its sexual terms share commonalities that gender-based.

There are historical roots here which in its exploration would provide someone with
an interesting doctoral study. This language well pre-dates 19th and 20th century
Western sexual language of homosexuality and heterosexuality. This language in
effect constructs actual gender performance, male to male sexual behaviors, self-
identification, risky practices, self-esteem, and of course a range of masculinities that

define male to male relationships.

The problem here is that for many donors, NGOs, and government institutions, is that
these constructions are the not the simplistic, reductionist hetero/homo oppostional
dichotomy that is often imposed on the "grass-roots" reality of the differing

frameworks of male to male sexual behaviours as they exist.

Behavioural surveys are most certainly insufficient to understand these frameworks.
What is needed most urgently are more detailed and in-depth
ethnographic/sociological analysis. For it is an understanding of these frameworks
that enable effective and appropriate strategies of STI/HIV/AIDS prevention to be
developed and implemented with local ownership of the issues and concerns, and the

services to address them.

Another significant factor amidst this diversity of masculinities and their
constructions is that of poverty and marginalisation through a lack of education,
differing gender identifications, low income, differences in outlook of those from
rural or urban background, and so on. Too often these issues have also not been
included in previous behavioural analyses, but it is clear that these factors have a

significant impact on masculinities, self-expression and also upon behaviour and risk.

Following from all of this, the whole issue of masculinities (a plural term), their
differing constructions and performances, also need to be studied in depth and
understood in the context of male to male sexual behaviours as well as male to female

sexual behaviours (notice my terminology).



HIV/AIDS is not just about condoms and awareness. It is about developing a social
change, a shift in consciousness. It is about maintaining safer sex behaviours for life
for life. We cannot assume that a vaccine or cure will be discovered in the next few
years. And if it can, can we in South Asia, the poor, the disenfranchised, the
marginalised, the ignored, the invisible will have ready and easy access to such

treatment?

HIV/AIDS is not about disease or even its prevention. It is about how individuals,
sexual partners, social groups, networks, families, communities, and societies
perceive themselves, how they order and control sexual behaviours and reproductive
necessity (primarily through its public expression - the private is invisible and
therefore not accessible), how they enable enable manifestations of sexual release or
discharge, pleasure, birth, and so on, without creating family, community and social

instability.

Male to male sexual behaviours across South Asia are so ordered and constructed that
their expressions will have a minimal impact upon cultural and social values and
normative practices. This will, for example, include marriages (particularly the
arranged marriage), reproductive and non-reproductive sex, family and community
stability, their joint and extened families (whether these are phsycially or
psychologically expressed). Concepts of individuality, shame, aloneness, selfhood,
and so on are differently experienced, and these shape and define how we perceived
ourselves in relation to others as well as how we construct our sexual desires and

express them.

Most societies have historically maintained their stabiliy by the ordering and control
of sexual relationships. The societies of South Asia are no different. They have done
so through the separation of public and private, the social contruction of shame, the
social policing of females and the control of access to them. The construction of male
to male sexual encounters within a gender framework allows sexual discharge without
an undue problematic presence while maintaining patricarchal values. Patriarchy as an

overarching hegemonic framework.

I find myself increasing frustrated that gay/homosexuality frameworks (which do
have a place in India) can cloud the actuality and reality of what is being expressed in
parks, toilets, bus and railway stations, hotels, guest house, dark alleys and private
homes. The reality is.... that we are all trying to save lives, the lives of children, of
young men and women, of husbands and wives, of the future.... and unless we

incorporate what is essentially an indigenous construction of masculinities,



sexualities, genders and behaviours, we will fail.... we face the abyss of a whole

generation lost.

We need to recognise that in South Asia, India included, it is not sexuality, sexual
identity or sexual orientation that is the significant factor in male to male sexual
behaviours. Or that men who have sex with men (whatever that means) is not an
exclusive group devoid of sexual interaction wih males outside this framework. It is
gender identification that constructs the majority of male to male sexual encounters. It
is koti and panthi frameworks that shape the gender performance that constructs the
sex act. Whether this performance is by kotis, female sex workers, male sex workers,

or what is often seen as "real men".

