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Situational Assessment e
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= a state or condition
SSE ssment evaluation, judgement

= to assess

ﬁVISM males who have sex with
= males

Situation as of February — July 2000
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SieenalbAssessmentin each gy‘consmted"
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clzl WW@MMSM

Ozlf 1pants oM that CIty

l IoeallAssessment Team developed and led by a
| oe I Eecusi Person

_a‘. e Hindred survey guestionnaires in each city

-
R

.- p to fifty in-depth taped interviews in each city
v two focus group discussions in each city

% observational visits to a range of public sites in
each city

* a range of meetings with government and NGOs
In each city
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Gilies in this study ™

y ;ernf Jfe
yderabad

3 ondlcherry

Respondents were recruited through snowballing
technlques

Trhis study does not represent a random sampling




" Tfie MSM Context =

EGdgany men involved in male ermale sex, MSM sexual behaviour
SINOTE L 2sedionl sexualiidentities; but on semenidischarge

ISET e P PEAlS L0 e WO maln rameworks o MSIV, With'an
SINENEENTAIRANA Major Uroan: areas
Ciericle Ifed franmework

J\/J~1J~J~ Oimale desire based on feminised gendered roles and
leleipie ication; sexual acts based on gender roles.

= D Sc‘harge framework

5""~=_I\Aale termale sexual behaviours arising from immediate access,
== opportunity, and “body heat”.

— &= \any of these males will access kothi-identified males for anal sex .

~—  Many of these males do not see themselves as “homosexuals”, or
even their behaviour as “homosexual”, since they take on the
“‘manly” role in male to male sex. Such males are called
panthis/giriyas by kothis.
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VEnyaoifiieseimales,will access kothizidentiiiedyna/esioranal sexass
VERYAGIFESE Males domBIrSEe themselvesiasT iemesexuals:; or
Ve el behaviour as, “hemesexualr; since they: take on the
ERIVAVGIENINTIEIENCNTIBIEISEXsSIEiNTIalesalieicalleo
,o;mm/.\ OV Keifls

NIAT

. Th]fﬁ mean that all' kothis are only penetrated, or that all
QUL IS penetrate. These indigenous terms refer to a public gender:

r)—» ormance, but also refer to a predisposition towards certain
: ual ieles. Kothis usually access panthis for sex.

— o
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7:' Gé VAEramework
~ale tormale desire farmed by a sexual identity — primarly used by

Englishi speaking middle and upper classes. Such gay-identified
men usually seek other gay-identified men as sex partners.




" Some dlﬂerences between kothi-identified’
" and gayidentified malest™

SREVIHERGE fiom thelasse ST T to)kothiidentified
rrizlles @ rlevine) aegentlltiole celginleisiinlzl ez
Jcleryt] 1ed MEN

J ’ornﬁ have igher rates of anall sex as the penetrated
;J IERWIth often less condom use

- her viinerability’ due to poverty and unemployment
e ess acceess to STI treatment services
'"-" 9ess education
- 8" most male sex workers are kothi-identified

8 Kothiidentity based on gender roles, while gay identity is
usually: based on a politicised sexuality




Socio~cultural frameworks, of
ale to male sexual availabili

potierchal secial structures within al culture that is
riornosociell @l rlggrldeifidationellige
ofter) eads (0’ stigmatisation offwomen and feminised
frlzlles

I)IJF i’c dbmain as a male Space

Ender segregation and power differentials

ads terwemen as invisible, non-sexual beings, of low
= ctatus

s beliefs regarding women as weakening men
'8 females as vessels of male honour
e socially compulsory marriage and reproduction
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SRl EraeIMVElare seeial structures — -if"

"-'lb.
ERVENY dIiven economicsianadipersonal survival
streitggles |

NUEEN opulatlon IEVElstanaimass movement of males
'rrorm e Urbani areas for employment: leading to
umg overcrowdmg

o rf 1ts [ shiared beds and spaces

ales WO are penetrated constructed as a feminised
JEnder — as: "not men”

" armani cani sexually penetrate such males without losing
hisisense of “manliness”

-

s
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ons why males have se_)i wjg'm,ales .
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Mo Mmale desire

frlelle -
O)ic ves/otherfemale.

