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Abstract:

Women in India as in most of the South Asian countries stand marginalized. Objective of this study was to explore sexual health and mental health vulnerabilities of female partners of Men who have sex with men (MSM) with 15 In depth interviews of female partners of self identified homosexual and bisexual men and 1 Focus Group Interview (FGI) Heterosexual marriages result into increased vulnerability of MSM and their female partners to STIs including HIV and mental health. Such unions lead to increased Mental Health and sexual health vulnerabilities such as incidences of Depression (4), feelings of emotional dissatisfaction (6), frustration (3) and increased irritability due to the partner’s sexuality(7), Feelings of being cheated upon and betrayal (5). Some of them (4) are forced for anal sex. Other 2 female partners reported that their husband asked for oral sex and performed even they disliked. 7 participants reported non-treated STIs in last 6 months. 3 participants had STI in the past went to traditional healer “Bhuva”. Six participants had STIs symptoms during interview but not considered as significant for treatment. 8 of the participants including five participants having STI symptoms did not know about STIs and its treatment. Sexual and mental health vulnerabilities of female partners of MSM need to be recognized and addressed strategically in Sexual Health Interventions.
Background:

Lakshya Trust is first Community Based Organization implementing Targeted Intervention projects with Men who have Sex with Men (MSM) funded by Gujarat State AIDS Control Society (GSACS), Department of Health and Family Welfare, Govt. of Gujarat in three cities of Gujarat, India. This project aims to work systemically towards lessening the incidents of infection of STD, HIV/AIDS in MSM population through a holistic approach. The organization till date has served more than 7000 gay and bisexual men across the city of Vadodara within a span of four years.  

The phrase MSM refers to those men who have homosexual (male-to-male) or bisexual (male-to-male along with male-to-female) sexual behaviour. MSM is a collective social identity of all men who have sex with other men irrespective of their stigmatized self-identity.  Unlike heterosexuals who do not have a distinct sexual identity, Men who have sex with other men in India are diverse in their sexual identities. Some identify with the modern ‘gay’ or ‘bisexual’ identity while others identify with indigenous sexual identities like ‘koti’/ ‘dhurani’ - feminized male, usually a sexually passive partner; or ‘panthi’/ ‘parikh’ or ‘giriya’/ ‘ghadiya’- masculine male and usually a sexually active partner. ‘Double Decker’ (DD) refers to those who penetrate their partners and are penetrated by their partners. ‘Panthi’/ ‘Parikh’ or ‘Giriya’ /‘Ghadiya’ and “DD” are labels given by ‘koti’ and usually are not ‘identities’.
Issues:
Women in India as in most of the South Asian countries stand marginalized pertaining to various policies, programs, services, particularly if the issues are revolving around sexuality and HIV/AIDS.  Reaching out to the female partners of MSM through a comprehensive STI, HIV/AIDS service package poses a challenge. Women are the first among the vulnerable populations in the context of HIV/AIDS awareness programs globally especially so in India.  
As marriage and begetting progeny are considered as sacred duties in the Indian society, men who are exclusively homosexual in their sexual orientation are often forced into undesirable marriages. The institution of marriage is “sacred” with many unwritten rules marginalizing the fairer sex where patriarchy rules.  Every child born and brought up in this culture is strongly expected to marry heterosexually. These men secretly continue their same sex relationships with multiple male partners, making themselves prone to contracting HIV and having greater opportunity to pass the virus to their wives. Hence, Heterosexual marriages of MSM (Men who have Sex with Men) leads to increased vulnerabilities of STIs including in both the MSM and their female partners. Most female partners of the MSM are not aware about their partner’s sexual identity before marriage. Women in traditional Indian society are not much educated and therefore are not aware about their sexual health issues. And even if they are aware, they usually do not consider it to important.  Sometimes women, due to economic dependence on men, have no option but to remain in the marriage despite suspecting that their husbands have multiple sex partners. Women married to MSM stand vulnerable in the context of accessibility of STI, HIV and counseling services due to the various issues revolving around confidentiality, masculinity, patriarchy and power dynamics which needs to be skillfully addressed.
Objectives:

The objective of this study is to explore sexual health & mental health vulnerabilities of female partners of Men who have Sex with Men (MSM).
Research Methodology:
This study was conducted in Baroda City of Gujarat, India. In-depth Interviews (Hagan, 1993; Yin, 1994) were conducted with 15 female partners of self identified homosexual ('Koti', 'Double Decker') and bisexual men. Participants included 5 female partners of “Kotis”, 2 of 'Double Decker' and 8 female partners of “Bisexual men”. Their age range was between 20 to 35 years and belonging to low socio-economic status (SES). Participants were selected with Purposive Sampling for In-depth Interviews (IDI) Interview protocol was developed and followed during interviews. Based on the analysis of the Interview Data, 1 Focused Group Interview (FGI) was planned. Guideline for the Focus Group Interview was prepared and used by the authors during the Focus Group Interviews. The FGI comprised of 9 participants purposefully selected for the FGI. The data was gathered and analysed by the authors.

