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PREFACE

Why a conference for “gay” men and men who have sex with men? Very little research has been conducted into male
sexual behaviours in India. But what has been done by Humsafar Trust, The Naz Project, and other agencies, indicate
that there are very high levels of male to male sexual behaviours, behaviours not based upon sexual identities or
orientations, but rather on frameworks of discharge, opportunity, situation and space.

In other words, the majority of male to male sexual behaviours in India exist within cultural frameworks around
compulsory marriage, lack of privacy and personal identities, gender segregation, male to female ratios, delayed
marriage and homosocial environments,

Butindeveloping prevention strategies around HIV and 5TDs, WHO rescarch around the world has indicated that people

make positive choices about their sexual health when they have sirong sense of self and identity and personal/family
responsibility.

Within India there are a growing number of men whose personal sense of sexual desire and identity is being labelled
as “gay”. Whether the term has the same sense of meaning as it is understood in the West is another matter. But it is some
of these men, who, with their strong sense of self as a “gay"” man, are developing networks, exploring “gay” identities,
looking at ways of dealing with HIV prevention, developing support systems, challenging the law, and so on.

These “gay” networks that exist in every urban area of India, and are spreading into the small towns and large villages
as well, are a growing phenomena. They cut across all classes and languages,

With the nature of India cultures, and the lack of specific social spaces, these networks interact with other sexual netwarks
that are class and occupation based. Further in a culture of compulsory marmiage and procreation, of gender power
disparity, male sexual behaviour, particularly its amorphous nature within India, means that male sexual health must
be targeted if there is to be any impact upon women’s sexual health. For the majority of men who have sex with men,
even “gay"-identified men, marriage would be a central issue of their lives.

Thus an opportunity exists to utilise such networks in developing specific intervention. prevention and support strategies.
Peer and participatory education are the most effective models for such prevention and support.

It was with this mind that the Conference was developed and organised.

The areas of India represented at the Conference were

Akola Cochin New Delhi
Bangalore Hyderabad Pune
Belgaum Ichalkaranji Rajasthan
Bhopal Jaipur Secunderabad
Bombay Lucknow Trichur
Calcunta Nagpur

South Asian delegates from other countries:

New Zealand -

Sri Lanka

United Kingdom

United States

There was also an Indonesian representative from APCASO

Serious attempts had been made torecruit delegates from Pakistan and Bangladesh, but this was not possible. Not because
men who have sex with men (or “gay"-identified men) do not exist in these countries - they do (1), but rather the difficult
issue of becoming so visible by attending such a Conference was seen as oo risky for them. This issue would also arise
fro many men in India
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INTRODUCTION

Today. the debate concerning sexuality, sexual behaviour and HIV/AIDS, and the development of effective and
appropriate prevention programmes has become an issue of deep urgency for South Asia. For if we do not construct the
debate effectively, if we cannot clearly define the parameters of what we mean by the term sexuality, then we will be
unable to develop culturally appropriate models for intervention and prevention.

South Asia already has an HIV/AIDS epidemic, if not a pandemic. The ability of South Asian governments to cope with
the health care needs of people living with AIDS is already compromised by the strains placed upon health delivery
systems that currently exist, Primary, secondary and tertiary care are stretched because of funding shortages, other
priorities, denial. invisihility of issues, economic pressures, fear, sexophobia, homophobia and ignorance.

Ta develop appropriate strategies, we need to understand the dynamics of sexuality. the psycho-social frameworks of
sexual behaviours and the contexts in which they exist.

If we do not understand the dynamics of sexuality and sexual behaviour. if we do not ask the right questions, if we
categorise people incorrectly, then we will have the wrong results and draw the wrong conclusions. And if we do so, then
we will find that our prevention strategies will be neither effective nor successful,

The present understandings of the construction of sexuality arises from Western constructions of individuality, personal
identities and sexualities. Such terms as sexuality, heterosexuality, homosexuality and bisexuality, come from a specific
understanding of personhood which has arisen in Western countries based upon their specific histories, understandin 25
and medicalisation of sexual behaviours.

From this construction, sexual behaviours and personal identities arise that are framed by these cOncepts.

But are these constructions and concepts appropriate within the South Asian context? Do we need to ask different
questions? Is the modelling appropriate? And if it is not, does this mean that the data, understanding and hence prevention
programmes are ineffective? Forexample, epidemiological data on HIV infection and people living with AIDS is defined
in the terminology of a heterosexual/homosexual dichotomy. Based upon such data from India, it has been stated that
there i1s nohomosexual epidemic. Therefore there is noneed to invest funding on preventing a homosexual HTV epidemic.
How valid is this?

Gender identities, sexual roles, and thus personal identitics, arise within the context of a psycho-social and historical
dynamic. The psycho-social history of the Indian sub-continent is different from that of European countries who invented
the terminology of sexuality, Language, religion, constructions of gender and gender roles are framed differently.
Language reflects the social reality. And in the debate on sexuality with its terminology of heterosexuality, homosexu-
ality and bisexuality we are forced to conduct the debate in English, The reasons are obvious, but they can contaminate
and infect the development of HIV prevention strategies within the South Asian context.

This Conference hopes to present a different dynamic. What is a gay identity within a South Asian context? In what ways
are such identities developing and being constructed? How does this effect sexual behaviours, and from this, how can
effective HIV/AIDS prevention strategies evolve?

It has been recognized by the World Health Organisation, Harvard AIDS Institute and many others, that for effective
prevention of HIV/AIDS amd the development of better sexual health with regard 1o men who have sex with men,
“bisexual” men and “gay”-identified men, a sense of community identity is a vital step forward,

It is for this reason that The Humsafar Trust, in association with The Naz Project, had organised a Sexual Health
Conference for South Asian “gay"- identified men, to develop a context for evolvin g South Asian “gay” identities and
from this formulate more effective and appropriate prevention strategies. The Conference asked questions in terms of
cultural appropriateness, and formulated strategies for developing culture specific models of discussing sexuality, sexual
behaviour and identities, from which the relevant strategies on HIV and STD preventions can be shaped.




Introduction

Beyond this our hope was that a sense of identity, unity and cooperation would be enhanced so that coherent strategies
could be discussed and formulated for enabling and empowering localised “gay"” organisations todevelop and create safe
spaces for “gay”- identified men. Establishing networks, defining agendas, formulating effective HIV prevention
strategies. challenging homophaobia, creating social alliances, these were some of the objectives of the Conference,
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PROGRAMME CONTENT

The structure of the Conference revolved around the process of personal and group empowerment. It was not based upon
presentations, but upen personal experiences and understanding.

Each morning the Conference began with a Plenary Session where delegates were addressed by Key Note speakers. The
speakers addressed specific issues , setting the theme for the day.

After the Plenary Sessions, delegates moved into Working Groups to discuss, share and learn from each other. All
delegates were part of a Working Group. The Working Group Process was enabled by a Facilitator. Each Working Group
also had a Reporter, who kept notes of the discussions and any recommendations that arose from them,

Each day, there were also a series of specialised meetings and workshops/discussion groups on a specific issue ortheme,
which delegates could select and participate in.

This Conference Report contains the summanes of all these discussions.

Saturday moming was the Closing Plenary and the Press Conference

DAY ONE: The Context

cultural frameworks; gender construction; sexuality, sexual behaviour, identities; homosexuality; denial and invisibility;
mternal dynamics of our communities around sexuwal abuse and rape, This was a process of identification of issues, and
the groups looked at hopes and concerns.

DAY TWO: Developing The Agenda

safe, social spaces for gay-identified men, social support, group formation, developing identities, legal reform,
empowerment, marriage, alternate families

DAY THREE: The Way Forward

what our communities need and want; appropriate strategies for education and awareness around sexual health: HIV
prevention; sex netwarks: emotional and practical support for gay men and men who have sex with men living with HIV/
AIDS; national agendas.

DAY FOUR: Closing Session

This was will be held on Saturday moming where Closing speeches and final summaries of the issues raized at the
Conference, were given.

Future recommendations with regard to this network were also be developed and the exchange process were somewhat
formalised through a range of various future activities.




CONFERENCE TIMETABLE

Tuesday, December 27th

Registration

2.30pm -7 30pm

At the Registration Desk located at the Conference Venue,

Welcome Dinner

At 8.30pm. Detuils included in the Conference Pack,

Dalip Daswani,
Conference Organising Committee

Welcome Address
8.30pm:  Welcome Address by the
Chair:
Speakers:

Ashok Row Kawi,

Chair, The Humsafur Trusr
Shivananda Khan,

Chief Executive, The Naz Project
Sameer, Lucknow

Ashish, Jaipur

Pallav, Conference Volunteer

Wednesday, 28th December, 1994

Day One:

9.00am - 9.30am

9.45am - [0.25am

10.25am - 11.20am

11.20am - 1].45am

11.45am - 1.15pm
1. 15pm - 2.30pm

230pm - 4. 30pm

4 30pm - 5.00pm

S (0pm - 6.30pm

6.30pm - 7.00pm

7.00pm - B.00pm

H.30pm

Setting The Context

BREAKFAST

Opening Session and Welcome

Chair; Ashok Row Kawi, Chair,
The Humsafar Trust

Speaker: Dr. Subhash Salunke,
Director, Bombay

Department of Health Services

Plenary Session

Char- Yusuf B.
Conference Administranor

Speakers: Shivananda Khan, Chisf
Executive, The Naz Project
Owais, Conference delegare

TEA

Witk G

LUNCH

Working Groups

Workshops
1.1 Men who have sex with men

12 Creative Thinking

1.4 Escape to Freedom
L5 Sexun] Health

BREAK

Waorkshops

Z1 Speaking Out

22 Gender Identities

21 Counselling Modcls

24 Altemate Family Systems
r ] Forming Coalitions

DINNER

-..J' - g "

-_—

i

Ty . - i W | Pl W ]

-

P

N PV



Conference Timetable

Thursday, 29th December, 1994

Day Two:

G.00uam - 9. 30am

9. 30am - 10.45am

104 5am - 11.00any

11.600am - 1.00pm
1.OOpm - 2 30pm
2.30pm - 4.30pm

4 Yipm - 5.00pm

5.00pm - 6.30pm

6.30pm - 7.00pm

T.pm - §.00pm

E.30pm

Developing The Agenda

BREAKFAST

Plenary Session

Chair:  Sunil Ganu
Report back from Day One
Quesnons
Speaker: Suhail

TEA

Working Groups
LUMNCH
Working Groups

TEA

Warkshaps

3.1 Growing up gay

32 Living with HIV/AIDS
33 Feminism
34 Developing positive self-images

4 Looking hack

BREAK

Workshops

4.1 Data collection

42 Government policy on HIV/AIDS

43 Alcohol and drug use

4.4 Harassment, homophoebia and the
legal system

46 Funding proposals

DINNER

Friday, 30th December, 1994

Day Three:

Q.00am - 9.30am

9.30am - 10.45am

10.45am - 11.00am

11.00am - 1.00pm
1.00pm - 2.30pm
2,30pm - 4.30pm

4 30pm-5.00pm
5.00pm - 6.00pm

6.00pm - 7.00pm

7.00pm - 7.20pm

8. 30pm

The Way Forward

BREAKFAST

Plenary Session

Chair; Muralee
Report back from Day Two
Speakers: Mahesh
TEA

Working Groups
LUNCH
Working Groups

TEA

Final Plenary
Chadr: Dahp Daswan
Feedback to Plenary

Warkshop

Positive Images - The use of Creative
Movement
Facilitator: Subodh
Kathak Presentation
Subodh

CELEBRATION DINNER

Saturday, 31st December, 1994

Day Four:

9, 30am - 10,30am

10.30am - 12.30pm

2.0pm - 3, 30pm

Closing

Breakfast

Closing Session

Chair: Sreedhar

Speakers: Ashok Row Kavi
Shivanands Khan

Feedback from Delegates

CLOSING CEREMONY

Press Conference
Debegates invited to attend




PRESENTATIONS

Welcome Address
27th December, 1994
Dalip Daswani

It truly is an auspicious day today; the first of a new chapter in our lives. On behalf of everyone here tonight T would like
to thank each one of you for being able to come, and giving all of us the privilege oftogether, creating and celebrating,
this very special moment in our histories.

The Trustees of the Humsafar Trust - Ashok. Suhail and Shridhar; the U.K. based Naz Project, represented here by its
Chief Executive - Shivananda Khan; the Conference Administrator - Yusuf; the Conference Organising Committee -
Niranjan, Rakesh, Ramesh, Shridhar, Yusuf, Suhail and Ashok: and the volunteers - Pallav, Nitin, Mahesh, and Azim
- all join me in extending a very warm welcome and belated Christmas Greetings to all present here tonight.

A couple of months back the Conference Organising Committee suggested I make this welcome speech. [agreed though
Ihad absolutely no idea what one should say at such an event. Such a meeting of men -who -have-sex-with-men hasn't
happened before in India. Not at least in a forum where the primary concern surely was NOT going to be getting sex in
the course of the evening?

Ovwer the past weeks I drafted several speeches. None of them sounded right. However two images kept recurring. The
first - a haunting picture of twilight fallin ¢ into darkness. I see a solitary owl cruising silently - waiting every now and
then on a lonely branch - gazing into the darkness. It does not blink, not once. Jest a tasty morsel of meat scampers by
in that fraction of a moment.