Of zlfle EXSWIIGIHAR

,)rJ r"rne

clasiraf
SNV OEGEE
el Nielease and pleasure = meeting physical needs
fee s éx and fier masti and fun

EleVEd Martiage
t be available for sex

~~wf gy no

=0 'GI’ moeney
.j S anus is tighter than vagina
— & females are not easily available - males are more easily

avallable




ABWEEY IS SUSPICious iff mixing With) other malesssas
SBIESICan share beds Withoutsa problemp _—

BRIEIENsEx Workers are often Cheaper than iemale;sex
WOIKETS

AIRIRSEXOItEN DElIEVEN tOr e Salie
SOLIE] ~§pace [Simale

rrizlin alnlng chastity.

JJ,J?—J—‘ Wirginity must be protected

= SIGICABNCE] of pregnancy.

= S|er to; seduce boys than girls

— i' leasier to get along with males than females
— % 730 financial involvement

8 e marriage involvement

=
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ESEERGENInts to) significant numbers of n;@gs,eﬁﬁ’égeq’
ISNAEIENOIAIaIE SEXT .

IVBIVESHYoUng adolescents {0, MUCch elder males

iGIINCIGSENEldtVESLOMHEN A BIMESLICTSETVell

fross he HCKSRaW drVeEr torthe businessmam

b -

,_;:’-

J\/lrié‘i‘ engage in MMS behaviours sporadically, or

goVerrelatively brief periods of time.

,;- lany: will alse continue this behaviour infrequently over
=[onger periods of time, beyond even their marriage.

-’ _' And many will engage in male to male sex as either an
exclusive sexual behaviour. Particularly before marriage,
or'as part of the sexual repertotire over their sexually
active life.
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WiVhoiis Involved in male to male sex
S (based onreported expeﬂem‘%"

usiiforesgel Seiee 2beLIlErS
PIOIESSIONAlS SNOP KEEPETNS
F’lury MEN teachers
floiel taff security guards
Oflzl ~ma0|sts office employees
| _j = -p ack~=pockets andithieves cinemai goers
= octors and dancers massage boys
;_: * tailors barbers
_ " students male friends
* drivers street males
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goliticlz) ' ; restaur-antanaﬁﬁ” ea sh‘D’

e — stafils
Uboptenpoiand taxidrivers.. prison staff
UENEIES " PrISOMErs
sUBIavers, conductors MEChanics
0zl ‘employees rowdies/goondas
goli CEmen stall holders

== Sallwaly stafi canteen staff;

=% coolies lawyers and advocates
== rlkshaw drivers travellers and tourists

— 8" Hoatmen travellors/tourists

And of course, kothis, gay men, hijras, homosexuals
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Vale sex workers
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5 Jr itant Ievels oft male sex Woerkers exist
moestly: kothi-identified oo oo
liliic! YADENAVIOUIHIS Feceptive anal sex
1l icant levels of reported possible STI symptoms
gl dties ofi anal problems such as bleeding
3( rtgeneral nealth
| Sedriven primarily by poverty and family needs
m“%w condom; use

="+ low. riates ofi health seeking behaviours
— S Many partners




Mapping
BOGCAINTIEELIRG Sites |dent|f|ed
| ]yr]_xr: 0)zl0)s S
”'nja 65+
:cherry 16+

o‘<

=

N h'cluded parks, bus-stands, railway stations, auto-taxi
n_ds public toilets, cemeteries, specific streets, bazars,
= market place, shopping centres, any area where a measure
of
anonymity:and access to males was possible. Also

construction sites, guest house, lodges and hostels, as well
as

personal homes
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]scus*:*‘c Siinthe workshop andifieeusigroups,
atedl guesstimatesiof

