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Abstract

Globally men who have sex with men (MSM) are at high risk for HIV. Many HIV-prevention 

efforts rely on community outreach and mobilization to engage MSM. This study examines peer 

relationships and their potential role in HIV-prevention through 31 focus group discussions 

(FGDs) and 121 in-depth interviews (IDIs) with 363 MSM across 15 sites in India. Results 

indicate that MSM receive social support in friendships, sex-worker collaborations, constructed 

kin relationships, and romantic partnerships. Access to these relationships, however, is uneven 

across MSM, and can carry risks of disclosure of same-sex behavior and exclusion based on HIV-

positive status. Positive peer relationships can serve as the basis of community empowerment, 

education and couple-based interventions for MSM, and peer counselors can also provide a buffer 

against the social risks of peer relationships and facilitate linkage to care and continued 

engagement in treatment. These insights can improve HIV-interventions for MSM in India and 

elsewhere.

Corresponding author: Cecilia Tomori, PhD, Johns Hopkins Bloomberg School of Public Health, Department of Epidemiology, 615 N. 
Wolfe Street, E6648, Baltimore, MD 21205, ctomori1@jhu.edu, Telephone: (410) 502-5202. 

No conflicts of interest are declared.

HHS Public Access
Author manuscript
AIDS Educ Prev. Author manuscript; available in PMC 2016 July 29.

Published in final edited form as:
AIDS Educ Prev. 2016 April ; 28(2): 153–164. doi:10.1521/aeap.2016.28.2.153.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Keywords

Men who have sex with men; HIV-prevention; India; peer relationships; social support

INTRODUCTION

Despite significant global progress in reducing HIV prevalence, men who have sex (MSM) 

remain at elevated risk for HIV (Beyrer et al., 2012; Beyrer et al., 2013). In India, MSM face 

14-25 times higher prevalence than the general population (National Institute of Medical 

Statistics and National AIDS Control Organisation, 2012). Although efforts are underway to 

improve the availability and accessibility of HIV services for MSM, these initiatives are 

hindered by the continued criminalization of homosexuality and the complex sociocultural 

context of male-to-male sexual behavior in India. While male-to-male sexual contact is 

common and may not be considered homosexuality (Asthana & Oostvogels, 2001; Khan, 

2001; Verma & Collumbien, 2004), identifying as a homosexual and gender non-conformity 

in behavior or appearance continues to be highly stigmatized (Logie, Newman, Chakrapani, 

& Shunmugam, 2012; Mimiaga et al., 2014; Sivasubramanian et al., 2011; B. Thomas et al., 

2012; Thomas et al., 2009; Tomori et al., 2015). Moreover, cultural norms of masculinity 

demand marriage to a woman and the procreation of children, leading many MSM to marry 

and keep their sexual behavior hidden (Asthana & Oostvogels, 2001; Chakrapani, Boyce, & 

Dhanikachalam, 2011; Chakrapani, Newman, Shunmugam, & Dubrow, 2011; Kumta et al., 

2010; Mimiaga et al., 2014; A. E. Phillips et al., 2010; S.S. Solomon, Mehta, Latimore, 

Srikrishnan, & Celentano, 2010).

MSM in India occupy a diverse set of sexual identities, with local variation in terminology, 

concepts of identity, and sexual practices, including men who do not label their sexual 

identity at all (Asthana & Oostvogels, 2001; Boyce, Chakrapani, & Dhanikachalam, 2011; 

Chakrapani, Newman, & Shunmugam, 2008; Khan, 2001; Patel, Mayer, & Makado, 2012; 

A. Phillips et al., 2009; Setia et al., 2008). Previous research has identified several identities 

that are widely used in contemporary India: kothi, who align with more feminine gender 

characteristics and predominately practice receptive anal sex; panthi or girya, who identify 

with more masculine gender traits and generally practice insertive anal sex; double decker 
(DD), who may present as either masculine or feminine, and practice both receptive and 

insertive sex; and bisexual and gay identities; all of which may be situationally fluid and 

change over time (Asthana & Oostvogels, 2001; Boyce et al., 2011; Khan, 2001; Patel et al., 