The second image wasn't as clear ill a friend told me a story some days back. She spoke about a farmer who used to set
traps each day to catch the birds and the little animals that would come into his fields. After many years of doin g this,
one day he realised how quiet it was. There was not a sound to be heard. He felt very alone.

The next morning he went out early into his fields and standin g with his arms wide open he invited the birds and other
little animals to come but not one came. They were all 5o terrified by this new scarecrow they saw in the middle of the
fields, with its arms out-stretched.

How many of us have spent crucial years of our life in a twilight zone, cruising like that owl? How many times have we
set our traps to plant our seed?

“Who do I tell? Who do [ speak to about my feelings? Am I the only one like this?", are questions we all learn to deal
with. Some of us may have forgotten how once, these questions tore at our hearts, Others are still dealing with them,
unsure of how to speak, who to speak with, and how much to speak.

Nonetheless we have come here - to share - and to learn from each other. Maybe we could start by learning to listen.
Listening to what one cares to reveal. Listening also to what one chooses to remain silent about.

We have come here to work hand-in-hand as a group of ‘like- minded individuals’. Over the next three and a half days
we might just find how unsikeminded we actually are. For though all of us here may identify with this three -letter word
“gay”, each one of us lives it differently - in his own unique way. Do we really understand what the others mean by it?
For instance, some of us here tonight are still living with their folks, Others have taken the steps to be on their own. Some
may be in arelationship. Others married and living with families. And there may well be amongst us some who are living
with HIV/AIDS. In each case we are still hurting somewhere inside. Wanting so much to just be ourselves, openly,
without being looked upon as scare-crows.

Can we all stand up and unlike the farmer, walk over to at least one person we have never met before tonight and give
him the warmest, tightest, and longest hug we can muster up.
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PRESENTATIONS Welcome Address 2Tth December, 1994 Dalip Daswani

There is a popular joke which has many variations on it. The important thing is the telling of it - for this makes of the
one who listens - a Bombay Dost.

The Begum of Mumbai was suffering from severe pain in her abdomen. She knew it couldn't be a gynaecological
problem; she was too old for that . So she went to the proctologist. by the time she got there the pain had become really
severe. Lying her down on her belly, the doctor put his hand up her behind. He felt something prickly. Holding onto it
he began to slowly pull outwards. You won't believe what it was? A bouguet of flowers!

The doctor was so shocked he asked the Begum how in the hell did it getthere? The old Begum , terribly excited of course,
cried out: * Who the hell cares Doctor! Just read the name on the card!”

This bouquet has come from a secret admirer. The calling card reads Nawab of South Asia. and the address, sirangely,
says simply North America. It is addressed to Ashok Row Kavi, our first speaker this evening, who of course needs no
introduction.

Ashok loves to nag. And what he loves to nag most about, is how everybody complains about him. Shobha De recently
Wrole a very cute piece on him saying what a darling this boy really is, but so very misunderstood.

Whichever way one cares to look at Ashok we have to acknowledge one fact - the Indians here, those living in India,
are in a sense Ashok’s children. Soon after Ashok gave birth (o Bombay Dost about four years ago, we saw other
newsletters and groups taking shape. Qur being here today, for instance, with “emerging gay identities™ - is partly, if not
fully, the outcome of Ashok's determination - his single mindedness and his most inspired love- making.

Whoever this Nawab of South Asia is and wherever he may be in North America, we must be grateful to him, for sleeping
with the Begum of Mumbai.

We had invited Santa Claus 1o speak this evening. He declined saying its not going to be a white Christmas this year;
for there were to be only beautiful brown faces at this meet. We have instead Shivananda Khan, Chief Executive of the
Naz Project, based in the UK, to take his place.

The Naz Project has not only provided the technical guidance for this conference but has also enabled this Conference
to happen, We, who live in this part of the world know only too well how significant the British have been in our lives:
m fact. we still let the laws they left behind dictate who and how we should love.

Amongst us this evening we have representatives from nearl y all the groups in India. One of these being the Friends India
group in Lucknow which sadly, is currently going through a difficult patch. Samir, founder member of this group is here

tonight. As one of the senior-most within our extended comm unity we have requested Samir to share a few words at this
dinner,

Our last two speakers this evenifig are Ashish from Akola one of the youngest amongst us tonight, and Pallav, one of
the wam of Volunteers. We have invited them to share some of their thoughts with us. How do they see this event: what

does it mean to them being part of this formal gathering of ““men-who-sex-with-men"? One I'm sure they could not have
dreamt of, just a year ago.




PRESENTATIONS Day One:  Opening Session Ashok Row Kavi

Welcome Speech
Ashok Row Kavi

Dr. Salunke, Shiva and gentlemen, we meet here under extraordinary circumstances. There have been unavoidable
coincidences combined with tragic circumstance which make this conference historic. These must be pointed out in my
welcome,

Firstly, what is calleda ‘gay identity’ is becoming visible in South Asia for the first time. What we had hefore were sexual
minorities with a religious or ritual basis like the hijras or certain monastic Akhadas, Bombay Dost has also historical
data about homosexual Sufis who influenced large segments of the population through transgender bridges between
Islam and Hinduism.

Secondly, the family itself is undergoing dramatic changes in the sub-continent. Though the family still retains its matrix
as the basic unit of social legitimacy, the exiended and joint family is rapidly disintegrating under urbanisation. This
has taken away the umbrella from overthe silent single individual and exposed him/her to the harsh gaze of Asiansociety.

Thirdly, the rapid spread of the HIV pandemic, Seropositivity rates have started rising rapidly since 1990. The estimate
is that they are doubling every eight months among groups exposed to high-risk behaviour. Groups like hijras. migrant
workers, sex-slave/sex worker populations are already significantly exposed to HIV infection, There is reason to belicve
that HIV infection is quite high in the Men-Who-Have-Sex-With-Men sector.

Because it is an invisible subterrancan segment, male sex workers are difficult to identify and work with. And the *gay’
construction is yet to take place though it exists in the form of large homosexual networks in urban India. With a little
over 250 cities/towns with populations over one million, the rise of urban gay subcultures is not very far behind.

Not only will you delegates have 1o take into consideration these three major factors but project our strategy to modify
high risky sexual behaviour into the year 2000AD and beyond.

These three days are historic for another reason; no such conference has ever been attempted before nor has such
controversy dogged any meet before. We must at least claim to be treated equitably for every political party - from the
left to the Right -wing parties - has opposed us with equal vehemence. It just goes to prove that the more we progress
the more we stay the same.

So gentlemen, let us say a prayer and do the best we can of this unique opportunity. Welcome to Bombay, to the SNDT
Women’s University campus and to the arena where South Asia’s “Emerging Gay Identities™ is proudly on display. On
behalf of the Humsafar Trust, the organising committee and myself, I warmly welcome you here today.

Dhanyavaad.
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PRESENTATIONS Day One: Opening Session Dr. Suhas Salunke

Opening Address
Dr. Suhas Salunkhe
Director, Department of Health. Bombay

Ashok, Shiv and delegates. 1 am proud that I am inaugurating the first conference of gay South Asian men in Bombay
today. As the HIV/AIDS pandemic progresses in India, many kinds at sexual behaviours which we deny at present will
be acknowledged.

India is an old and proud culture and hypocrisy is ingrained in our character, We do not wish to accept that we are
like any other culture on earth and that numerous kinds of sexualities exist apart from mainstream heterosexual societies.

Though it is generally accepted that HIV transmission inIndia is mostly through unprotected heterosexual intercourse,
this is not based on any firm behavioural studies, What has been studied is the transmission radiating out of commercial
sex centres of urban red-light areas. There is no firm proof that HIV transmission is oply through unprotected
heterosexual means. In fact, unprotected homosexual transmission and male-male sexualities are only just coming
1o light during the studies of the epidemiology of HIV/AIDS.

Therefore it is wrong to say that “homosexuality” is only a western phenomenon which many of our conservative
interests claim it to be. | therefore welcome this opportunity to congratulate all of you for having taken this step to
organise and educate yourselves to fight this pandemic.

My earnest plea to society is that only education and persuasion can modify sexual behaviour and that coercive
interventions have mever worked. Thus persecuting and banning this or that organisation or ciminalising any form
of sexual behaviour would not do. -

My personal experience with government media like Doordarshan (TV) revealed how it was important to educate
even top bureaucrats regarding HIV so that their prejudices were broken down. Even the Censor Board had to be
educated on HIV/AIDS before shown short films on the subjects.

The situation in our state, Maharashira, is cause forconcern. The HIV infection rate in small towns like Pune,
Kolhapur and Sholapur is now higher than thatin many African countries. Not only are the Health officials worried
but alarm bells have been pressed in the Directorates of Health and in many public health centres.

We are handicapped not only by a lack of funds but by a general lack of awareness and widespread apathy from both
the public and politicians. Qur main function seems to be convincing both that the threat from the HIV/AIDS pandemic
is real and not an imagined invasion by foreign viruses and lifestyles.

T am sure that the deliberations of these three days will be shared with health authorities not only in Maharashira, but
also with other Indian state health ministries and with the Union Health Ministry. We all expect to benefit from the
deliberations of this conference and be guided by its findings. I thank you again for having me amidst you and asking
me, not 2 homosexual, 10 inaugurate the conference on “"Emerging Gay Identitics in South Asia - Implications for HIV/
AIDS and Sexual Health™,




PRESENTATIONS Day One:  Community Action in Action First Plenary Shivananda Khan

Community Action In Action
Shivananda Khan

This is the first Conference of its kind in India. A historical moment. Here in Bombay some 50 delegates from all over
India, from Sri Lanka, with non-resident Indians from New Zealand, the United Kingdom and United States, have come
together to share, discuss, argue and develop concepts around personal identities, “gay" identities, and the implications
for our sexual health. The Organising Committee did iry to secure delegates from Bangladesh and Pakistan, but as yet
tono avail. So while this Conference was labelled as South Asian, to some extent we can say with the representation here
that this is an Indian Conference.

All delegates here are men who have sex with men. All delegates here are involved in developing a sexuality, an identity
framed by issues of desire. A desire for same - sex partnerships.

But what is this identity? We may often use the term “gay"” when working through the issues associated with it. What
does “gay” mean? In an Indian context? In a South Asian context? This is one of the challenges for the Conference 1o
explore. Can the word “gay", asitisunderstood in the West, be used in an Indian context? Do we need todevelop different
frameworks, different labels, different ideas? For our histories are different, our socio-cultural frameworks are different,
our sense of self is different,

Many of you here are involved in the struggle for human ri ghts, developing supportive networks for men who have sex
with men, evolving an identity that may be called “gay". Challenging the social frameworks of compulsory marriage and
procreation, to build on the right to choose not to be married, Challen ging the levels of denial and invisibility that exist.

The second major issue of the Conference is the impact of HTV/AIDS upon our lives,
Since homosexual behaviour is not visible, “homosexual” men who are affected by HIV/AIDS are also not recognised.

India is under a major threat to economic and social stability because of HIV/AIDS. If we accept as a minimum WH('s
estimates concerning the levels of HIV infection in India, then currently we are talking about 1.5 million people, men,
wornen and children, and there is reasonable evidence to indicate that the actual figure is much higher.

Even at 1.5 million, a figure that is growing faster than in any other country in the world, this means that we can expect
something like amillion people living with (and dying from) AIDS by the end of the century, onl y five years away. One
million people. Relatives, friends, lovers, sexual partners. And many of these people will be men who have sex withmen!
Our relatives, our families, our friends, our lovers, our partners.

There is sufficient evidence across the globe regarding preventing the spread of HIV/AIDS to indicate that people make
positive choices about their own sexual health and others when they have a positive sense of self. An identity that
recognises personal responsibility and responsibility for others.

This Conference is bringing these two issues together. Exploring emerging identities, and developing contexts for HIV
and STD prevention as well as support and care for those affected by HIV/AIDS.

A difficult challenge, but qpe that is central to the development of our lives.

Why is The Naz Projectinvolved? Why does it su pportthis Conference? Why was itwilling to offer support and technical
assistance?

Many of you will know that The Naz Project is a UK based AIDS service organisation, with affiliated autonomous
branches in London and New Delhi that provide specific services. In London The Naz Project (London) agency provides
education, prevention and support services for the South Asian, Turkish, Arab and Trani communities.

In New Delhi, The Naz Project (Tndia) Trust was established to develop localised responses to HIV/AIDS and sexual
health. The first such response is the Delhi Programme, creating a Sexuality and Sexual Health Centre through which
one of the programmes will be a range of services for men who have sex with men. We are also looking at supporting
such initatives elsewhere in India.
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As one of the strategies that The Naz Project, in conjunction with the Humsafar Trust, has adopted, this Conference
provides a framework to explore the range of issues essential to develop an appropriate STD and HIV/AIDS prevention
and support services. It is The Naz Project’s firm belief that the issue of male sexual behaviours must be explored,
in¢luding the frameworks in which they arise and how they are constructed. so that more effective health promotion
strategies can be developed and promoted.

Humsafar Trust has evolved outof the work that Bombay Dost has done in developing and working with emerging “gay”
identities, and the expressed needs around sexuality, human rights. and sexual health for men who have sex with men
in India. Bombay Dost was India’s first “gay"” magazine, the first to begin to create solidarity, empowerment and choice,
Humsafar Trust came about because Bombay Dost recognised that almost no work was being done in terms of education,
prevention and support for “gay™-identified men and men who have sex with men.