Other thoughts

1. safer sex as a lifetime commitment
Once a long, long time ago, in a galaxy far, far away, a cure for AIDS was

discovered, a vaccine against HIV was invented.

But the costs for the developing countries were so prohibitive that many, many
people, the poor and the disenfranchised, could not afford the drugs. If where
affordability existed, where prices were lowered, distribution was poor and access to

the drugs was very limited, So people continued to dies.

On another planet, HIV and AIDS was completely wiped out through biotechnology.
But a few years later, another sexually transmitted disease became rampant,. This was

much more infectious, and more dangerous than previous diseases. People died.

And on another planet, gonorrhoea and syphilis were now totally drug resistant and

new mutated versions were much more malignant and were killing people.

The moral of this story is that in the current debates about controlling the spread of
HIV/AIDS, condom distribution is NOT enough. IEC materials are not enough. We
need to work on enabling people to explore their own sexual behaviours and desires
and look at safer sex as a lifetime commitment. Not just for a few weeks, a few

months, or even a couple of years.

Education and prevention stategies must include mobilising shifts in behaviours and
choices. This means understanding why, how, when, what. What and why do people

make certain choices? What is the nature of desire and sexual behaviours?



2. Language, words, and maasti boys

In developing sexual health programmes amongst Bandhu MSM networks, the
difficulty has been access to terms and phrases that make sense in the Bangladeshi
context of male to male sexual behaviours, their patterns and dynamics. Such an
understanding is necessary if effective preventive strategies are to be developed and

implemented.

The terms gay, homosexual, heterosexual, bisexual, even the Bangla term
shomokami, ( a recent invention as an equivalent to homosexual) do make much
sense in the context of Bangladesh male to male sexualities, behaviours, genders and

identities.

At the same time, the phrase behaviourally homosexual, is not accessible to most
males who have sex with males or for that matter where English is not spoken or

understood.

In South Asia, the term kothi is a self-adopted label that describes a particular and
specific framework of male to male sex. Kothis can be seen as feminised males ( a
male gender?) framing male to male desire around being penetrated by a "real man".
This "real man" is the panthi, a label given to such men by kothis themselves. This
does not mean that kothis do not have sex with each other, or do not take on the
penetrating role with other males (they do so with their wives). But such acts are
gopon/gupti (secret). To expose such behaviours is to reduce themselves amongst
other kothis, and then they are faced with stigma and ridicule. To be a part of a social
group, kothis ensure that they are seen as kothis by other kothis. In a real sense this
reflects Gary Dowsett's writings on "practising desire". A kothi practices being a

kothi, and performs as a kothi.

Both kothi and panthi as terms are used across South Asia, with local variations. So in
North India, giriya is used as well as panthi and means the same thing. In West
Bengal, durani is used instead of kothi whilst having the same context and meaning.

But in Dhaka, durani also means female sex worker.

But what about frameworks of male to male sex that are based on immediate

discharge, and not desire? Sex between friends in moments of darkness and erection?

Maasti is a hindi term and in the India context, is sometimes used to describe a range

of play between males. "Doing maasti" has also taken on a context of sexual play



between males based on "body heat" and semen discharge. There doesn't appear to be

an equivalent term in Bangla. Are there any in other South Asian languages?

In the range of discussions with Bandhu members and volunteers during training
sessions and group discussions where we explored terms for identities and sexual
behaviours as a means of developing programmes and understanding frameworks,
maasti as a descriptive term was raised. In a Bangla context we talked of maasti
"boys", accessing males who have sex with males outside of an identity framework.

Doing maasti sex with other males because of heat, erection, discharge, fun, play.