2012; A. Phillips et al., 2009; Setia et al., 2008). Some who are born as men also identify as 

hijra, a third gender in India, or transgender women, and may or may not undergo castration 

(Reddy, 2005). Sexual preferences associated with these social identities have significant 

implications for HIV risk, since those who practice unprotected receptive anal intercourse 

are at higher risk for HIV transmission (Chakrapani et al., 2008; Chakrapani, Newman, et 

al., 2011; Jha et al., 2014; Narayanan et al., 2012; A. Phillips et al., 2009; Woodford, 

Newman, Chakrapani, Shunmugam, & Kakinami, 2012). The complexity of these identities 

across diverse regions of the country presents a challenging setting for designing effective 

HIV-prevention interventions among MSM in India.
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To reduce HIV acquisition and transmission, research efforts have addressed high-risk 

sexual behavior, and improving access to testing and treatment. Community outreach and 

community mobilization are key elements of many such efforts, usually employing local 

nongovernmental organizations with familiarity and access to populations of interest (Boyce 

et al., 2011; Saggurti et al., 2013; Thomas et al., 2012; Thomas et al., 2011). While the 

success of these efforts relies on these groups’ ability to build relationships with men who 

occupy a diverse set of social-sexual identities, there is little discussion of the social 

relationships among MSM beyond sexual encounters in public health literature. Qualitative 

research also suggests that many MSM feel that the focus of these outreach efforts is too 

narrow and limited to personal risk-reduction without addressing the larger context and 

concerns of their lives (Thomas et al., 2012) and may not be equally effective at reaching all 

groups of MSM (Boyce et al., 2011). Relationships among MSM merit attention, since they 

serve as potential resources for many MSM whose sexual identity is concealed, and who 

face a larger social environment that condemns homosexuality. Peer social support has been 

identified in the psychosocial literature as an important mediator of the effects of social 

stigma and discrimination, which can facilitate the negotiation of safer sexual encounters, 

and improve HIV testing, disclosure of HIV diagnosis, and adherence to treatment 

(Amirkhanian, 2014; Berg, 2009; Forney & Miller, 2012; Katz et al., 2013; Kennedy et al., 

2013; Latkin et al., 2012; Lauby et al., 2012; Rhodes et al., 2014; Sandfort, Knox, Collier, 

Lane, & Reddy, 2015; Tucker, Arandi, Bolanos, Paz-Bailey, & Barrington, 2014; Wei et al., 

2014). Peer relationships can also facilitate participation in community organizations that 

serve MSM, which can improve social cohesion and build social capital, and ultimately 

enhance psychosocial well-being, HIV-related knowledge, acceptance of people living with 

HIV, and engagement in treatment and care (Dageid & Gronlie, 2013; Fonner et al., 2014; 

Liu et al., 2013; Skovdal & Daniel, 2012). This large, multi-site qualitative study examines 

MSM peer social relationships across diverse regions of India, providing insight into MSM’s 

own perceptions of these social ties and their potential role in future HIV-prevention efforts.

METHODS

The data for this investigation are drawn from formative research in preparation for a large-

scale trial evaluating the impact of MSM-friendly HIV services in 5 states and one Union 

Territory among 11,992 men (S. S. Solomon, Lucas, Celentano, Sifakis, & Mehta, 2013; 

S.S. Solomon et al., 2015). As part of the formative research, 31 focus group discussions 

(FGDs) and 121 in-depth interviews (IDIs) were conducted by trained interviewers with 363 

MSM who self-identified as male from 15 sites across India in their preferred local 

languages (Table 1). Participants for this phase of the study were identified by local NGOs 

who provide services for MSM and by fellow MSM based on their knowledge about MSM 

in their area and/or their involvement in outreach work and peer education among MSM. 

