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Background
HIV prevalence among MSM in India remains disproportionately high in India—
most recently measured at 5.1% in provisional 2011 data from the National 
AIDS Control Organisation—as compared with overall national prevalence 
of 0.3%. Though currently under review by India’s Supreme Court, the 2009 
decision by the Delhi High Court to decriminalise homosexuality has improved 
the legal environment, even while stigma and discrimination continue to 
undermine the health and wellbeing of MSM, transgenders and hijras across 
the country. 

India HIV/AIDS Alliance in consortium with four other organisations implements 
the five-year Global Fund-supported Pehcha-n program in 17 Indian states 
to build the capacity of 200 CBOs to serve as effective HIV prevention 
partners with the National AIDS Control Program and reach 453,750 MSM, 
transgenders and hijras using a community-driven and rights-based approach. 
Pehcha-n conducted a baseline study to understand demographics, behaviour 
and needs of the target populations.

Methods
A cross-sectional baseline study sampled 2,762 MSM, transgenders and 
hijra in 55 districts across 10 states. Time and Location Cluster Sampling 
(TLCS) was used to identify these often hard-to-reach and relatively mobile 
populations. Data were analysed using SPSS. For the purpose of the baseline 
study, an umbrella term—“MSM spectrum”—was employed to capture 
collectively the range of identity sub-groups used by these populations in India 
to describe themselves: gay, kothi/B-MSM/mangalamukhi, panthi/A-MSM, 
double-decker/AB-MSM, bisexual, and those who self-identify as “MSM.” In 
line with the program’s model, 16.5% of respondents were transgender or hijra.  

Results
Covering a range of topics relevant to MSM, transgender and hijra populations 
in India, the Pehcha-n baseline survey asked specific questions about sexual 
behaviour, including experience with male and female partners.

•	 The median age of all respondents was 27 years.

•	 34%of MSM and 13% transgender and hijra respondents reported that they 
were married to a woman.

•	 Overall, 46% of respondents have had sex with a female partner at least 
once. 

•	 Median age for first sexual encounter was 17 years with a male partner and 
20 years with a female partner.

•	 88% of those self-identified as “bisexual” have had sex with female partners, 
while this stood at 75% for double-deckers/AB-MSM and 71% for panthis/
A-MSM. [See Table.]

•	 Of those reporting regular female partners, 80% have had vaginal sex, and 
18% reported anal sex. 

•	 Consistent condom use in the last six months was reported at only 27% 
with regular female partners while 62% with non-regular female partners. 
[See Graph.]

•	 60% of respondents have a high level of knowledge about HIV prevention, 
and the vast majority (98%) has some knowledge.

•	 Only 5% reported that they have disclosed their sexual identity to their 
spouses. 

•	 Fear of neglect and isolation (37%) and fear of rejection (24%) were cited as 
primary reasons for non-disclosure of identity.  

Conclusions
Female partners of MSM are often girlfriends and spouses, and the baseline 
data indicates that condom use with them is low. Anal sex with female partners 
is also not uncommon. The data also suggest that the dynamics of non-
disclosure and inconsistent or incorrect condom use by MSM are placing their 
sexual partners at risk in spite of their own knowledge about HIV. Targeted 
behaviour change messages are needed to raise awareness of specific 
considerations for MSM practicing both vaginal and anal sex with female 
partners. Building on the baseline findings, Pehcha-n has developed a training 
and outreach strategy to engage with and respond to the specific needs of 
MSM with female partners. 
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Table: Ever had Sex with Any Female Partner (by self-identification)

Ever had sexual 
encounter

All Gay Kothi/B-MSM/ 
M’mukhi

Panthi/ 
A-MSM

DD/ 
AB-MSM

Bisexual MSM TG

Yes 46% 14% 35% 71% 75% 88% 45% 9%

No 48% 10% 61% 27% 22% 9% 53% 82%

No response 6% 76% 4% 2% 3% 3% 2% 9%

Total 100% 100% 100% 100% 100% 100% 100% 100%

N (All MSM & TG) 2,542 70 1163 369 296 164 246 234
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Graph: Condom Use with Female Partners
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