Within a month of these discussions, Bandhu members were talking to each other of
maasti boys they knew, and of maasti sex. The word had become internalised within
BSWS, becoming a part of the linguistic framework to describe aspects of male to
male sex. A similar expression but this time Bangla, was the phrase dhon bandhu
which literally penis friend, although the term dhon is a slang and more vivid term
that the more polite word lingam (check this). The term describes friends who have
discharge sex with each other. This phrase, a invention within the discussions has also

become a part of the Bandhu linguistic framework.

These developments are interested, and is part of developing an understanding of
sexual behaviours frameworks. Creating terms and language to express frameworks

and understand contexts.

As George Orwell says in his book, 1984, “The human mind cannot think a thought

unless the words to express the thought exist”

3. Kobiraj's, Hakims, and other street vendors

Many males from low-income groups use kobiraj's, hakims, and "street quacks" to
access treatment for STDs, psychosexual problems, and increased potency. Millions
of males in South Asia go to these local and/or street vendors. You can see these men,
gesticulating, with their sales pitch for their remedies, stating how their liquids, pills,
etc. will increase the strength of erections, maintain them over a longer period, and

increase a man's sexual potency.
Would it be possible to recruit such individuals, provide training on STDs/HIV and
condom use, and use them to market condoms and syndromic management packs?

Here would be a street based accessible framework.

4. MEN



In so much reproductive and sexual health literature and HIV prevention materials,
the word MEN is used in a hegemonic sense. Men are not seen as individuals with
differences in age, class, caste, rural or urban localities, and power differentials, but
somehow all fit into the generic word MEN. It is also often assumed that all men have
similar dynamics of gender power. Thus the 15 year old sexually active male in a
rural setting is equated with the 50 year married male with children who is a

businessman and lives in a metro city.

Differences in ages, marital status, or power dynamics amongst males themselves are
not taken into account in designing such programmes. So we have "the dominance of

n. n

men"; "men as decision makers"

The use of the hegemonic term MEN is problematic in itself, and is not particularly
descriptive of what actual happens at the level of sex encounters. What is this word
MAN or MEN? Who does is describe?

A kothi is by self-definition not a MAN - yet he may be married with children. Nor is
he perceived as a MAN by others who sexually access him. A 14 year old male sex

worker is not a MAN. An unmarried 20 year old is not a MAN.

Further the word MAN, with its hegemonic opposite in the binary framework,
WOMAN, denies the existent of other possible genders. This reduces the complexity
of sexual behaviours, desires, identities, sexualities and multiple genders into a
simplistic framework that is often quite useless in developing appropriate
reproductive and sexual health programmes that reflect the people, male, female, or

whatever, whom are supposed to utilise these services.

If the relatively new concept of including MEN in reproductive and sexual health
programme, arising from the Cairo IPCD conference in 1995, is to have any real
significant impact on the health of women (females), then the word MEN will need to
be addressed. Males, men, will need to be seen n their specific contexts and life

situations.

The issue is not only about having such services, but ensuring that sustaining safer sex
and healthy sexual practices over a lifetime, in other words new behaviours - what we
like to deem as health-seeking behaviours - become a normative practice, not only on
an individual level but at a community and social level. We need to make sure that

such new behaviours are transmitted across the generations, otherwise we are



constantly trapped in a continuous education and support programme and of

frameworks of persuasion and/or compulsion.

5. Reproductive Health?

In a recent book on reproductive health and the challenges that programme managers
face in bringing men as partners in reproductive health programmes, I was somewhat
disturbed to find that there was almost no discussion in regard to recreational sex
issues. The whole focus (as is so much of the literature) was around ensuring that sex
was seen only in the context of reproduction. And yet on any calculation, the sex
behaviour for the vast majority of males in South Asia is recreational, not

reproductive.

Further such a framework relates exclusively to females as child bearers and not as
sexual beings in their own right. Where is the discussion of female sexual desires,

sexual pleasures, and recreational sex acts? It reduces all sex acts to reproduction.

And what about the sexual encounters between unmarried males, or between
unmarried males and females? Not all females who have sex before marriage are
female sex workers. And in the context of males who have sex with males, and

females who have sex with females, all sex is recreational.