Previous research indicated considerable diversity of sexual identities, and sexual behavior 

within sexual identity categories, with significant overlaps across groups. The literature also 

emphasized shared vulnerability to HIV. Since the aims of the formative research were to 

compile a rich array of data about the lives and vulnerabilities to HIV of MSM across 

diverse regions of India, FGDs and IDIs at each site aimed to include MSM with a range of 

sexual identities and other demographic characteristics. In order to capture as broad set of 
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MSM experiences as possible without any a priori assumptions, FGDs were not stratified 

during the formative research. MSM across FGDs and IDIs addressed a wide-range of topics 

related to the men’s experiences of being MSM in their communities, and their knowledge 

of the social experiences of and the availability and accessibility of HIV-related services for 

MSM in their areas. FGDs and IDIs were carried out in a manner to allow participants to 

speak freely about topics of interest using open-ended questions whenever possible. 

Participants were compensated for their time.

Data analysis

FGDs and IDIs were transcribed and translated into English and entered into Atlas.TI 

qualitative software (version 7, Scientific Software Development GmbH, Eden Prarie, MN). 

FGD and IDI transcripts were analyzed together with a common codebook to create a rich 

database of themes derived from individual experiences (primarily drawn from IDIs) and 

social norms and reported experiences (primarily derived from FGDs) (Bernard, 2011). 

Transcripts were read multiple times and emergent themes were identified based on this 

immersive reading and developed into a preliminary codebook (Bernard, 2011; Strauss & 

Corbin, 1990). The emergent theme of peer relationships among MSM was investigated 

further through the elaboration of the codebook using transcripts from a single site (Chennai, 

Tamil Nadu). These codes were then refined and elaborated and applied to all remaining 

transcripts by two coders (CT and KR), with adjustments to accommodate any novel 

concepts across the sites. Any discrepancies were resolved through discussion and finalized 

by the lead qualitative researcher (CT). Attention was devoted to the source (FGD or IDI) 

and context of the coded text for each theme during the analytical process. We examined the 

representation of themes across sites, and characteristics of participants. Quotations were 

selected to represent key findings, with the state, site, age, marital status, and sexual identity 

noted below each quote.

RESULTS

Participants’ median age was 30 (IQR 25-35). Over 40% of MSM were ever married to a 

woman, with kothi less likely to report having ever been married (24%) than panthi/girya 
(42%) or DD (54%). The majority identified as a kothi or DD, followed by panthi or girya 
and bisexual, and lastly, gay. Participants’ characteristics by state are summarized in Table 2.

Social Support in MSM Relationships

Friendships and community events—Kothis across research sites had close social ties 

and friendships with other MSM, and they frequently participated in community events, 

such as religious festivals, celebrations of MSM marriages (described below), dances and 

parties. Although many DDs and some panthis also reported having strong social 

connections to other MSM, they were more likely to take place with select kothis than in 

larger social groups or with others from their own identity group.

Kothis and DDs relied on these friendships for material and emotional support in the face of 

daily challenges. This support extended to friends diagnosed with HIV:
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when we come to know if a kothi has Badama [HIV] then we feel very sympathetic 

towards him that he has not taken any care and we go to him and talk to him and 

tell him what ever has happened is the past and at least from now on he should have 

safe sex and take good medicines, go in for counseling […] We support him a lot 

and invite them when there is any party or occasion and see that they participate… 

(Andhra Pradesh, Vijayawada; 27-year-old single kothi)

Similar exchanges were reported from multiple different research sites.

Collaborative relationships in sex work—MSM who engaged in formal sex work at 

“hot spots,” primarily comprising kothis and DDs, formed collaborative relationships 

through sharing and referring clients to one another, and by providing protection when faced 

with violence or harassment from police, non-MSM, or other MSM. For instance, sex 

workers from multiple sites worked together to protect one another from “rowdies,” groups 

of men who rob and commit violent acts, and often target sex workers:

[…] if you are caught by a rowdy don’t get scared […] come out and tell others, “I 

am kothi. This rowdy has come and done like this and he is trying to rob my 

money.” When you tell [it] like that the public will deal with him. (Tamil Nadu, 

Chennai; 45-year-old married DD)

Kinship—Many kothis across multiple research sites reported that they entered into kin-

like or formal kinship relations with one another, and some of these kin groups also included 

DDs. In social interactions with one another they frequently referred to treating one another 

“like sisters,” calling one another by kinship terms for older and younger sister, and 

exchanging information and support in a sisterly fashion. Formal kin relations among those 

who entered into them resembled or could be extensions of kin ties among hijra:

Just like in the Hijra community, they develop a kind of family relations through a 

process called reethulu. They adopt MSM as daughters and daughter-in-laws, other 

relations like sister, mother develop through this process. (Andhra Pradesh, 

Visakhapatnam; 36 year-old married DD)

Kothis and DDs participating in these kin groups consistently reported that they relied on 

them for social support. These kin relationships, however, never included panthis.