It therefore made sense for The Naz Project to form a partnership with Humsafar Trust to develop this Conference.

In India, for the majority of men who have sex with men, personal identily is not seen as the main the issue. Behaviours
are constructed within cultural frameworks of compulsory marriage and procreation, in terms of homosociability, lack
of privacy, extended and joint family networks and so on. What we then have is a range of sexualities, a range of

homosexualities and homosexual behaviours, a range of identities that very often are very differently constructed than
in the West.

For effective development of HIV/STDs prevention strategies, all these issues need to be discussed. Made visible.

However, it must also be recognised that because of the social and cultural conditions in India, because of Section 377
of the Indian Penal Code, because of high levels of denial and invisibility, because of stigmatisation and harassment,
enabling men who have sex with men to share, discuss and formulate strategies for the future can be very difficult. As
a beginning, it was necessary 1o recognise the growing sense of emerging “gay” identities in India, particularly in the
urban, middle-class arena and that many of the men involved in this development are also involved in a wide variety
of sexual netwarks, some with other “gay™-identified men, and some with men who have sex with men.

In others words, there was a “window of opportunity” which perhaps could be used to address these isues. Discovering
and promoting strategies for the development of mutual support systems for men who have sex with men and Ygay”-
identified men could also involve development of strategies around HIV/STD prevention and support for those affected
by HIV/AIDS amongst these communities.

This Conference is going to explore the confluence of the two issue. How we can help ourselves and in the process help
others. This is peer support, peer education, peer counselling and peer prevention at its best,

This Conference is an extremely important initiative. It is part of a growing demand for the human rights of men who
have sex with men to be addressed. Tt is part of a growing demand that people, whatever their sexual choice, have a nght
to self-determination, a right to privacy, a right to choose not to be married, and the right to have access to all the services
and resources that any other citizen of India has,

Forall delegates here, as with any other man who has sex with men, whether “gay"-identified or not, we are all caught
in a peculiar trap. At one level, the existence of men who have sex with men is demied, made invisibile, and therefore
“mon-existent”. Yet in both quglitative and quantitative research, the numbers of men who have sex with men in India
is immense, perhaps ata minimum, some 50% of sexuall ¥y active men, not necessarily exclusively, perhaps intermittently,
but at some periods of their sexually active lives.

At another level based on Western media hype, men who have sex with men are victimised as the main vector for HIV
and AIDS, vet WHO/NACO data states that there is no homosexual transmission of HTV in India. We are cau gm in the

trap that to discuss the issues isto perhaps increase the stigmatisation. While not to discuss the issue may make individuals
feel safe, but put them more at risk in terms of HIV/AIDS.

And all the while the third element of the trap is the confluence of indigenous homosexual behaviours with Western
“corruption”, a result of liberalisation of the economy, allowing Western influence to infiltrate India. Many of you will
have read the debates in some national newspapers regarding this very Conference which has led to several delegates

being too afraid to attend. Such adiscourse is of course is nonsense, for those who use this argument are ignorant of Indian
cultural and sexual histories,
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Tt is your job as delegates to confront these three issues, rise to the challenge and issue your recommendations (o action.

This Conference is for "gay"-identified men ( whatever the term “gay™ means ) and men who have sex with men who have
come from all over India, from the East, West, North and South, from different socio-economic groups, from different
religious affiliations (if any at all) from different castes, language skills, from differing communitiss. Each has its own
specific tensions, dynamics and history, which often will create different agendas based on perceived needs. But there
are also shared concerns, shared dynamics, shared understandings. Where there is diversity, there may alse be a unity
of diversity. The right to be different is what joins us all together. And in that right, the right to have access to human
rights and services. To live our lives with dignity.

Itis within this context that this Conference has been organised. Humsafar Trust did all this wonderful organising, whilst
The Naz Project provided the technical skills, the training, the model for this Conference. But this 1s vour Conference.
It is a space that we have all created to share concerns, develop a sense of solidarity and empowerment that may have
to challenge ourselves, our families, our cultures, our societies,

There are no real models in such work, no set ways forward, no real experts. You are the experts. Your life the model.
For all of us it is a learning process, a sharing process, a common purpose.

The Conference is structured around Working Groups. Each of you have been allocated to a Working Group and you
are expected to stay with that Working Group throughout the next three days. Each day the Working Group will go
through a process and an agenda which is common to all Working Groups. By the end of the Conference we hope that
we have been able 1o develop a range of issues of concern, a sort of needs assessment if you like, a series of
recommendations for action. as well as your own Personal Action Plan.

We have also provided a broad range of Workshops for you to choose from. These workshops compliment the work that
will be going on in yvour Working Groups.

As“gay” - identified men, as men who desire other men, we have the opportunity to explore what it means to have an
alternate sexuality, and what challenges HIV/AIDS represent to this emerging “gay™ identity. We can generate our
responses tothese challenges, and we can take back to our areas of residence and begin, continue and evolve programmes,
services and strategies that are supremely important, vital and needful to halt the spread of HIV/AIDS. Such services
are empowering in themselves because they arise from ourselves, in responding to our communities and social networks.
The issues will be owned by ourselves and our responses will arise from our own needs and personal sense of
responsibility. As a group of men working together, sharing together, creating a solidarity amongst ourselves, we will
be developing our own responses within our own contexts.

This is what is meant by Community Action in Action.

The challenge to our personal sense of identity, 1o our desires, the challenge of HIV/AIDS, is here, right now. Let this
Conference be just one of many positive responses we can generate to this challenge.

Thank you.
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Setting The Context

Dwais

Friends, Good Morning. At the outset I would like to share with you what [ am feeling at this moment. 1am terribly
nervous, Not because T have never spoken to a large gathering; not because T am afraid of doing so. But because. I am
having, at this moment, a sense of standing at an historic cross-roads. [am feeling awed, feeling extremely insignificant,
feeling totally incapable of handling this history in the making. I sat up all night yesterday, trying to find the correct words
to speak today. And I came up with none. Fortunately for me, towards the dawn [ realised that nothing could be correct
or mcorrect here: It should just be true.

The brief given to me is that T have 1o set the context. [ have to start the ball rolling in order to enable us to know where
we are today. You see; to know where we want to go, and how, we must first know where we stand. So friends let me
share with you, my own first steps in the continual journey, to self-awareness. To share things, whichThave never shared
with anyone; sometimes not even myself.

Mine is a very small family. Nuclear of the nuclear families. Just two persons - my mother & myself. Very inward
looking, very pressurised. Pressure, we all face; some more, some less; some of one type, some of the other, Mine were
doubly froubling since my mother does not believe in vocalising her expectations. Thad to first guess what she wanted
. and then implement; both correctly. And obviously the pressures of the extended family and friends were also ever
present.

Of course, the expectations of all these people who loved me were very valid, from any point of view, They wanted me
tome to be a complete and pride-worthy man. Perfect. But the problem was not that ; the problem was in their definition
of just such a man! Reasonably well-educated, more than reasonably well-earning, married, father..._.It is ironic that in
a country with a well-acknowledged problem of human over-population, there is still an insistence that a man be not a
man unless he owns a wife and at least 2.5 sons! Why cannot we be given the same status as quote-unguote “normal
people”. The nation , and the world, solve two problems in one go : population pressure decreases, and the sum total
‘of human happiness increases

Coming back to me: [had no choice, or [ felt that 1 had no choice in the matter of marriage. Not as if there was a gun
at my temple, no; but ves, there was a gun, an invisible gun at my heart. Thad seen muchtooearly, the low-esteem, almost
contempt in which, my uncles who stayed single, were held. I was afraid , mortified, of the withdrawal of love of the
people 1 loved ; no lived by. There was no positive role model available for staying unmarried. In addition, everybody
said your mum is old, she has served you all her life. Now she needs seva, bahu, cute little grandchildren. So who was
the villain of the piece?

Well it was never * jab miya bibi razi, tab kya karega kazi? It was, and always has been “ jab duniya wale razi, tab kya
miya kya bibi?”. I got married.

What was the result? I found [ had to perform a duty on the *suhaag-raat’. Well, it's funny, perform is what T do at office;
perform is what others do at the race track, on the T.V., in the bazaar, Duty is what I do towards my country, my earth.
Duty, I don’t even do towards my God! I simply love Him, and His creations. How could I view love making as a
performance of duty? WhateverJove making Thad done until then was no more than horseplay with my cousins & friends.
Well of course Icould not have been a *homo’, aterm derisive enough to be hurled only at the most contemptible of school

males, back when I was achild. How could Tbe one? It was a phase which would get over as soon as [ get my wife in
my arms!

But, kaise phase, kaise phase.....? To cut a long, painful story short, I found in a few months time that the least painful
option left for me was divorce. Least painful, for both sides, given that the mistake of marriage was like a body part
affected by gangrene. You either cut the part and throw it off; or keep living in pain and die.

And what a storm it was when my relatives came to know of my decision! My ‘money’ uncle, the richest man, by far,
in the whole extended family, who had not spoken two words to me in the whole of my life, came and asked me “of what
crime was I giving her this pumshment?”

Punishment? Tt was not easy for me, deciding. and sticking to the decision of my divorce. Nor was I oblivious to her
pain. Tt was quite clear to me that she would be hurt more, if this masquerade went on, Imagine a life full of lies; a lifeful
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of lies. And once done we cannot even start our lives over again, on the New Years' Day! My heart bled for the girl;
it still does, for the scar left on her psvche, on her heart, on her very being. Happily for me, she has now remarried, and
is living happily with her husband. But I still shudder when I imagine her plight during that crisis; as a woman, she hadn't
even had half the choices I did.

But forget my life: itis over. Atleastthis period of being coerced into compulsory mamiage is definitely as good as over;
but what about my blood -brothers? My sprit-children, what we may in Hindustani call *Aatmik-Santaan’ or ‘Roohani-
Aulad’? Those whocome after me, and face the same choices or the lack of them? And what about their innocent women,
who anyway have little to choose from? Will this go on forever? Think.

Coming back to me now. What kind of love/sex life do I have now? Ilive with my mother, I love her alot. She's old
and not in the peak of health. And there is only one door opening on the street from my house; even though I do enjoy
the privilege of a separate room of my own. And though she knows [ am gay, do I bring a male lover through the living
room into my bedroom, and shut the door upon her? She gets upset enough when I shut it during nights, when Lam alone
in my room and she’s as good as asleep. And she gets upset enough if she suspects that | am actually practising any
possible sex! 1am a stranger in my own home,

And, what about the public toilets and the public gardens and parks? What about meeting the willing neighbour on the
deserted terrace staircase? You see the problem with me is that [ am utterly incapable of *slam-bam’ type of sex. Tam
slow; 1 need an hour of caressing, then an hour of kissing , then only can I come to the botiom line. And after that, I again
need an hour of kissing! So, what have I done? [ have made love less then ten times in the last twelve months. And I
have kept a pet Doberman, whose ears I scratch instead of thinking about the gorgeous young man down the street. That's
my love life. Period!

What is this in my culture; in the beliefs of daily life, of my family, my friends, even myself; which forces me to live so
illogically? Inmy religion? Inmy belief of what is a complete man (and why should 1 settle for less than complete)?
In my self-identity, or the lack of it? In my frecze-dried sexuality? In the insistence of all and sundry that there is
‘homosexuality’ in India? In everybody's knowing of what is going on and yet nobody knowing what is going on? In
my now, happily, dead guilt, but still monstrous shame? What? What are the issues which control the expression of my
desire. and the way I live? This, last one, is the question that we have to answer for each one of us, personally. This,
is what will tell us where we stand. In order to enable us to find on Day 2 where we want to go, and finally on Day 3,
How? Think gentlemen, for in thinking alone rests our existence: Cogito, Ergo Sum.

Thank you
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Developing The Agenda
Suhail

Good morning everybody. This is Suhail, and I can hear someone say , Oh No, Not Again!

During yesterday’s Working Groups, one thing came out very clearly - family. This is the single most factor which shapes
our lives, not only shapes- it controls our lives. Most often we don’t have a choice to openly live as a gay person.

My coming out has been a continuous process. There are those ever present pressures of marriage. Tresisted them; and
to this day [ am still paying the price for it.

Istay with my father, who is 73; who is practically blind, partially deaf, and with a combination of various illnesses. But
still T am the one who stays with him - he had three other children apart from me, all married, all with their own families.

I have to look after him. And T have to look after myself. | cannotafford a servant, so T have to cook myself. Sometimes
1 get really upset; I feel that | do not know my priorities. Life is a constant struggle. But somewhere deep down I have
this satisfaction that I am living life on my own conditions. And that gives me a great sense of power, a lot of strength.

How much choice can most of us exercise? In India especially, close knit families allow very little choice. And in very
few cases you can find real choice or courage o walk out.

In my case. I decided that I will live on my terms: I will not quit; I will not run away from my family even though that
will simplify my problems, to some extent.

Because with family comes responsibility. No! responsibility is there otherwise, with family comes accountability - like
for example, T cannot stay out after 1 a.m.

I am a product of the mainstream society. And I should continue to be a member of the same. 1am accepting the way
they are and they should accept me the way [ am.

My father is now supportive, but believe me, reaching this stage was a struggle.