Results & Discussion:
Demographic profile of participants:

Among 15 young participants, six participants were 20 years old, two were 22 years old, three were 24 years and one each were 25, 27, 29 and 35 respectively. More than two- thirds were Hindus: Dalits, Rajput and Marathi. Two participants were Muslim and one a Christian. Almost all (13) participants lived in joint families.  Ten participants had completed 9 years of schooling, five had completed 7 years of schooling and one each had studied till Class 5. More than half (9) were not working and managing home; almost quarter (6) of others were working as maid.
Psychosocial vulnerabilities:
As marriage and begetting progeny are considered as sacred duties in the Indian society, men who are exclusively homosexual in their sexual orientation are often forced into undesirable marriages. These men secretly continue their same sex relationships with multiple male partners, making themselves prone to contracting HIV and having greater opportunity to pass the virus to their wives. Heterosexual marriages of MSM (Men who have Sex with Men) leads to increased vulnerabilities of STIs including HIV and psychiatric morbidities in both the MSM and their female partners. In Indian society, a woman is expected to adjust and stay with her husband irrespective of husband being a drunkard, or having different sexual preference. She is expected to be loyal to her husband and despite of all the difficulties; she has to stay at her in-laws house irrespective of her own choice. One participant stated,“…woman has no choice, has to accept her husband as he is. Marriage is sacred and for lifetime. Woman can not think of divorce as woman divorcee could not get remarried.”
Most female partners of the MSM are not aware about their partner’s sexual identity before marriage. 
Sexual health vulnerabilities:

Multiple Sexual relations or multiple partners in MSM lead to their vulnerability to contract any STIs including HIV. Women in traditional Indian society are not much educated and therefore are not aware about their mental or sexual health issues. And even if they are aware, they usually do not consider it to important.  Sometimes women, due to economic dependence on men, have no option but to remain in the marriage despite suspecting that their husbands have multiple sex partners. 5 out of 15 had no knowledge that there are infections that can be transmitted through sexual routes. Moreover they also did not know about condoms or their usage. Moreover if contracted with any STI, the male MSM partners get themselves treated for the same but do not realize the importance of treating their partner especially their female partners for the same. 7 out of 15 female partners reported of having not treated for STI when they had such complaints. Moreover, when they discussed their symptoms with their male partners, they were encouraged to go for traditional home remedies for cure as a result as a result 3 participants had visited “Bhuva” (In English traditional healer) for the treatment of STIs and 4 reported of having miscarriage during their pregnancy phase. Six participants had STIs symptoms during interview but not considered as significant for treatment. 8 of the participants including five participants having STI symptoms did not know about STIs and its treatment. 
It was found that 9 out of 15 female partners of MSM had undergone tubactomy and hence they thought that there was no need to use condoms during sexual relations. Also there was a shared vision of the MSM and their female partners who had undergone tubactomy that it is a question of faith if asked to use condoms and so there no negotiation regarding condom usage. It was found that some female partners (8) were having anal sex upon husband’s request and 4 of them were forced to have anal sex.  As reported by 8 participants, Jelly was used but Condoms were not used while anal sex. Other 2 female partners reported that their husband asked for oral sex and performed twice even they disliked. Sexual health vulnerabilities of female partners of MSM need to be recognized and addressed strategically in Sexual Health Interventions.
Two female reported sexual dissatisfaction from their male counterpart. One female partner started exploring sexual activities with other female from neighbor. Other participant had physical relationship with other male.
Mental health vulnerabilities:

Overall it has been found through IDIs and FGIs that female partners of MSM had poor mental health status as many reported frequent depressive thoughts, feelings of being betrayed or cheated & also frustration. Out of 15 female partners of MSM, (4) reported cases of depression when they came to know about their partner’s sexuality. 6 out of 15 reported emotional dissatisfaction as they lacked a close bond with their life partners and also the feeling of dissatisfaction in terms of physical needs. Frustration was also reported by the female partners especially when their male partners’ behaved very feminine or showed no interest in them. Few (2) reported of feeling increasingly irritable due to their partner’s sexuality as they were laughed upon by their family members or by their neighbors’ of the society. Few (3) felt that they were betrayed or cheated upon by their male MSM partners. Sexual violence was reported in terms of forced anal sex. Out of 8 female partners reported forced anal sex, 6 of them mentioned that an experience of anal sex was traumatic for them as it was believed that wife has to fulfill husband's demand. 2 participants out of 8 were shocked during first anal sex experience but later they liked it.   

Conclusion:
In our work with the female partners of MSM we have come across the following social and sexual vulnerabilities.
	
	Social  Vulnerabilities
	Sexual Vulnerabilities

	
	MSM
	Female partners
	MSM
	Female partners

	1
	Dual Identity
	It’s assumed that the females are heterosexual.
	Multiple partners
	It is assumed that they would have Single partner

	2
	Marriage Pressure

(It is assumed in most of the cases that it’s a pressure)
	Marriage Pressure


	Anal sex ,oral sex
	Vaginal,Oral and Anal sex

	3
	Patriarchy & Masculinity.
	Feminine gender roles.
	Usage of  condoms
	Infrequent use of condoms, no usage of condoms especially if the partners are husband.

Usage of other contraceptive which may lead to non usage of condoms especially in the paradigm of marriage.

	4
	Pressure to be a father. Pressure to carry forward the family linage.
	Pressure to be a mother.
	Sexual violence
	Sexual violence 


Counseling in these cases is a tight rope walk between confidentiality and information sharing, as confronting the sexual orientation of husband to his wife would directly wreck the institution of marriage and on the other end for the woman it is an issue of basic human right to be rightfully informed to seek better health choices. Sexual and mental health vulnerabilities of female partners of MSM need to be recognized and addressed strategically in Sexual Health Interventions.
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