While panthis sometimes were drawn to social events organized by kothis, many avoided 

lengthier social involvement with other MSM in order to protect their reputation. One 

panthi, for example, stated that he did not want to be seen with anyone who appeared 

feminine, and did not want to reveal his sexual attraction to men:

Because we have to see our family and I have a sister and daughter. I want to run 

my family in a modern way and because of this I don’t want to spoil my name. It 

should not affect my family as I go out with my wife, daughter, sister and her 

daughter. (Tamil Nadu, Trichy; 32-year old married panthi)

Consequently, panthis were often only connected to kothis and DDs through brief sexual 

encounters, usually in the context of transactional sex. While married kothis and DDs were 

also concerned about keeping their sexual behavior secret from their families, many 
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nevertheless maintained stronger relationships with other kothis and DD. They strove for 

spatial and/or temporal separation of family and MSM activities and sometimes used other 

culturally sanctioned covers for their activities, such as dance programs.

Romantic relationships and MSM marriage—Romantic relationships between kothis 
and panthis constituted the only significant exception to the above pattern of limited 

interaction between panthis and kothis or DDs. Some MSM in such relationships had formal 

marriage ceremonies performed by a leader in the kothi or hijra community. Emotional 

intimacy and romantic love were key elements of these long-term relationships. One kothi 
participant described MSM marriage partners in these terms:

Such people should be like a female. Like a wife. He [the panthi] should know 

about his [the kothi’s] whereabouts. What is he doing, where is he. […] He will be 

completely attached and dependent on the kothi. As a wife he would have given me 

suggestions, and helped him at times of trouble in terms of money or any other 

situations. They both will have very good mutual understanding. They both live for 

each other. (Karnataka, Mangalore; 26 year-old single kothi)

Kothis in such partnership took on women’s traditional gender roles and provided household 

labor for their husbands, while panthis gave gifts (such as sarees, cosmetics, jewelry, and 

money) and attention to their kothi partners. In contrast to traditional gender roles, however, 

kothis in such partnerships often supported their panthi husbands with money that they 

earned in sex work. As one panthi reported:

They [sex workers] will charge money and have sex due to their financial crisis and 

some of them will have a permanent partner like a husband and they wish to give 

him money and so they charge. (Andhra Pradesh, Vijayawada; 36-year-old married 

panthi)

This participant’s description was supported by similar statements from kothis.

Sources of Tension and Conflict in MSM Relationships

Disclosure of HIV-status—Despite supportive interactions among many kothis and DDs, 

sex workers were also vulnerable to unwanted disclosures of their HIV-status by fellow sex 

workers. The disclosure of HIV-status often resulted in the exclusion of the HIV-positive 

person from the community:

Respondent: A person in my group had HIV and somehow it spread throughout that 

area saying don’t go to him he is got HIV. The customers stopped coming to him 

and people stopped even talking to him. He was forced to leave that locality and 

started living elsewhere […]

Interviewer: Who spread the news of his disease?

Respondent: If one kothi comes to know about something he goes and tells it to the 

whole world. (Tamil Nadu, Trichy; 28-year old single kothi)

Tomori et al. Page 6

AIDS Educ Prev. Author manuscript; available in PMC 2016 July 29.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Participants also reported that paying panthi and DD clients and long-term romantic partners 

often disassociated from the HIV-infected person, and sometimes verbally or physically 

abused him, causing further isolation.

Disclosure of same-sex sexual behavior—Participants across multiple research sites 

reported that MSM sometimes purposefully disclosed same-sex sexual behavior to their 

peers’ families, resulting in severe consequences. For instance, jealous or upset MSM 

partners could disclose their sexual partners’ behavior as an act of revenge:

…there is [a] particular person in Kamareddy [city two hours North of Hyderabad]. 