Yesterday when we talked about what we would like an ideal situation to be, in the utopian phase, it struck me how much
we value relationships - if given a choice. For instance, people talked about a gay marriage, love, etc., no one talked
about an island full of young boys, or of a harem full of young hunks!

Our agenda for today is what is achievable in the next few years. A more liberated society? free and fulfilling life?
emotional satisfaction? not being marginalised? freedom from the clutches of the family Mafia?

And that last one could possibly be putto good use for us. Policing could stop, and they could be more supportive towards
us. How? As of now, I have no clue. Probably by proving ourselves to be successful, and by standing up for our case?

What about deriving empowerment from other surrogate families? My gay friends are my family.

-

Gay Identities in South Asian context? Safe social spaces for gay identified men? Legal reforms? Empowerment?

Talking again of my own experiences, there was a time when I was caught by a bunch of gay bashers, who live close to
my house. Fortunately, when they did catch me I wasn'tdoing anything, They recognised and asked - “tu Yagnick Nagar
ka chhokra hai na?" - the place where I stay. 1did not know how to react - so many of them, so much more powerful
than me - but I stood firmly and said Yes! I couldn’t resist saying “Yes’. - It would be foolish 1o say “No'.

They threatened me openly - they said “we'll see you tomorrow, you'll have to come out of the house some time, No?”.
That night I shivered, I sweated, I couldn’t sleep. I remember being terrified next momning, when carly in the morning
the door bell rang. [ was not so open to my father then.

As morning turned into afterncon, T had to go out and get bread, by then T had spoken to some of my friends. They were
all very supportive. They asked me to go ahead and face them. Idid exactly that.
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On the way to the shop, I saw one of those rogues, and he ran away on seeing me. And 1 was worried about whether I
had the courage to face them!

At another time , those rogues sent fifteen kids running after me, shouting “Gur, Gur”, Gur being the slang for
homosexual. Those kids were being used by their elders to threaten me, and the only thing T could do was walk on with
a straight face, ignoring them, as if they didn’t exisL

Eventually I learnt to put up with such incidents. What is important is that it is my friends, my co-gays who gave me
the courage to do all this. And if we stick together we can keep giving each other the courage to face life at its worst-
Yuhin kat jaavega safar, saath chalne se

ki manzil aavegi nagar saath chalne se.
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The Way Forward
Mahesh

Lam here today to sort of set the agenda for the day. On Day 1 you have been seen the discussions on setting the context,
on Day 2 the development of agenda, and you have been fairly successful at that,

Now we see that the most crucial day is today. You have to decide on the action which should emerge out of this
discussion, if you are not to remain just talking heads,

These issues are so vast but I have to emphasise and Shiv, Ashok and the rest of you will agree that how important it is
to set our action in our cultural frameworks. It is wonderful that we are discussing what gay identity means, and what

homosexual behaviour means. However, it is important to know that these discussions have been done by many people
in most scholarly and academic fashion.

This event which has taken place in the last 3 or 4 days is unlikely (o take place in near future, and you must look forward
and set action in your time and place.

Most of us here have a general identity as Indian identity. But depending upon yourself you will have other identities
too. You will have an identity of a Bombayite, I will have of a Bangalorean and some will have of South Indian , and
Indian and South Asian and citizens of the world. This identity or identities define our sense of place.

On most issues there is some agreement and some disagreement. And disagreement should find voice. 1 find that so far
we have been too nice to each- other, but we must realise that disagreement is not necessarily rejection of that person
or that it is a sign of hostility.

Keeping all this in mind we must set our action plans in our own time and place. Twill try to put it very precisely - we
have to devise our response - the way forward. For our developing gay identities what we need, what we want and what
wecan get: How toensure emotional and practical suppon for gay-identified men, how to develop HIV & STD prevention
maodels for our sexual networks; our agendas on national regional and local levels,

Where do we go from here? What are our next steps. What are we personally going to do when we leave here? Action
plans. Recommendations?

Let us use this space to make our voices clearly heard. Let us move forward towards our visions that we have so clearly
been articulating. Let us cxhallenge ourselves for our futures.

foniy a summary was provided for this report)
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Together We Can Get There
Chair: Dalip Daswani

How does one in a few minutes summarise what has taken
place here?

Four thousand years of history?

A hundred years of solitude?

A hundred minutes of “coming out™?

Three days?

Three.... and a half ... nights?

Fifty men?

Honorary Indians? Indians? Indians of another colour?

A few - with stomachs so round, cosy and comfortable.
Some - with skins so delicious, one could lick them like

lollipops.

And one, a very special one out of these fifiy wonderful
men who has touched my heart.

He does not know yet, Maybe he will tomorrow? Maybe
tonight? Or maybe in another world? A twilight world?
And all the forty-nine others with hearts that maybe [ can
learn to reach out and touch.

Lam confused. What do I do? I must do something. We've
got to do something?
We need to get there!

Who are these “we™?

Gays? Homesexuals? Married men? Men who have sex
with men?

Upperclass? Working class? Brahmins? Or untouchables?
Muslims? Hindus? Parsees? Or Christians?

Brown men .... with a white language?

White men with brown skins?

What is this “need™?

Is it to do with our genitals?

With our hearts? Our minds?

With cur tongues? Our hands and bodies?
With our souls?

Whalt is this place we hawe to get 1o - when we say “we have
to get there™?

Is it the local tea-room? The local park?

Is it the centre of the universe? Or is it... inside ourselves?

How do we get there?

Do we really want to get there? Many of us seem happy the
way we are - but are we really?

Some of us seem not to care - should we care?

But the fact is we do, somewhere inside us we really do,

So what is stopping us from going ahead?
Which .... is the way forward?

From the images | had referred to in my Welcome Address
of the owl cruising alone in the twilight zone, of the lonely
farmer, standing in the middie of his fields like a scare-
crow, we have come a long way in three and a half days.

We are beginning to see the way forward.

We have come up with many recommendations.
From each “gay” man here we have got at least ten.
Some big; some small,

How do we achieve this?

When do we start?

What are the steps?

These recommendations will be tabulated into a report and
which will go 1o WHO, NACO and others.

There may be some action,

Or will it go onto a shelf?

Do we wait?

Let others decide on our lives?

A copy of this report may come back to each one of us.
What then?

Do we need 1o wait till then?

What can we do on our own?

Can we do something, alone, as individuals?

Take our own little steps?

Step by little step?

Something with each other?
Small gestures from the heart?
Begin to come out?

| Starting with five minutes each day?
| Thirty consolidated minutes each week?

Times fifty men?

Making ourselves visible?
Asgerting our lives?

Each at his own pace?
Coming out?

And together we can get there!

For without this we will continue to remain invisible.

In the twilight zone,

And another four thousand years of history will just pass
us by,
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A Personal and Community Commitment
Shivananda Khan

Well here we are, in the final hours, together. Soon we will all be going our separate ways, back to where we have come
from, but hopefully a changed person, with a different perspective, a different viewpoint, challenged to action, whether
through our own groups, or organisations, or networks, or individually.

Both myself, and the Conference Organising Committee would like to think that you have alll enjoyed your time here
together, making new friends, struggling together towards new visions, new insights, new hope. We would also like to
thank each and every one of you for having the courage to be here, for the willingness to open yourselves to share, to
learn, to work with each other.

What we have all done in coming together, in sharing our personal pain, in sharing our visions and hopes, was to create
this remarkable sense solidarity and commonality.

When I first broached Humsafar Trust with the concept of this Conference, when we held our first discussions on what
this Conference would be about, how we could go forward in organising it, what its content would be. it was with some
trepidation.

Comments like “it won't work", “it would be like a party”, “too many egos” and 5o on followed us. But all the doubters
have been disproved.

We have all worked remarkably hard, from nine-thirty in the morning till eight in the evening. Struggling towards a
common vision that could still hold a diversity of viewpoints.

Our work has created options for change, challenges for the future, a vision towards which we can all work together for.
We have created recommendations for action that empower us all. We have raised a challenge to all HIVIAIDS services,
whether governmental or non-governmental. A challenge to the invisibility of our existence and denial of our needs.

What we have been about in coming together, is not only to build a coalition, a network of people, groups, and networks
of networks, but also to work together to find ways ahead for us all in developing our own response to HIV/AIDS within
our networks and communities. We have done this, not alone, but together.

We have responded to the process used at this Conference, of working together, sharing our knowledge, skills, visions
and hopes, our dreams and our pains, our personal histories and our lives, with a willingness and an openness, thatinitself
is remarkable. It has been done with love, with due attention and support, with a sense of responsibility. In that sense we
have been dutiful to our personal needs and those of others who share similar hopes and aspirations, but who live in quiet
desperation thar is often invisible to others.

There have been so many questions seeking answers, and answers seeking routes for empowerment. Recommendations
have flowed from our work. Challenges to work with. How do we challenge our networks to accept personal
responsibility and a duty towards others in our own sexual behaviours? How do we ensure that our networks have the
knowledge, the information about HIV/AIDS and sexual health? How do we set about developing appropriate
community responses towgrds provision of support and care for those within our networks living with HIV/AIDS? How
do we go about developing a strong sense of personal identity around who we are, what we are, in a positive and self-
affirming way? How do we challenge the social institutions who deny our existence, victimise our lives, harass our
persons? This coming together was a seeking of the ways forward in response to these questions.

Since the issues of HIV infection and preventing its spread, and growing development of services for those affected by
HIV/AIDS, has become part of the Government's agenda as well as for a significant number of non-governmental
agencies and internaticnal donor agencies, an increasing amount of material has become available on the subject. There
have been several publicity campaigns sponsored by Central Government, local Governments, non-governmental
agencies, Television commercials, posters, leaflets, booklets, newspaper adverts have all tried to alert the public towards
being sexually responsible.
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Closing Address
Ashok Row Kavi

Is this a beginning or are we really saying farewell? These and many other emotional questions suddenly erupt in my
mind like bubbles in a bath. The bubbles are cruelly coloured on the outside but they explode with emotion as one
approaches them.

One really is over-whelmed by the total impact of the last three days. Many of us did not expect much but a slight rise
in awareness about our sexual identities and the impact or HIV/AIDS on the community.

But what happened was totally revolutionary. So many faceis of our lives, especially revolving round our families,
our friends and networks came up that most of us will digest the full import only on our return to our homes,

And then one wonders about the friendships developed here. From the way we have become sober self-assured and
spiritual one simply knows that profound changes have occurred at a level where they will cause irreversible and
immediate changes for the better,

For better or worse. this conference, and specially each one of you, has now become a catalyst for change. I invite you
to become fully functional in your new roles wherever you go.

As Vivekananda said: “Arise, awake and stop not till the goal is reached”.
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But what has been available for us? Who has taken up our needs, addressed your concerns, provided us with support?
No-one, except ourselves.

HIV/AIDS is a complex issue that affects all our lives, whatever our age, gender, sexuality, socio-economic group, class,
caste, religious affiliation, and so on. It affects the way we think about each other, how we relate to each other personally,
sexually and socially. It has an impact upon our language, on imagery, and through the effects of our fears, often
stimulated by media. ithas also affected the way we perceive the issue itself, through condemnation, blaming and denial.

We end up wanting to believe that we personally are not at risk. "1 don’t have sex with 'dirty’ people. 1 am ‘clean’. " And
so on. We project the risk onto others. "T'm OK".

While as men who have sex with men, doubly marginalised because of desire and nisk, “gay” networks, groups and
organisations have been targeted for vilification, violence and harassment because they represent the visible. But
underncath this visibility is this immense invisibility of men who have sex with men throughout India.

Qur visibility has been courageous, for often we have so much to lose. We have all shown strength to be here, to accept
the challenge.

We are not immune to the issues of HIV/AIDS. Perhaps for many of us other issues may play a more central role. Possible
victimisation, fear, intimidation, loss of employment, family pressures on marriage, that often we may want to forget
about HIV. But we cannot. Our networks' response o the challenges of developing effective, appropriate and responsive
services for those of us living with HIV/AIDS, as well as preventing its spread has been inadequate to say the least.

Butalso. both governmental and non-governmental agencies have been caught in the trap of denial and invisibility which
has led to totally inadequate responses from themselves. “Homosexual behaviours? Doesn’t exist. Not a part of Indian
culture.” What nonsense 1s this. Men who have sex with men, and a broad range of institutions in the country, have
mutually supported each other in such denials. This is dangerous. Dangerous for each of our lives. Dangerous, because
if we don't have the knowledge, the correct information, the personal desire (which can only arise from an affirming self),
how can we possible make positive choices aboat our personal sexual health and that of our sexual partners.

Inadequacy is a mild term. Bleak, frightening, genocidal, these would be better and more appropriate. What available
information exists, is often irrelevant or superficial, misleading, ignorant, if not downright untruthful. It certainly does
not address the needs of men who have sex with men, whatever the identity.

Such representations (or lack of representations) can only be described as diserimination and human rights abuse,
whether unintentional or not.

The silence is deafening. But we add to that silence by masking our voices so that they speak with another voice.

We are surrounded by assumptions. We don't exist. But if we do it is because we have been “corrupted™ by Western
culiure. We have no history, no identity, no shape, no framework. We are invisible. We are nothing.

But our very presence here over the last few days has raised a challenge to all that. We have spoken, and our voice will
be heard. :

What then are some of the issues that concern us?