Hyderabad  Bangalore
’icherry

Vg JA S€E x WOrKers 2,000 2,000 1,000
_A }p ,. is 15,000 15,000 3,000
- P thls 100,000 100,000 30,000

=3
—
— "’
T
_’-

- These figures could be higher or lower. Their
accuracy could not be verified
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. Profile of respondents’ =S

AGE . HyderabadiBangalore.
HJan herny

—2 1 1750 115% 28%
22 - 0 5870 58% 46%

—

‘-— 40 18% 18% 22%

..'

j + 7% 9% 4%
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J\JJer]'EaJ_ SlaillS e ( —
e Hyderabadl Bangalore
Poglellegdin _ | =
Ugisslzigflee 75% 70% (4%
Wlzgrlgel 25% 30% 26%

ployment

= ;;— Hyderabad Bangalore
= Pondicherry
- »Employed 57% (2% 4%
Unemployed 43% 28% 26%




RHcome(in !si -

| FHyderabad
i'éherry ==
SaloyyJyye 2170

1000 —~ 2000 42%
ZJJJ = 000 1706
50.@_{:’5‘- ;f:" 13%

[ -

| Hyderabad
Pondicherry

None 14%
Upto 10 Years 29%
10 + 2 34%
Further 23%

Bangalore

8%
50%
22%
20%
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Hydere}bad Bangalore

-

Ponicliohiorr |
ot 52% 36% 64%
Patill 15% 11% 12%
BBUBIEIDecker 15% 42% 19%

SHieterosexual 1% 2% 4%
= Homosexual/Gay 15% 8% 4%

—

—

| —

= Other 2% 1% -




gexual Behaviours R

VDR ENoBIRAErS IN. PrEVICUSIIONTN

Hyderaladisangalore

Rondicherty

45 220
6% 18%
6% 13%
5% 12%
15% 13%
25% 13%
19% 7%
20% A
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galisExiin previols month == .
e Hyderabad Bangalorer
EoREIcherry -

IHSEIVE DAL pummmmmrie-35% - 23%
)\ 76% 65% 77%

3754 2182

Condoms used

Hyderabad Bangalore
Pondicherry

Insertive 35% 45% 34%
Receptive 29% 45% 36%




Hydér;Bad Bangalore

iERBISHIPS WIth'SEX partners

Posciengir A
Frignlels 16% 17%

O} 'rr'm rs | 33% 64%
NETG) f IOUrS 4% 29/,
-k Esex workers 6% 1%
’_‘ - Relatives 1% 1%
~ Servants 1% 20/

~ Paying clients 38% 11%
Others 1% 20/




Male sex workers |~

— (
rmgonf nts reporting bemg paidlfor sex during| the
oravigts

rronr)

Hyderabad Bangalore

11% 10%
18% 19%
11% 15%
60% 56%
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NiBIiSEX? >

,. Hyderabadi Bangalorel™
Eendicherny —

AnaiNnsentive 5% 455 450
ARINECEptive 5405 53% 53%
gralinsertive 4% 4% 4%
gralireceptive 33% 31% 31%
VESturbation 3% 5% 4%
S Other 3% 3% 4%

g T -
e = '--.’-»
—

.
A  — i pus

"T-otal humbers of
paidisex acts 2355

-

Numbers of persons
Involved 62
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SONLBINISE With previous 5 clients

—

—

Hydraioad Bangalore

40% 34% 92%
48% 39% 7%
12% 27 % 1%




rdJI)onr SNts reporting Paying fox sex in the previous month

Paying for'sex

-

Hyderabd Bangalore

Eondicherry

25% 22%

21% 34%
38% 34%
31% 26%
10% 6%
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IWisENeiisExpurchased