We all were having a [social] function. Another man who had sex with this person 

went to his house and created problem. He told his [partner’s] mother that her son 

slept with him and has done so many things to me, he was married, his wife and 

mother had come here to see him and finally left him. (Andhra Pradesh, 

Hyderabad; 27 year-old single kothi)

While the wife and husband in this case eventually reconciled, similar instances of hostile 

disclosure could lead to divorce and the rejection of the disclosed MSM by his family of 

origin.

Additionally, participants reported that some kothis threatened to reveal the same-sex 

behavior of other MSM to their families due to competition over clients between sex 

workers working in “hot spots” and other MSM congregated in the area:

Sometimes some kothis will scare the DD telling, “What! Shall I come near your 

house wearing saree? You have got married isn’t it? Shut up and go.” The kothis 
who are unmarried and who have feminine characteristics they will scare the kothis 
[and DDs] who are married like this. (Tamil Nadu, Chennai; 41 year-old married 

DD)

This threat was especially problematic for those who were living in heterosexual marriages, 

which was reported to be more common among panthis and DDs than kothis, although there 

were reports of married kothis exposed in a similar manner.

Exploitation in romantic relationships—While MSM married to women were at risk 

of disclosure of their sexual behavior by sexual partners and other MSM, participants also 

reported that panthis in long-term relationships and marriages with kothis sometimes used 

these relationships for their own personal gains. For instance, one participant explained, 

using the female pronoun to refer to the kothi partner:

All the money that she [the kothi] earns is given to that panthi [the kothi’s 

husband], but he will make use of the emotional feelings of the kothi and make 

money. This kothi is deeply in love with that panthi and is willing to sacrifice his 

parents, children and family only for the sake of that panthi. But he will come here, 

talk to her very sweetly and take all the money, which she [the kothi] has earned by 

sleeping with 10 others and spends it either on his wife or girlfriend. (Andhra 

Pradesh, Vijayawada; 26 year-old married kothi)
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Thus, close relationships with other MSM were the basis of mutual support but also 

potential instruments for revenge or exploitation.

DISCUSSION

Across research sites, we found that mutually supportive communities formed among kothis 
and some DDs, in the form of friendships, sex worker collaborations, and constructed 

kinship, which served as a buffer from societal homophobia and, in some cases, provided 

crucial assistance after receiving a positive HIV diagnosis. In contrast, participants reported 

that panthis and some DDs often only interacted with other MSM in casual transactional 

sexual encounters, partly due to fears of exposure of their sexual behavior to their families. 

Nevertheless, reports from multiple research sites indicate that panthis sometimes relied on 

clandestine long-term romantic partnerships (including formal marriages) with kothis for 

emotional and material support. At the same time, relationships among MSM also carried 

substantial social risks. Purposeful disclosure of HIV-status among sex workers, for instance, 

often resulted in exclusion from previously supportive communities. Conflict among sex 

workers and compromised romantic relationships sometimes led to the unwanted disclosure 

of same-sex sexual behavior to families, which bore severe consequences for the disclosed 

MSM. Finally, panthis in relationships with kothis could exploit their partners’ willingness 

to provide emotional and material support.

These findings provide important lessons for efforts to improve HIV-related outcomes for 

MSM. Community-mobilization and empowerment constitute key pillars of structural 

approaches in HIV prevention, either as standalone interventions, or as part of combination 

prevention efforts (Baral et al., 2013; Beyrer et al., 2013; Coates, 2013; Strathdee, 

Wechsberg, Kerrigan, & Patterson, 2013). The density of supportive peer relationship among 

kothis and some DDs offers many innovative opportunities for community-based HIV 

prevention interventions. Working with senior leaders in kothi- and DD- kinship hierarchies 

to educate kin members on consistent condom use, regular testing, and continued 

engagement in treatment, and to reduce stigma for peers who are HIV, for instance, may 

have particularly significant impact within these networks. Successful community education 

and empowerment approaches developed for female sex workers in low and middle income 

settings that build on and strengthen peer relationships can be adapted for MSM (Beyrer et 

al., 2015; Kerrigan et al., 2015). In contrast, different strategies may be required to reach 

panthis and others who are only peripherally involved in these communities. Romantic 

partnerships, including marriages, between kothi/DD and panthi/girya may help engage 

these subgroups of MSM in HIV prevention, care and treatment. A recent review has 

identified the lack of sufficient attention to MSM in couple-based HIV interventions 