» What are the dynamics of transmission of HIV amongst men who have sex with men? What ure the relative
dimensions of HTV infection between vaginal and anal sex? What are the levels of infection amongst men who
have sex with men, in all the numeraus sexual networks that exist?

have resources been denied to our networks because of “homophobic” assumptions which lead government, local
authorities and non-governmental agencies to accept that such behaviours do not exist in India?

to what level have our communities, religious, business and social leaders, as well as health professionals adopted
the myths about HIV/ATDS in India?

At what level has training been offered to social and health care agencies around sexuality and sexual health?
how is sexuality, sexual behaviours and sexual health generally discussed?
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how can we develop coping systems to deal with friends, lovers, spouses, partners, relatives, living with AIDS,
ordying from ATDS? What about caring for those who are very ill? What about funeral arrangements, fostering/
adoption? What about our sons/daughters living with HIV/AIDS? Medical treatment? Economic costs?

how are we going to go about creating safe, supportive and caring systems?

Can compulsory marriage be socially challenged? And in what ways that still sustain our Indianness?

We can go on and on. But hopefully we have come with some solutions, or ways towards solutions and resolutions.
The issues of emerging “gay” identities and developing appropriate and accessible services around HIV/AIDS and sexual
health, needs 1o be confronted and addressed now. What we have been going through these last few days is part of that
process. We have to do it ourselves. We have to develop our own resources, our own sirategies, our own programmes.
By helping ourselves, we help others.

But what we candemand is that AIDS service organisations, whether international, Governmental or non-governmental,
need to confront themselves and explore how they deliver their own services. Are they going to be responsive? What
assumptions are they operating from? What prejudices exist within them? Can these prejudices be done away with?

We are the OTHER. hidden away under the blanket, swept under the carpet, collecting alongside the crannies of society.
Our histories, sexualities are buried under layers of lies, myths, fears and anxieties. It is time to throw the blanket aside.

Assumptions about our sexual behaviours abound, about our sexualities, and our identities. Often Western perceptions
and language are imposed without thought, without any understanding.

But in coming together, in working together, in generating the challenges for action, we have created another space, a
space that we own, a space from which we can stand proudly. We are taking responsibility for ourselves, and in doing
so we are being responsible towards others.

Our lives are already lived in fear. Victimisation and harassment from the paolice. Fear of exposure. Fear of what the
family will say. Fear of what others will do. We have all read the relatively recent newspaper coverage of this particular
event. The risks were enough so that the venue for the Conference was not disclosed. Many of us live with constant
harassment at college, at the workplace, on the street.

Threatened communities and individuals always build barricades against the threats. Driven into greater invisibility.
Making it supremely difficult for empowerment and self-awareness. Making it more difficult for developing positive
choices about sexualities, sexual behaviours and sexual health. It is this invisibility and denial that enables HIV and its
consequences, AIDS, to become a growing issue of major concern for us all - an issue of life or death.

The challenge needs to be faced now, before it is too late. It is a mutual challenge. As individuals arising from differing
historical roots, from differing sexualities and identities, we need to explore our own internalised oppressions. And our
societies, as well as ourselves, have to recognise that invisibility and denial are pathways to disaster.

We must all acknowledge that our behaviours and our attitudes, our beliefs and our ignorance, may often carry major
risks for the spread of HIV. We all need to develop compassionate, caring and non-judgmental attitudes so that we can
be cmpowered to create compassionate, caring and non-judgmental services for all affected by HIV/AIDS.

This Conference can then demand that as “gay”-identified men, as men who have sex with men, that our human rights
for choice, for privacy, for dignity as human beings, are respected and adhered to. From the discussions which T have

been privileged to be a party of, from the thoughts that we have all expressed, this is the demand that is being clearly
voiced.

Both The Humsafar Trust and The Naz Project would like to thank you all for your courage and determination, in coming
wgether and working so hard together. In being “out” to each other, and in being honest and expressing the dignity of

our hives.

What you have worked so hard towards will be written in a report which will be circulated to those agencies that affect
our lives.
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We hope that we will all continue working together for the betterment of all our lives, of those of our friends, our famulies,
our partners and lovers, of our society and our countries of residence. It is a challenge, an advenmre, and like any
adventure there will be high points and low points. But in supporting each other let us take this high point, this solidarity
expressed at this Conference, back to our homes, to our daily lives, and act upon, in our daily lives all that we have
struggled to learn together.

This then is our personal and community commitment, our declaration of intent.

Thank you




THE WORKING GROUP PROCESS

All conference delegates were allocated to Working Groups, with each group holding 10 delegates. Delegates were
expected to stay within their particular Working Group for the three days. Each day there were a series of issues discussed
within a specific framework which was entitled the Working Group Process.

In this Process we were wanting the delegates to explore the psycho-social-cultural dimensions of sexuality in reference
to their personal experience and within the specific context of South Asian cultures. The Process used was felt to be the
most effective in achieving the goals of the Conference which were:

to enable a sharing of experience and expertise
1o learn
to discover

to formulate ideas and agendas that can be utilised
to network

In this Process, participants were encouraged to give vent to and express their subjective views, criticisms, fears. hopes,
fantasies and visions. A highly energetic and emotional process resulted in the preparation of a set of very concrete
projects, which aimed to develop and/or improve the performance of sexual health services targeted to gay-identified
men and men who have sex with men, and 1o empower them to meet the challenges of developing * gay” identities and
the spread of HIV infection within these communities. There are three phases to the Process:

1. Critique Phase

in which the participants used their knowledge and experience of the present with its shortcomings
and formulate problem areas or themes within the context of the discussion topics

1.1 Critical Keywords
In a brain-storming exercise, explored issues identified and listed critical words/themes

1.2 Critical Themes
Keywords or consensus were obtained and then prioritized.

2.  The Utopian Phase

A process fantasy games and discussions mainge the participants express visions and utopian solutions to the
problems, aiming to stimulate innovative and creative thinking and problem solutions

2.1  Utopian Models

The task was to imagine how people could respond to the needs identified in the Critique Phase under
unlimited financial, political and social conditions and what the ideal situation could be like under such
circumstances

3. The Realisation Phase

in which participanf® were helped to extract practical solutions from the Utopian ones. This was done by a process
of evaluation, strategy development and action planning.

Recommendations

The Working Group then identified a series of Actions and Reccomendations which were noted for reporting back
to the Plenary Sessions
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The Process is used within the context of each day.

Day One The Context

Discussions focused on:

cultural frameworks

gender constructions

sexuality and sexual behaviours
identities within a South Asian context
homosexuality - what is it in South Asia?
denial and invisibility

shame cultures

Day Two Developing The Agenda

discussions will focused on:

compulsory marriage within South Asia

developing identities

what is a " gay” identity within a South Asian context
safe, social spaces for gay-identified men

men who have sex with men and sexual networks
legal reform

empowerment - “I am what I am.."

alternate families

Day Three Our Response - The Way Forward

discussions will focused on

what we need/what we want/what we can get

developing appropriate HIV/STD prevention models for our sexual networks
emotional and practical support for “gay” men

living with HIV/AIDS

local, regional and national agendas

Within each Working Group there was a:

j

Facilitator
This person’s job was to take the group members through the Working Group Process within the subject areas

identificd. There should be an equal opportunity for each person in the group to have their say, to make their point
and to challenge others within the rules of conduct identified.

The facilitator’srole was not to teach but to enable others to state their ideas, concepts and feelings. The facilitator
acts as a guide, not a leader.

At the end of the Working Group’s day, the facilitator attemped t to summarise the day’s activities and come
up with a series of bulletin points with a range of recommendations.

Reporter

The reporter’s role wass to take notes of the day’s proceedings, and to minute the summary as well as the
recommendations. These were handed in to the Conference Secretariat after the Working Group Process Day.

The reporter also presented the summary at the next day’s plenary session. Each Working Group Reporter
had five minutes for this presentation.




WORKING GROUP REPORTS

The following represent summaries of the range of discussions held during the Working Group process.

Working Group 1
Facilitator: Sunil Ganu
Reporter: Suneel M

Critical Theme: marriage
Issues: family pressure
conformity
denial and invisibility
suspicions which may be confirmed but not addressed verbally
is silent acceptance, tolerance or apathy?
we play games - because family must remain intact

Need to develop family dynamic which accept and can nurture “gay” relationships and partnerships. Social and legal
changes so that children can be adopted by single persons. s
Family structures, traditions, customs, society donotaddress "gay" issues! This needs to be addressed as a priority basis.
Fear of marriage must be removed. For a variety of social, cultural, psychological and sentimental reasons, marriage is
often seen as the only option for many "gay" men.

Options
I Educate ourselves about sexuality and desire before we educate our families,
2 To be done through increased communication of issues and exposure to gay images and literature.

Marriage

Definition of marriage: union of two minds and bodies with legal sanction.

Marriage is also a politicised act for coordination of power. For some, defined as trap for social control of individual
behaviour. It can also represent commitment, symbiosis, partnership. Marriage can also be seen as “heterosexual”.

“Gay" relationship - utilise “heterosexual” model. “Gay” marriage ceremony a framework for celebration and public
recognition and status, However in this context, there would need to be changes. Gender roles and equitable
responsibilities.

“Gay" identity: self-definition and expression of desire. Being “gay” defines every aspect of personality, a sensibility
- empowered through self-acceptance and sense of pride in one’s self. © “Gay’ identity is me!”

Safe spaces = self-created internally and externally
Unsafe spaces = harassment, physical violence - safe social spaces can easily become unsafe spaces.

Defence mechanisgs = sometimes adopting mannerisms and behaviour of hijra’s, flamboyant behaviour - an effective
escape route during embarrassing incidents.

Caution in “cruising”

eddcation in self-defence and crisis management
increased solidarity among “gays”

form support networks and emergency helplines

HIV/AIDS -unsafe sex practices prevail because “homosex” is not considered as sex. Use of condoms associated with
family planning and there is mental block against using condoms in anal sex.

Personal Action: personal safer sex practices - this needs more concrete and explicit information
continuing on-going sensitisation activity on sexuality and sexual health
Work for repeal of Indian Penal Code Section 377
Derive strength from empowered identity of self and promote support groups.

lala )
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Working Group 2
Facilitators: Ashwini & Parvez
Reporter: Manaj

Cultural impact upon self-identities
social, religious and cultural frameworks
repressed desires
religious conditioning
minority against majority
no discussions about sex and desire
name calling
abuse, both physical and psvchological
gender roles
gays have their own abusive/rigid “norms™ of behaviours
double problem: a) sex is bad

b) my sex is worse

All this canses:

suicidal tendencies

being hard upon ourselves

gender confusion - am I a woman?

“gays" with no options and role models may believe that they are hijras
shame and guilt

friends cannot handle it and leave you

families cannot accept you and can throw you out

feelings of guilt because one cannot come out

shame because of family - knowledge will make family unhappy

Concerns

What is a man?/What is a woman? - gender constructions, religious, social, family roles and duties need to be questionad
and deconstructed.

Hijra community must be involved in these debates

Positive feelings
coming out can produce happiness and relief
in coming to terms with one's sexuality

Problems of denial

Statements like “there are no homosexuals in India”

“My child cannot be gay; my brother cannot be gay” which disempowers individuals
Not being recognised and validated

Solution

Since our history and culture have distorted our position we must deconstruct and reconstruct our histories. We need
research into oral and culgural histories.

Utopia

“gay” constituency

total acceptance

no “*homophobia”™

no “heterophobia™

sexuality as a non-issue

social spaces available

not to be viewed as sex objects

strong emotional bonding within the “gay” community
equality, fraternity and acceptance in society
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social sanction

“gay” families

No STD and HIV threat
absolute privacy

no sexual abuse

flourishing Indian “gay” culture
Indian gay histories taught
“gay" monuments

streets named after “gay" heroes

Where do we want to go? What is a gay identity?
Does only our sexuality unite us?

A “gay” identity is a state of being: My thoughts, my sensibilities, are “gay™.

The typical Indian “gay" can be a very unhappy person. The pressure is that in India, we cannot presume “heterosexu-
ality” - so we end up dealing with a larger framework of sexual behaviours. The Indian “gay” can be seen as “lucky" in
how he can camouflage himself in a very visible homoerotic culture.

Women play an important role in our lives. Most of us end up marrying them.

We are sexist and judgemental. We love variety in our sex lives. On the brighter side we are survivors. We are sensitive
and warm and we can laugh at ourselves. We look after our parents when “heterosexual” siblings leave,

Problems

nauseating “heterosexist” environment while growing up

exposed to a lot of ridicule

if you have male genitalia, you are supposed to get married

“gay" men often believe that they have no options but to get themselves castrated and join hijras
shame - not being able to come out

denial - to ourselves and others

invisibility

furtiveness, invisibility, confusion, no time to discover self, pressure to marry, lack of space, cultural constraints, work
environment, pretence, double lives, ignorance about STDs/sexual health, isolation, strong family ties, families as social/
economic welfare, lack of intimate relationships, guilt and shame, sexism, different cultures outside cities, not self-
identified (as gay men)

Way Forward

There is no one way forward.