The anus is not a part of the reproductive system, yet, it is a part of recreational sex,
not only between males, but also between males and females. Where do the issues of
anal sex and potential STDs and HIV arising from anal sex encounters fit into this

framework of reproductive health?

What about the extremely poor knowledge that males (and females) have about
actually doing sex? Or the lack of knowledge and understanding of each other bodies
which is a major contributing factor leading to significant levels of vaginal and anal
tearing during the act of penetration? And what about other non-reproductive sex acts

such as masturbation, thigh sex, oral sex, and so on? Where does this all fit?

6. Sexual identities?

I wonder.... there appears to be a growing confusion between acts and identities in the
field of HIV prevention. Or has this confusion been there all along? At the same time,
acts are being forced into identities, and even when attempts are made to avoid this,
such as the creation of the term "men who have sex with men", this too is often
expressed as an identity term rather than around acts. For example I have heard in
both India and Bangladesh.... "I am an MSM". Or donors, governments and NGOs



speak of MSM as a target "group". Within the framework of MSM lies extremely
complex dynamics of acts, sexualities, identities and genders. And this cannot be
simply reduced to MSM. The intention is honourable, but the consequences

themselves create risks for inappropriate strategies and services.

7. Reduced acts?
When, in a sexual culture (s) where acts predominate over identities, developing
frameworks for emergent gay identities may actually reduce the number of male to

male sex acts in the general population.

How is this?

In a dichotomised hetersexualised world, where the hierarchical and binary opposition
of masculine and feminine is reinforced, where the choice is to be heterosexual OR
"homosexual" - gay - and where the "homosexual" is stigmatised, the majority of

males will select to be identified as heterosexual.

Such males will often choose not to sexually act out discharge frameworks with other
males because of the development of a gay/homosexual identity. In such
developments, these identities themselves become almost compulsory. Because I do
sex with another males, whatever the framework, I MUST be homosexual or gay. If I
have one sexual encounter with another male does that make me gay? Identities as

such can become fascistic, and reduce sexual choices.

8. Terms?
Why do we have the term behaviourally homosexual, but not behaviourally
heterosexual? What does this say about our attitudes and beliefs about

homosexual/heterosexual?

9. Keep it clean

In a discussion with members of Bandhu Social Welfare Society the issue of
cleanliness arose in the context of sexual acts, particularly anal sex. Bangladesh is a
Muslim country, and in terms of the Shar'ia, cleanliness of the genitals and the body is
important. The discussion was exploring condom promotion and how to persuade

sexually active males to use condoms.

The issue of condom promotion in terms of disease prevention creates levels of
stigmatisation of the person requesting condom usage. Why? Do you have a disease?

And so on.



Further condom promotion as a disease prevention strategy (whilst relevant) creates

levels of tensions around the doing of sex.

Following a vivid description of anal sex, the nature of the orifices, the effect of not
having a clean rectum, the issues of a penis with faecal matter moving from anus to
mouth, we came to the possibility of using the cultural frameworks of cleanliness as a

possible motive for using condoms.

Keep it clean! Using a condom keeps the penis clean and free from the possibility of

faecal matter. It can also keep the anus clean from another person's faecal matter.

10. Condom promotion

10.1 We need to find ways of promoting condoms as a means of enhancing sexual
pleasure!'

10.2 But... does condom promotion sustain patriarchal structures and power
dynamics of the penetrative act? Does it actually promote penetration as the

sole  source of sexual pleasure and the only meaningful sexual act?

11. It lasts longer

There is some anecdotal evidence that using a condom prolongs the act of sex prior to
ejaculation. Several of our partner agencies are using this as a way of promoting
condom use amongst males who have sex with males. In the South Asian contexts,
one of the significant issues raised by such males has been that of what they deem as
early ejaculation. By suggestingt hat condom use delays ejaculation (using the
negative points of lose of feelings, etc.) negative points can be transformed into

positive attitudes.