(Jiwatram-Negrón & El-Bassel, 2014). Following similar efforts in the U.S. (Martinez et al., 

2015), couple-based interventions for MSM in India can address norms for HIV-risk 

reduction, sexual communication skills and support for consistent condom use, as well as 

HIV-service utilization within the context of local sociocultural norms and with the support 

of MSM-centered NGOs and outreach organizations. At the same time, the danger of 

disclosure of same-sex sexual behavior (especially for MSM married to women), social 

exclusion based on HIV-status, and exploitation (for kothis and feminine DDs) warrants that 

these efforts explicitly address unwanted disclosure and provide additional resources for 
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support in case MSM peer relationships are compromised. For instance, interventions 

targeting MSM involved in sex work may consider incorporating conflict-resolution 

modules to strengthen positive peer relationships and build more effective networks of 

support for HIV-positive peers in addition to other community empowerment activities. 

Additionally, building on similar efforts in China (Yan et al., 2014), trained MSM peer 

counselors can facilitate HIV-testing and provide social support, link MSM to MSM-friendly 

HIV-support organizations, and offer continued encouragement for engagement in care and 

treatment and consistent condom use. Using insights from our study, these select peers can 

receive specific training to activate a network of support to address the immediate and long-

term consequences of unwanted disclosure of same-sex behavior or HIV-status.

Limitations

The participants in this study were well-connected to other MSM, which facilitated the 

study’s objectives; however, these men may not have been able to capture the experiences of 

MSM who have limited peer relationships. Additionally, kothis and DDs who possessed 

strong social relationships were disproportionately represented among our participants, 

which may limit our understanding of panthis’/giryas’ perception of their social 

relationships with other MSM. Our study did not stratify FGDs by sexual identity. This 

facilitated the discussion of potentially overlapping experiences, behaviors, and perceptions. 

At the same time, a stratified study may provide better insight into potential greater 

differences among the different sexual identities among MSM. Finally, peer relationships 

were an emergent theme based on formative research, rather than an a priori category. 

Therefore, there was variation in the richness of data produced across research site based on 

the participants in the discussions and interviews at each site and the amount of follow-up 

and probing by interviewers, which prevented systematic comparison of all aspects of peer 

relationships by site. Future qualitative studies may want to explore these issues in greater 

depth with a purposeful stratified sample that balances participants by sexual identities 

(using existing social networks to recruit panthis), and that enables in-depth, systematic 

comparison across regions and sites.

CONCLUSION

This multi-site study provides unique insights into the social relationships among MSM 

across diverse regions of India. In the face of pervasive societal homophobia, friendship, 

kinship, and romantic relationships can serve as crucial sources of social support and social 

capital for many MSM, especially those who are particularly marginalized by their more 

effeminate behavior and/or appearance in mainstream society. MSM who lead secret 

identities and identify with more masculine gender identities, however, have limited ability 

to tap into these networks. Moreover, tensions among MSM, especially when confronted 

with an HIV diagnosis, can lead to further isolation. HIV-prevention efforts among MSM in 

India can build on positive peer relationships in community education and empowerment 

interventions among male sex worker communities and MSM kin groups, and in couple-

based interventions to facilitate greater engagement in prevention, treatment and care, while 

also providing additional peer social support to buffer against unwanted disclosure and 

social exclusion.
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Table 1

Distribution of participants in in-depth interviews and focus group discussions by state/union territory 

(n=363).

State/Union Territory Number of IDI 
Participants Number of FGDs Number of FGD 

Participants
Total Number of 

Participants

Madhya Pradesh 8 2 16 24

Uttar Pradesh 8 2 15 23

Delhi 8 2 12 20

Andhra Pradesh 32 8 64 96

Karnataka 33 9 74 107

Tamil Nadu 32 8 61 93

Total (%) 121 (33.3) 31 242 (66.6) 363
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