As individuals/groups, HIV programmes; work with families.
Communities- common unities

Channelise our emotions into action plans

We should make very small groups; leading to a COmmunity

We have to be more motivated - level of commitment is very low

Stage to be followed
Vision - Obstacle ~Strategy - Implementation
an ongoing process constantly evolving

Vision

formation of “gay” groups

distribute information to institutions
educating “heterosexuals”

working with families

working with recognised “gay” activists
working with non "gay” activists /groups
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Obstacles

low level of information - especially in village/semi -urban/rural/working class areas
language problems (cannot communicate easily with other regions)

] no positive terms

economic constraints

“homophobia”/sexphobia”

lack of political and social will

social injustice

class barriers

Strategy

chain letters

personal correspondence
working with non "gay” groups
friends of “gays™ to help

organise “gay™ plays
input into Bombay Dost, and other groups which are “gay”
_...@ pamphlets/posters distributed
. send information to other groups

speak/meet/lobby with media
peer group training

t workshops
waork with students/slums/street children
collaborate with NGOs

! use culture specific methods

' awareness/training programmes
work with women's groups
formation of family networks

Implementation
have a centralised resource centre in Bombay (or elsewhere) to which information could be sent.

Working Group 3
Facilitators: Suhail & Owais
Reporer: Pawan

In what way does our culture affect our sense of identity and desire?
Key concept: family systems which reflect social/cultural systems

1. An individual's identity is defined essentially by his or her family - definition of family as an all encompassing
one. It includes immegiate parents and siblings, extended family, relatives, friends sometimes, even clan. Joint
and cxtended family is basic social unit in our culture. Consequently, individuality has to be sacrificed. Decision
making generally rests with the oldest male person in the family, who is himself tradition bound and cannot
exercise his individuality fully

2. Marriage is considered the most important medium to sustain the famil y. Marriage is not a personal affair. It is
one’s duty towards the family, the society. Without marriage, a person is considered irresponsible, incomplete
and “unsettled”,

3. Procreation within marriage is considered necessary for the sake of promoting continuity to the family. Marriage

is taken as guarantee for old age/social/emotional/financial security essentially through children (particularly
S0ns)
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4, While marriage is a certificate of one’s integrity, for many people, including “gay™ people, it does not provide
a opportunity for satisfying sex within itself. But it does provide a cover for sex outside as long as the person
performs the dutics a married person is expected 1o,

5. For “gay” people the dilemma is : if not marriage, then what? No alternate social support system has been
established - yer.

e ___*____._*___r-n.p-...

6. Language: no positive terminology is available in Indian languages to speak about homosexuality and
homosexual behaviours.

T, There are few positive role models around to help demolish stereotypes about “gay” people

E. There is no recognition for “gay” relationships. No possibility of legally adopting children by “gay” single people
Little understanding of alternate families.

Need to develop:
The right to choose with social/legal acceplance (this covers adoption, inheritance and relationship issues)
Greater universal understanding and acceptance of all forms of sexualities ‘}*

o
g
2

Through legal reform (removal of discriminatory laws/introduction of anti-discriminatory laws)
Enshrine fundamental right to sexual orientation in the Constitution

Creating greater awareness through educating peaple in general

Educating the media

Better distribution of gay literature

Projecting positive role models, encouraging celebrities to “come out”

Platforms for expressions, seminars, etc. should be more in number.

Taking a personal stand

Education on sex and sexuality in schools and colleges

ol et I e M eyl S

Who

Individuals (“gay™ people and “gay"-positive people); “gay"” groups which would provide support to individuals;
government organisations; NGOs; supportive progressive groups; trained professionals such as lawyers, doctors, and
other influential people. These should be initiated immediately

What does “gay" mean?

It means having sexual and emotional alliances with another person of the same sex.

Another ; deep/intimate sexual friendship between two men/women,

“Being true to yourself” and “being comfortable with other men" and “sharing feelings of love and desire with them”

A strong stress on the “emotional bonding” as part of a “gay™ identity, a clear distinction between “gay™ persons and men
who have sex with men. Difference between homosexual behaviour and homosexual identity. Identity implies “value-
addition™ to the sexual act. In other words while “behaviour is down there™, “identity is up here".

A way of life. Understanding one's own sexuality. Coming to terms with it. Realising its implications. Being able to live
by the convictions drawn from them.

Key words
pride, self-respect, dignity

Is there a “gay” construct of identity in India? Is there a lack of it in our society?

Shiv had stated “there are no heterosexuals in India, just people who are married or are going to get married” . The point
made sense.

Homosexual behaviours is very much in India, but giving it a “name” is not. The process of introspection about such
behaviours and an evolution of a specific Indian “gay” identity is only just starting in our sociely.
®

1
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Language

Since in the past the sensibility about a “gay” identity was missing, there was never any need for words which would

explain homosexual identity. Now trying to explain our feelings and identity to our families and society, the words

available are quite inadequate. !

Three sort of words

1 totally derisive words such as 'gandu’, or totally inappropriate ones such as 'hijra’.

2 traditional ones which are power based such as Amurrud Parast {older men having sex with young boys)

3 Literal translations of English words sach as Samalaingik or Khush, Samakami, Swaling Sampark, Snehi, Dost,
Humdurd, Lumdum, HumjinsPparast and even Humsafar, though inadequate are somewhat hetter.

There is a lack of identity construct. It is needed. How to bring about such a construct?

Key word:  empowerment

Achieved through

using the media to spread awareness about “gay” identities

distributing “gay” literary works through bookshops and libraries

emphasising more on films, radio, and TV. More useful than print media, because of print’s limited availability

sex and sexuality education in schools and colleges

personal effort to empower others through motivational support

a strong “gay” press

networking - strengthening present structures

“gay” groups already existing could help in a big way - organising gatherings, parties, publishing

newsletters, recording oral histories, creating safe, social spaces where people could meet and talk about identity

or just socialise.

9, “gay” groups could also help set up “refugees” for crisis times and “communes” for a lifetime. They could help
provide employment opportunities; help set up helplines and “gay" drop-in centres, counselling centres.

10.  “gay” groups should also become more visible and step up the pace of activities already started.

11. through social reforms and legal reforms as well, which in spite of their limitations, can help trigger off a debate
on the issues. This could lead to social change inevitably.

12, interacting with “gay” groups abroad 1o access films and literature.

0o 1 OV A a1

In creating safe social spaces, “gay” groups could be opening the doors to the formation of alternate family systems.
People meeting in such spaces could develop bonds going beyond socialising.

Various alternate systems could be:

B living single

x several “gay” people living single but depending on close network

3 two “gays” sharing a flav/staying together without being lovers/as lovers
4. communes of many types

Such systems could be very empowering for others struggling with their identity as they could provide safe social spaces
or role models.

Quote from Richard Bach - “Illusions™

The bond that links your true family is not one of blood, but of respect and joy in each other’s life. Rarely do members
of one family grow up under the same roof.

How do we use our zay identity to develop better physical, emotional and sexual health for our brothers? Can we develop
appropriate HIV/AIDS and STD prevention models for our sexual networks?

Prejudice: we as “gay” people know what itis like to discriminated against. So we should possibly show the way inbeing
non-judgemental. This way we can communicate with everyone with whom we have sex with, with whom we are friends
with. Sexual health messages needs to be continuous

There was a debate on differences within the “gay"” community (perhaps it should be called communities), and the
differences between “gay” men and men who have sex with men.

For example, many “gay” men look down on effeminate “gay" men or those who dress as women. The Working Group
felt they also were a part of the community and very often Lake the lead in fighting homophobia and harassment. So they
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must receive unbiased sexual health information and support.

Comment made: a "camp queen"” said thar he could antract 10 men in one hour dressed in a saree ,compared to his friend
dressed in male clothing, who could only get one man in 10 hours.

If positive self-images are developed, this enables the person to address his sexual behaviours and relationships with
sexual partners.

Health was discussed under several headings

Emotional Health

counselling, “buddy” scheme - one to one/peer group counselling for people living with HIV/AIDS. Meditation
programmes, creating a sense of community through better networking.

Physical Health
addressing issues around substance abuse, prevention programme for drugs, alcohol, tobacco), yoga systems.

Sexual Health

L data collection of patterns of sexval behaviours

2 sex education in schools and colleges (formal models of awareness)

3. informal models of spreading awareness such as outreach, intervention and advertising campaigns

4. all awareness programmes must be targeted at: ourselves, society, government, medical fraternity

5. condom distribution: limitations of condom distribution - might increase anal sex at the cost of ather non-
penetrative modes of sex, which can also be satisfying and fulfilling. Need to promote non-penctrative sex.

6. spreading information on proper condom usage. Increase quality of condoms and choices

7. innovative promotion of condom usage - developing a range of condoms for recreational sex - shifting away from

condom usage as a family planning device

focusing on high risk behaviours rather than high risk groups. Many men have anal sex with women.

B demolish myth that homosexuality = AIDS, while making Government and medical professionals aware that
homosexuality and homosexual behaviours exist. Making this visible. Such behaviours will make its contribution
to the HIV epidemic and needs to be dealt with appropriately.

10.  genital hygiene issues addressed

11. awareness of STDs

12.  developing culturally appropriate and explicit safer sex literature

13.  dealing with risk perceptions, i.e. elean water versus HI'V infection

14.  personal responsibility to practice safer sex at all imes

15, anonymous HIV testing facilities with provision of appropriate pre-test and post-test counselling

16.  creation of support structures for those affected by HIV/AIDS

17.  supporting other ™ gay" men who are affected by HIV/AIDS

18. ONLY voluntary testing

19.  helplines

20, issues would be taken up by “gay” groups/individuals which include visiting AIDS patients in hospitals/clinics
and acting as advocates for them, challenging human rights abuses by medical profession.

21.  acting as pressure groups for reform.

22, working with NGOs, professional counsellors, medical fraternity, religious organisations

23, promoting medsa education

24.  inrural areas individual velunteers from cities or rural areas themselves. Need study/investigation as who could
take up awareness work in rural areas amongst men who have sex with men.

25.  such awareness could oecur at “gay” parties, bars, cruising sites, where condoms and safer-sex literature would
be distributed.

oo

All participants agreed to utilise their own networks/groups to develop such work
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Working Group 4

Facilitator: Dalip Daswani
Reporter: Muralee

What shapes our lives?

Key words: family friends, environment, school
generally seen in positive, but also includes fear, silence, reserve, teasing and distance

cultre/religion/tradition, body/sex
was seen in a less positive lights - words like shame, guilt, confusion, tendency to hide, unacceptable, duty,
demands, linked to these words

Key theme: the external shapes our lives and how we feel about ourselves : social constructions

Two negative statements emerged:

1. silence - not being able to talk about feelings, desires. especially about sexual feelings

Z: fear of speaking : having nobody to speak to, not knowing how to speak, afraid of receiving negative responses
to something you feel good about.

Utopian visions were imagined wherein these negative states of silence and control were removed. What emerged was
a growing focus on the person, the self, the feclings. Insuch a vision there would be a greater understanding of one’s own
feelings. One would be able to express and share the self more fully with less inhibitions. There would be no restrictions
ana therefore there would be more possibilities and choices along with astate of allowing or permiiting oneselfto exercise
these choices, Thus a fuller expression of self and a greater sense of love.

How to develop this vision?
l. start by giving positive messages Lo oneself

7 trying to be accepting and friendly to everyone and maintain state of friendliness
3. work on one's inhibitions of the body, of emotions, of feelings
What am I?

Defining identities = son, brother, professional, Hindu, Muslim, Sikh, Christian Indian, human being, male; “gay™
person. A person identified with more than just being “gay™ but also in terms of relationship to family, his profession,
culture, nationality, religion. In listing these identities according to priority, sexual orientation was ranked amongst the
first five.

Further discussions on how members of the group lived developed, and the professional, familial and cultural identities
emerged much more strongly, and sexual identity appeared less important. It seems from how this discussion progressed
that for Indian men, sexual identity seemed less important than other social categories.

However, this wiis not seen as a positive attribute but rather the reality of people’s lives. Sexuality is very important, but

invisible because of the social geality. There needs to be the development or construction of identities framed by sexuality
to enable the validation of sexual choice.

Developing such identities requires a framework to support them. This included developing alternale family systems,
caring same-sex partnerships which are socially sanctioned, social acceptance, social justice, acceptance of human rights
for all, safe social spaces, privacy.

Personal discussions of

1. safe spaces
absenice of safe spaces leads to quick and risky sexual behaviours. When safe spaces were lost there was nobody
to protest. Further the concept of safe space is not always external but one’s personal psychology plays a
prominent role in defining it
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2. alternate families
participants demonstrated the necessity for the formation of alternate support systems. The biological/extended
family often did not provide the comfort, the psychological support or the emotional wellbeing for a gay person.
Forming alternate structures would enable this to happen

< creating trust
developing trusting relationships in the sexual networks require the development of safe spaces to meet and
socialise, to have the opportunities to build friendships.

4. HIV/AIDS and safer sex
stories of sexually risky behaviours were told, and how personal awareness of AIDS had changed some

participants lives. This clearly demonstrated that personal awareness is relevant so that the person can change
behaviour.

Pathways to achieve

It is essential to develop organised community activity in dealing with the range of issues. For this to occur ef fectively
would require governmental support, legal changes, funding support, volunteering, awareness of issues around
sexualities, sexual behaviours, HIV/AIDS and sexual health, which requires more effective and appropriate education

and resources. “Coming out” and having the support to achieve this was deemed as an important process to develop this.
To make visible the invisible.

Working Group 5 :
Facilitator: Mahesh
Reporter: Debanuj

Discussions on ridicule, coming out, self-respect.