—

Hyderabad

P ol J’ ier;
AYWAINRCErtive 56%
r\n'JJ” ceptlve 149,
Jm _sertlve 26%

al__Receptlve 5%

- »Condom Use 249,

Bangalore

99%
11%

27 %
2%

46%




ii'Female partners —~

_‘( I

EEPPReENS reporting bemneimaried

Hyderabad™ T Bangalore

Bondicherry

25% 30%

| Se'i» f' jithiwife during previous month

Q’
= o S —

_",7'-"*’ = Hyderabad Bangalore
~  Pondicherry
1-95 12% 14%
6—10 % 36%
11 - 20 39% 43%
20 + 42% %




S other liemales in previous month -
— ‘("’

Jr)onr enisireporting sexawithifemales other than wife

"o’.‘o;o angaore
Eepicherny
: . 14% 9%

i prships with these females

—_— e e —

= w:»- Hyderabad Bangalore
= Pondlcherry

- Friend 29% 17%
Relative 1% 3%
Servant 4% 2%
Neighbour 10% 8%
FSW 53% 70%




SEEIISE Wit ast ive Temale pantners

P
P
PR

iag Hyderabad' Bangalore
_er dlcherry

== éﬁler 37% 62% 85%

=

‘Sometlmes 59% 38% 10%
- All'times 4% 0% 5%
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Sexual health ~“symptomsiss
- { I
Hyderabad Bangalore
Ponr Jr’r S —
1100% 510)7 22%

RUE/DIS 'ﬁarge in stools
HlJJ/E charge from penis

: Q—f ital sores

= gSpTeslBllsters inside mouth

—_ --‘Bleedlng when defecating

~ Rash on genitals
Pain when defecating
Pain when urinating
Itching/Burning around anus
Pain during sex

Others

%
13%
16%

16%

22%
25%
28%
ASK/

30%
37 %

19%

0%
2%

1%

3%

2%
5%

%

10%

9%
9%

1%

0%
0%
9%
3%
16%
13%
0%
31%
28%
0%
0%
33




Icherry
J\JJ"IJJPL
Hn' i acy
_a_te Doctors
= ‘H'oépltals
_ Others

Hyderabad

40%
20%
20%

27%

24%

Bangalore

62%

1%
7%
27 %
3%




~Knowledge and awareness,.

Have.you heard of AIDS?2- B—

- Hyderabad™  Bangalore
Bon rIJgr arr

Yes 7% 85% 57%
NG 299 150% 43%

\/\/rr r: ave yourheard?

.ﬁ o Hyderabad Bangalore
= nndmherry

— -‘Kn STD S/ 5%
~ Caused by multiple
Partners 7% 2%
Sex with an FSW (% 15%
Not using a condom 10% 38%
No idea 14% %
Dangerous disease 57% 30%
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elsenaINIskeassessment

—

Hydealc;ad

EONUICHE
Largs | 47
JHJ']JJ 0 medlum 1%
Doy -k_now 46%

e -
-

vennon

Hyderabad
Pondicherry

Using a condom 47%
Don’t know 37%
Others 16%

Bangalore

30
39%
58%

Bangalore

36%
30%
34%
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HIV/ zirlieg @ayiiesting - ‘.{:‘" i

— Hyd—érabad Bangalore
Poslcledrn | A |
NITHbers tested 25 38
NOmbErs tested positive 1 6

- -_4;.‘. .

nq driigruse in past year

Hyderabad Bangalore
Pondicherry

»Personal use 8% 9%
Partner’s use 7% 12%




NG omparison between kothi

andigay-identifiedimen —

ElSEX practices in previolsimonth —
Hyderabad Bangalore
0% | e - of acts
61% 63% - of acts

Hyderabad Bangalore
96% (28%) 95% (35%)

Hyderabad Bangalore
4% (24%) 9% (27%)
67% (28%) 67% (60%)

Note: Percentages in brackets reflect acts covered by condoms
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Conclusions

Jumn IEVels or males—who Have sex W|th males
WiHEIEeNeH/parbeyRamicisSne mostiprevalent
HEIEWOTK

SOINE gay [dentity’ and erganising does exist In major
| ersl | zlfekls

m g irates ofianal sex exist between males particularly:

