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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.  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.  Women married to MSM stand vulnerable in the context of accessibility of STI, HIV services due to the various issues revolving around confidentiality, masculinity, patriarchy and power dynamics which needs to be skillfully addressed.
Description: Identification and recruitment of a female partner of MSM as a peer educator served as an entry point to work with this specific population of females.  A study with a sample size of 100 female partners of MSM shows that 90% of these women were unaware of their husband’s sexual orientation.  Out of these 100 females, 57 of them actively participated in this study.  From the sample size of 57 females, 23 females fall in the age group of 18-25 years.  52 out of 57 females were not aware about the knowledge of HIV/AIDS, most of these women were subjected to oral, anal and vaginal penetration by their male partners.   Awareness level about condom usage and its positive implications is very low (regular condom users – 14% and irregular condom users – 86%).  Out of total 100 females, 45 females reported having STI symptoms, Syphilis (7), UTI (7), Gonorrhea (3), PID (4) and Mixed Infections (24).  Trying out home remedies such as hot oil and application of turmeric paste to “cure” STIs is common among these women. 
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.  Due to the arising ethical issues, our entry point to penetrate this population was through merging the Reproductive Child Health (RCH) program with the ongoing HIV/AIDS prevention project. 
Lessons Learned: Developing safe spaces for negotiation of condom usage within the parameters of marriage whereby enabling the women to have informed and right choices.  Services designed for these women should incorporate child and family well being.

Recommendations:  Introduction of multi-pronged female health care programs with the existing HIV/AIDS awareness programs can be a possible key to reach out female partners of MSM.