Issues around gender construction, “gay” men emulating women, perceptions of self as a man, heterosexist conditioning
in terms of male and female, masculine and feminine, roles, duties based on gender.

Cultural conditioning creates families where we are socialised into our gender and cultural roles. Within this, desire is
also constructed. “Gay™ men and men who have sex with men, challenge this cultural construction. As such “gay” men
are attempting to redefine concepts of masculinity and thus femininity and 'their social constructions.

Cultural determination
Collective existence and self sacrifice. No concept of individuality and personal choice.

In developing self awareness of desire there will be attempts to assert or redefine spaces and roles which would create
tensions between personal choices and collective decisions. Such tensions can he explosive.

For change to occur, for this tension to be marginalised:

exploration of histories, local and regional folklore dealing with issues around sexualities
becoming part of existing networks such as Bombay Dost

developing spaces and asserting various "gay” identities

This requires havingsto deal with denial and invisihility

Denial

1. internal conflict and denial
shame, guilt, fear, isolation

il External conflict

with parents, friends, colleagues, social expectations
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Need to process conflict resolutions that are appropriate. Marriage is seen sometimes as such a conflict resolution but
al a cost to the potential wife and children.

Invisibility
stigmatization, hence sex and emuotions “under the blanket”
fitting into given social spaces of dosti, mast, bonding

Developing appropriate spaces means looking at ourselves as much as at society. Creating caring and accepting
frameworks, both for ourselves and for others, developing non-discrimination.

To achieve these goals requires

1. making ourselves visible, such as “coming out”, using the media, talking about sex and sexuality, respond to
articles, radio and TV programmes, opening out spaces

2. networking

3 sex education and awareness of sexual health issues

4, sharing this knowledge within cur friendship and sexual networks

3. crossing lanpuage, class and caste barriers i

. projecting positive role models

o developing support systems within our networks, groups, organisations

8. exposing myths

1. understanding self-responsibility

10.  developing resources and support systems for families and friends of “gay” people,
I1.  developing appropriate peer counselling

12.  visiting families of “gay” friends

13, creating networks for family support

14.  educating ourselves on sexual health, sexuality and legal, ethical issues,

Sexual Health

1. need to develop specific sexual health and sexuality resource materials as well as working strategies for our
communities that would be specific for socio-cconomic groups and targets behaviours

student communities
business

factory workers

office workers

male sex workers
migrant workers

truck drivers

Khalasis & Octroi agents
malish wallahs
shoeshine boys

lea boys

room service boys

hotel boys -
shop workers

sex networks

look for potential peer educators and provide training and support
mobile clinic and video van

develop relevant language specific and group specific resources
develop education and training for the range of health professionals
reorientate doctors, psychiatrists

have participatory and experiential training

intergrate sexual health with primary health care and family planning
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WORKSHOPS

Wednesday, 28th December, 1994

Session 1.0

1.1

12

1.3

1.4

15

Session 2.0

21

22

25

s'lmp‘m g ﬁ-aﬂpm
MEN WHO HAVE SEX WITH MEN

Facilitator:  Ashok Row Kavi
CREATIVE THINKING

Looking for the right words to speak about
ourselves

Facilitator: Mahesh

MARRIAGE

1= there a choice? Do we challenge our families?
What are the alternatives?

Facilitator;  Suhail

ESCAPE TO FREEDOM

Can we break through our mental barriers?
Facilitator:  Dalip Daswani

SEXUAL HEALTH

Safer sex, STD and HIV Prevention
Facilitator:  Shivananda Khan

7.00pm - 8.00pm

SPEAKING OUT

Dealing with the media

Facilitator:  Ashok Row Kavi

GENDER IDENTITIES

What is masculine? What is feminine? What are
we as ‘gay’ men?

Facilitator:  Murali

COUNSELLING MODELS

Developing appropriate counselling.

Facilitator;  Dalip Daswani & C. Subramaniam
ALTERNATE FAMILY SYSTEMS
Evolution and sustenance

Facilitator; Smidhar & Niranjan

FORMING COALITIONS

Working with lesbians

Facilitator:  Ameeta R.

Thursday, 29th December, 1994

Session 3.0

£ S |

32

33

as

Session 4.0

4.1

4.2

43

4.4

4.5

Session 5.0

51

5.00pm - 6.30pm

GROWING UP GAY

Strategies for coping

Facilitator:  Sunil Ganu

LIVING WITH HIV/AIDS

What are the issues? What are the needs?
Facilitator:  Shivananda Khan

FEMINISM

Our agenda too!

Facilitator:  T. Kotecha

DEVELOPING POSITIVE SELF-IMAGES
Feeling Good! Being Good!

Facilitator: Murali

LOOKING BACK

Reclaiming our histories and heritage. Recording
oral and other histories

Facilitator:  Ashok Row Kavi

7.00pm - 8.00pm

DATA COLLECTION

Surveys of sexual behaviours

Facilitator; M. Savara

GOVERNMENT POLICY ON HIV/AIDS
What is it? What should it be?

Facilitator:  Ashok Row Kavi

ALCOHOL AND DRUG USE

Why? How does it affect our behaviours and
choices?

Facilitator:  Ashwini

HARASSMENT, HOMOPHOBIA AND THE
LEGAL SYSTEM

What are our rights? What can we do? How can
we challenge the system?

Facilitator; A. Grover

FUNDING PROPOSALS

How to write a grant application

Facilitator:  Shivananda Khan

6.00pm - 7.00pm

POSITIVE IMAGES

the use of the narrative aspect of Indian dance 10
explore gender roles, sexual identities and issues
around HIV/AIDS

Facilitator:  Subodh

7
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WORKSHOP REPORTS

1.1 MEN WHO HAVE SEX WITH MEN

Homosexual? Gay? Or. .7

Facilitator : Ashok Row Kavi
Reporter: Vishwas W,

The discussion explored the issues of behaviours versus identities. What were homosexual behaviours?

It was felt that homosexual sexual behaviours can be expressed-as any sexual act between two men/boys. Such sexual

behaviours may not lead to orgasm. The behaviours include masturbation, mutual or otherwise, oral sex, anal sex. body
rubbing, thigh sex, etc.

The term men who have sex with men covers all forms of sexual behaviours between men/hoys,

Sexual behaviours between men/boys can be based upan:

desire for same gender sex

situational opportunities for sex where another male may be the only availability
experimentation

single gender environments, such as prisons, army, hostels, boardingschools, etc,

homosocial environments and situations which can Cross over to sexual encounters, i.e. two boys/men sharin z
a bed, 1

R

The word homesexual is a clinical definition, which was only recently invented, in the 19th century. The word "gay” is
alsoa new word which has begun to be used in the last few decades, Both terms derive from the En glish language. Indian
languages do not have such words. Words do exist 1o describe behaviours and certain sexual roles. For example it is the
sexual insertee which is described by derogatory terms, such as *hijra’, zandu, etc.

Social expectations towards marriage and procreation are extremely intense. The unmarried person is treated with
suspicion.

In the range of homosexual behaviours, the word “gay" can only really be employed towards those persons who have
a strong sexual gnd emotional desire towards others of the same gender,

For others, we can only use homosexual behaviours. “Homosex” or “gaysex”.
For those who do not speak English, other terms may be evolving,

Because of the cultural constraints in India which include
compulsory marriage and procreation
gender segregation
- more males than females
stronger policing of women's sexual behaviours
female virginity
cost of sex work®rs
mass male magration to urban areas
lack of privacy
delayed marriage
homosoctal environment

Fmomeansan o

itis strongly possible that India may well have very highlevels of male to malesex. Ancedotal evidence appears Lo support
5
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In the U.S.A. it has been discovered that 30% of men practised homosexuality for 5 years: 5% of these men
continued for more than 3 vears.

In Kerala there are 9% of permanent practising homosexuals. Mobility of men often increases the practise of
homesexuality. Single men become mobile due to shortage of employment, ete., and end up in all-male surroundings
which gives rise to homosexual behaviour.

Many men have had sex, at least once, with another man in their lifetime. This could mostly be playing with genitals
as actual intercourse is about 35%

For homosexual behaviour 1o occur some space is required This means a ‘safe space’. The behaviour may beactive
or passive. Many men are willing to have sex whensome safe space is available, e.g.. parties, friend’s -home,
ete. There are also men who desire to have sex with other men but cannot do so as there is no available *safe space’
Where this may happen sexual contacts will occur ina wide vanety of “public spaces™, i.e. beaches, parks, (oilets, back
alleys, etc.

The discussion then moved onto a debate about whether homosexuality as a condition was innate or socially constructed.
The group came up with the following:

A gay person is “born as a gay" while a homosexual is not necessarily a "gay" person. A homosexual isa person who
has sex with men occasionally. A gay is a person who has sex with other men and has a strong emotional desire towards
this and doesn’t give up this desire, even if married. Other married men who have sex with men, but whose primary desire
is towards women, can be called "bisexual”.

The group found it extremely difficult to relate issues around sexual orientation within Indian cultural frameworks and
social expectations, The group recognised that there was some form of emerging “gay" identities within India which has
influences from the West as well as influences from Indian social conditions. What these identities will evolve to no-
one was sure. But there was a strong sense that these discussions should continue, because they enable people to explore
their sense of self, individuality and their relationships to family and community, and allow individuals to develop
personal responsibility in terms of their own behaviours,

Recommendations

fa—

Research into sexual behaviour patterns amongst different social and economic groups

o Research into languages used by different sexual networks

3 Historical analysis of sexual behaviours and identities of different social and economic groups as well as other
sexual minorities, i.c. “lesbians”, women who have sex with women, hijras

4, More support groups to develop for men (and women) to discuss these issues.

1.2 CREATIVE THINKING
Looking for the right words to speak about ourselves

Facilitator” Mahesh,
Reporter:  Parvez 8

The phrase ‘creative thinking’ leads us to ‘creative expression’. It is important that "gay" voices find expression in
the arts, There is a need for our voices to be heard.

There are four types of conflict : Man vs. Destiny; Man vs. Society, Man vs. Man; Man vs. Himself
Participants talked about oppression and personal conflicts. Participants meditated about how to resolve individual

conflicts and then immediately wrote an paper their personal feelings. These were mostly expressed creatively
in poetry and prose. The exercise was therapeutic but it brought home the fact that gay voices should be expressed.

"
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The fallowing points emerged
-Human nature tends to assume generally.
-We build up stereotypical images.
-We all want freedom. But do we feel free?
-What is stopping us from being free?
-We create barriers by our words and actions even if it may not bt intentional.
-A lack of understanding, bringing up the pastinto our minds, lives and imaginations. and the feelin g that our
expectations are not being {ulfilled, cause mental harriers.
-Freedom is also a responsibility.
-Can we break out of our fixations? Why don’t we? By doing so we can take responsibility for our actions.

1.3  MARRIAGE

Is there a choice? Do we challenge our families?
What are the alternatives?

Facilitator : Suhail.
Reporter : Sukirar,

Within India, the cultural framework is centred around
compulsory marriage and procreation
arranged marriages

lack of individual choice

extremely strong family and social pressures to conform
family duty versus personal choice

extended and joint families

legal issues

lack of privacy

social stigmatisation

gender roles

S Emme A FR

The workshop revolved around the question of how to deal with the constant parental and societal pressures, which
successlully forces some of us to succumb and get married. This lead to the question of "coming out”, and how, to
parcnis.

The group felt that for those whose sense of self was centred in terms of a “gay" identity. that it would be very difficult
10 sustain a marriage and would be unjust to the wife and potential children. At the same time members of the group did
not want to alienate their families.

The consensus was to confront parents only afler one has tesolved one's own doubts about being "gay" and feeling
positive about it. Confidence helps one to project a positive self-image and this helps one to deal with parents
effectively. One should not forget that families need us as much as we need them.

-

Recommendations

- The experiences of persons who "came out” to their parents within the Indian context, should be
documented. Some examples are : in book form, or in gay newsletters

- Literature, already available on these questions in the West, can be cheaply reproduced here in appropriate
languages

- Audio-visual documentaries can be made interviewing persons who have come out to their parents, and
especially of parents who have accepted their "gay” offspring

- Support groups for people personally dealing with these questions which can provide strict con fidenuality and
be linguistically appropriate

- helplines available for counselling and advice

- education for young people around sexual behaviours, sexualities and identities

- legal changes
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14 ESCAPE TO FREEDOM
Can we break through our mental barriers?

Facilitator : Dalip Daswani.
Reporter Sanjay V.
1 A participant walking into the workshop room at the beginning of the session greeted the Facilitator with "Hello

Teachet". This incident was used to initiate a group discussion to demonstrate how past events with norelevance
1o the immediate situation come into play.

2. A simple game was played. Each participant was given a square piece of paper - the same size - with the
instruction: "Divide this piece of paper into four”.

One participant folded the square of paper into four imequal shapes. One tore the paper into four irregular parts.
All the others folded the square into half, and half again, making four equal guarters.
There followed a discussion on this 'game’.

3. The following ohservations emerged:

a.  one read more imto the instructions (event) - making independent assumptions/conclusions totally
unconnected with the actual instruction (event).

b. most "take the easy way out” without putting any "creative insight” in fulfilling/understanding the
instruction.

c.  that though there was total freedom to divide the paper into four any which way, one's own "mental
barriers” - or ‘baggage’ - did not "sanction” or "give permission” to actually exercise that freedom.

d. thatofien external circumstances which appear restricting may actually be constrictions in our own minds.