=0, wais/panthis with lower rates for gay-identified men
gnlflcant levels of male commercial sex work exists

=

;‘f-. Wwhere MSWs are primarily kothi-identified males

- = hlgh levels of partner change amongst kothi-identified
-~ males, less so among gay identified males

* seli-labelling is not always an indicator of actual sexual
behaviours and sex roles
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Jum cant rates reported &d o possible STI symptoms
PIAEVEISIeRaPPIopiaiEHEaISLLKINGIBENaVIOUNS

Iriziclee] uate approprlate STDitreatment services
regdrﬁ anal transmission of Sils

1o = :proprlate and lew: priced condoms available for
ANEINSEX

2 gl affordable accessible and appropriately packagead
~*v Btersbased lubricant available

A—
| -~ -

j :iféwapproprlate education resources dealing with male
= to male sexual behaviours and/or anal sex available
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| B i
Ienitm to low levels of a) anpropriate knowledge of

SISl DS RO NI ESMIT OBV ESEXAIINTIAIES

lowy ], Vels of: regular condoem Usage

frlzl m males nvelved inrmale toimale sex do not have a
Jwac Jdentity nor perceive themselves as homosexuals,
| .J‘y RI Kothi

SSany males who have sex with males will be married
=and most will get married

kothls have extensive social networks with other kothis




Trig Kot 11 clveiztgelie odaslellly lnvolve tilosaifom) gdor
m~1U 1elised and socially excluded communities

CJely- entlfled men usually find sex partners among other
Je! gdentlfled men

S J,treatment practioners with low level of skills
gardlng anal STl

0 anal STl treatment alogrithm available




& Primary Recommendationsass
lmr g’should be provided towards enabllng the
JBVEIepment ofikothiand gay=led sexualthealth,

EVERUORSIAMOngsTVISIVInTatrange Of CItIes across
Irielizl =

Jmf' so liewexist, technical assistance and support must
SENO! owded 161 kothis/gay to develop their own community-

,i Sbllilding strategies and to mobilise the resultant emergent
= Smmunities
e Such technical assistance must also include skills and
capacity building
* Appropriate condoms for anal sex and sachets of water-
based lubricant should be made available at affordable
prices for the kothi/gay MSM projects to distribute




e

Willllsemecessary that initial distribbutioniloe freeutowards

BIIEIIERarUSErS abitdeeiore social markenng can be

—

clzvel ped
ENCETUEREIRSHN MEatMENWSEIVICENIE aceesSibiErand
rrorr 2le tovIiSIvi
SIS rV|ce provider must nave acceptable and
2109 @prlate knowledge off MSM issues and concerns, and
BGiienal Siils andi problems.
»'—' = rTabllng and empowering a kothi/gay-led project to host
— =5iis own clinic service may be the most effective strategy

= = Saile drop-in.centres should be strategically located in
each city to ensure maximum impact, outreach and
support towards effective community-building and

mobilising




INaiinerandisensitisation programmes.sheuln'ﬁ'e promﬂﬁ'
ioeealt ST treatment Centfes HIV/AIDS and sexual health
NGO zirie davaldorsies ICIESHESAVElIRaSigeVErnIment
SEIVICES GEaling With VSV iSsles

r\r)I)fQ,G andirelevant BCC materials shouldibe
(J—wvlo:a | fo)s Kothis/gay: men and their partners using their
ermlnology, and distributed by themselves, as well as

——e] «ay men; and other frameworks of MSM

w“’%exual nealth interventions developed by gay groups and
= oOrganisations, should also be supported as a separate
= framework of service delivery




N sIIEUIdT N @NFbe assumed that any single I\/ISM sexua|
Jee_jr Npreject will berappropriate for all MSIVL.
f

RGIsparninis, gay men, and hijras are all differing
f

frels meworks and iequire different strategies

nalisex [Ssues should be included in ALL sexual health
-erterventlons and STl treatment centres