4. The one participant who was made the ‘example’ expressed feeling 'freer’ by the endof the workshop though a
little earlier he had wondered why he was being ‘cornered’.

1.5 SEXUAL HEALTH

Facilitator:  Shivananda Khan
Reporter: Dev A.

The workshop explored the following issues

What is sexual health? This led to a discussion about the physical, emotional, psychological aspects of sexual health,
understanding that sexual activity can be pro-creative and/or recreational. Sexual health is much more that just preventing
HIV/STD''s. Tt included psychological well being as well. In the context of this Conference, it meant that sexual health
also involved dealing with shame/guilt feelings, dealing with stigmatisation, finding avenues to become self-accepting
and sell-empowered. f

In terms of issues around the psychological well-being aspects of sexual health, the other workshops and working groups
were exploring this, so this particular workshop looked at the sexual aspects of sexual health.

In that context, the group looked at HIV and STD transmission , in particular sexual transmission.

What was noticeable was the low level of knowledge around STDs and HIV modalities of sexual transmission. For
example why is anal sex more risky that vaginal sex?

Further the assumption that only men have anal sex with men was challenged. Many men have anal sex with women also.
Therefore in the context of sexual health promotion, discussions should rot focus on “heterosexual” or “homosexual”
but rather on behaviours themselves, i.e. discuss anal sex.
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The group then went on to discuss the differences between “safer sex™ and "“safe-sex”. It explored the various types of
sexual activitics, and also included the choice of “no sex”. Sexual health was also about exploring options for different
types of sex. Being empowered to make choices. Saying “no”. Saying “yes".

A brief discussion followed about condom usage, the correct method of putting on a condom. Again, significantly, there
was a low level of knowledge about condom usage by several members of the group.

The group went on to discuss the difference between education and prevention. Public education MAY raise the level
of awareness in terms of HIV and STD infection, and MAY change behaviours, but very often this behaviour change
is not maintained, Prevention can be seenas direct intervention amongst sexually active people, through role modelling,
personal persuasion, fear, respect for others, and so on with the aim of maintaining behaviour change.

Then the discussion moved on in terms of “gay™-identified men and men who have sex with men, and what technigues
of prevention were available, appropriate and achievable 10 encourage behaviour change in terms of preventing HIV/
STD transmission. The main conclusion from this was that participatory intervention techniques and informal peer
education were the most appropriate with these groups of sexually active men,

This was followed by looking at how prevention processes are monitored and evaluated, and the group realised that such
methodologies as discussed would be very difficult to monitor and evaluate in the short term, whilst in the long term there
was the potential lowering of STD/HIV infection rates,

Other issues discussed were the wide range and numbers of differing sexual networks for men who have sex withmen,
including “gay” cruising sites, hotel boys, rickshaw/taxi drivers, truck-drivers, domestic servants, parties, contact
magazines and how possible intervention strategies could work in these arenas. The group looked at two frameworks
- condom promotion and non-penetrative sex,

Finally, the group looked at sexually active men who are married and the resultant responsibilities for the sexual health
of their wives.

Recommendations

L. Because of the low levels of knowledge it is necessary to make more readily available explicit sex education and
sexual health brochures, booklets, etc. including how to use a condom,

2 An urgent priority is more training on sex education, sexual health and intervention strategies,

3. A great deal of risky sex is practised because of a lack of privacy and space. It is an economic issue, Poor
people cannot afford privacy, There should be discussion and development on these issues

4. Harassment by police at areas where men meet men must stop. Such harassment leads to higher levels of risky
sex behaviours.

3. To enable more effective intervention strategies for sexual health amongst men who have sex with men, it is

important to develop asense of safety and personal worth. Asa firststep in this direction, Section 377 of the Iindian
Penal Code must be repealed.

. *“Gay” organisations, and agencies working with men who have sex with men, must have governmental support,
politically as well as financially,

7. City and town authorities should provide facilities, such as meeting rboms, office space, resources, in order that
such organisations can develop intervention dnd counselling programrhes,

8. “Homophobia™ must be challenged,
9. Sexual choices must be guaranteed under human rights legislation.

10.  The “right to be unmarfied” as a social framiework must be developed.
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1l.  Organisations must be empowered, socially, politically and financially 1o develop a range of support services
for men who have sex with men, such as counselling, befriending, education and training.

12, The right to confidentiality must be enforced.
13. _ Specific training programmes must be targeted at men who have sex with men, and more research should be
appropriately done around sexual behaviour patterns in different urban/rural settings and with different socio-

economic groups that include caste, religion, class.

4. Training must be provided for the medical, social work professionals as well as NGOs.

2.1 SPEAKING OUT
Dealing with the media.

Facilitator ; Ashok Row Kavi.
Reporter Vishwas W.

Dealing with the media can be very problematic. Reporters can take things out of context, add comments, can give

unbalanced reporting, juxtaposing oppositional statements. and so on. Very often confidentiality can be ignored, which
can increase stigmatisation and vulnerability.

How the media deal with the issues of sexuality is very much up 1o the professionalism of the media and reporters, and
whether they are trying to sensationalise the issues.

Al the same time, how one speaks to the media is also important. There are so few public voices from “gay"-identified
people. that each person talking to the media must also recognise that while they are speaking on their own behalf, the
public is also reading, listening, viewing. They are also speaking for the silent and disempowered. This carries a
responsibility that can be very heavy.

One has the choice to speak or not to speak.

Sometimes silence is better than speaking out. What yousay and how you say it is important.

Use words with responsibility. Tt is important to cultivate the press.

When a leaflet, brochure, or press release is sent out, various media will just use these, However, reporting from a
pamphlet is bad reporting. Generally newspapers do not have specific ‘gay positive’ or ‘gay negative” policies.

Discussion focused on how does one control information? What are the risks? One must remember that there is no
control over what is finally reported.

“Gay" newsletters now receive a lot of mail. This means that more and more people are coming out and speaking out,
Given the opportunities more people will speak out.,

Points =

- Speaking out means coming out.

- Speaking out should be based on your experiences,
- A support system encourages people to speak out.

- The risks involved in speaking out should be noted.
- training given for dealing with the media

- Sensitivity by the media to the issues

= training the media
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2.2 GENDER IDENTITIES
What is masculine? What is feminine?
What are we as ‘gay’ men?

Facilitator ; Murlee
Reporter ; Ravi 8.

The group discussed definitions and understandings around the terms masculinity and femininity

Masculinity/Femininity
- Man : Not being afraid of the 'soft’ and ‘feminine’ side of oneself.
It's a way of thought. A way of behaviour and attitude.
There are entrenched models/stereotypes.
Masculinity : courage to admit one’s own sexuality. Femininity'is often a form taken while cruising or
within a safe space.
There is a dynamic continuum - behaviour moves back and forth depending upon the space.
Duality/role play - again depends upon space and the situation.
All follow established stereotypes.
Established stereotypes are believed. However this may not be the reality.

Are all men masculinefare all women feminine?
How do these established stereotypes affect "gay" men?
- To safeguard oneself sometimes one takes on a feminine language.

A tactic to attract sex partners. Men with feminine’ qualities are equated with hijras. Hijras are attributed
with certain powers and so using female attributes can be powerful.

“Femininity” cannot be safely assumed in rural areas. But in safe spaces it is possible.
Can often be necessary to assume duality to survive even in ‘gay’ groups or settings.
It can be wsed positively also.

But there is afeeling amongst™gay” men that we are men within a male/female continuum, This duality can be
considered to be a privilege. Femininity may cause loss of friends so masculinity often needs to be asserted.

The difficulty is when masculinity and femininity 1s inked with gender, i.e. men must be masculine, women must be
feminine. Also different cultures have different concepts of what is masculine and what is feminine. In Indian cultures,
maleness and femaleness, masculimity and femininity is not only bound by individual behaviours, sex roles and gender
roles, but is also defined by specific duties that are gender bound.

More work must be done in exploring these concepts and challenging such ideas. Different concepts of masculinity and
femininity must be made visible. Historically Indian cultures in different parts of the country have had different concepts
of masculinity and femininity, which created different frameworks of experience for men and women., What is now
deemed as feminine was considercd masculine in certain historical cultures, i.e. Kerala matrilineal societies.

Males who are deemed to be feminine are so labelled because

a. certain behaviours are labelled as feminine, i.e. sexually being penetrated,
b. certain styles of dress

c. certain behaviours, styles of walking

d. certain emotional atiributes.

These are not fixed attributes, but are often ways of challenging cultural beliefs and norms.

Summary : Masculinity and femininity mean different things in different cultural settings. As "gay" men it is easy for
us to switch back and forth. This is a privilege and a powerful tool.
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Recommendations

i Groups should be established to challenge fixed ideas around masculinity and femininity,

2 Sexualities and gender construction should be part of student studies

3 Patriarchy as a fixed social/cultural institution should be challenged.

4. Concepts around male roles and female roles should be challenged. This is particularly important in terms of

marmiage, sexual behaviours and choice.

o Stigmatisation of individuals because of sexual behaviour choice must also be challenged.

2.3 COUNSELLING MODELS

Developing appropriate counselling.

Facilitator : Chitra Subramaniam, Counsellor.
Reporter : Manoj P.

There is alack of identity and presence of guilt among "gays". Few have identified themselves as "gay” and many
feel shameful. There is a fear of other people’s reactions. There is a social compulsion to get married.

There is a need for a step by step scientific process in counselling, even amongst peers. Counselling should be
therapeutic and the methods adopted cannot be generalised. Counselling does not mean 1o say what is right or wrong,
it’s not giving advice. It's a helping and an enabling process. The situation should be analysed in totality.

Steps

- Ask questions.

- Lying can jeopardise the process. Listen carefully to identify problems. Probe.

- Establish a relationship.

- Be non-judgmental.

- Societal norms of right or wrong shouldn't restrict the counsellor's attitude.

- Counsellor should be himself and not pretend to be something he is not.

- Empathise. Look at the problem from the other person’s angle

A counsellor should not jump to conclusions or rush in with suggestions. If suggestions are not accepted one
should immediately back off. Different arcas like marriage and sexuality should be seen within the larger “gay"
context. There are advantages if the counsellor is also "gay”. But a straight person with an open mind can be equally
effective. " Gay" groups play a vital role as they are structured, meet regularly and possess group dynamics. Groups
could evolve proper guidelines and rules. Groups can be a powerful counselling method. But a common pace must be
maintained. A change in sexual behaviour must only be tried if the person is totally determined.

The counsellor’s suggestions should not be glorified. All the pros and cons must be listed and let the person
visualise these. Solutions only work when the person himself feels comfortable with them. Multiple identities like being
a friend and counsellor might create problems. One has to draw a line between the two. Once a week is often enough
for counselling and the time spent may be 15 minutes to | hour. Increased frequency is needed in serious cases like
suicidal tendencies.

The counsellor should have faith in the person’s ownstrength which 1s more powerful than the counselling.

Counselling skills are easy to learn and a fairly experienced person could prove to be a good counsellor except
when dealing with grave crizes.
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Recommendations

1. Training programmes should be made available for “gay" support groups to enable peer group counselling

systems 1o be established. :
2 Professional counsellors should be trained in the issues of sexualities and identities,
3. Of particular concern is where men who have sex with men are labelled by the counselling profession as “sick™

and are “counselled” to stop their choice.

4. The psychiatric profession also needs to be challenged on this issue. Being “gay” is not sickness, but a “life
choice”, an “orientation, It seem to be strange that while Western techniques of psychiatry and counselling are
adopted, the changes in regard 10 sexuality that these professions have undergone in the West have not been
incorporated in our own country to a large extent.

24 ALTERNATE FAMILY SYSTEMS

Evolution and sustenance.

Facilitators : Sridhar & Niranjan.
Reporter Aalok.

So many “gay” men are frightened 1o “come out”, to challenge the family pressure on marriage, to form their own lives
because there is a belief that the “gay” man would not be able to develop his own systems of support, care and mutuality.

There is the fear of being alone, of not having any companionship, of growing old alone, of living alone. Loneliness seems
to be the great fear.

One way of dealing with this loneliness is to build up a series of relationships with lovers and friends into an alternate
family system.

The idea was to explore possible alternate family systems for "gay" men. The discussion started with defining ‘family’
- It should provide emotional support.
- It should provide care and affection.
- It should look after us when we are in trouble.
It should provide economic and social security.
It should have social and legal sanction.
There should be co-habitation.

One man narrated his experience of a live-in lover and how they distributed responsibilities. The neighbours thought
they were just friends.

"Gay" marriages/partnerships it other countries were discussed and a special mention was made of the Norwegian
law which permits such marriages.

The most prominent model discussed was the one based on a "heterosexual" monogamous family. This particular model
is a very Western framework, and does not look at the joint and extended family systems of India. The Indian family is
rather like a community, and another form of an alternative family could also be a sort of community - a commune life

Some problems with alternate systems
- How to provide financial security if a partner dies or the family breaks up.
- Gay couoples can make a registered will. However ancestral property cannot be so willed.
- Single persons cannot legally adopt children.
- The unadopted person cannot be willed ancestral property.
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Recommendations

1. “Gay" groups and organisations should work towards building social support sysiems for members.
2. Friendship networks should be encouraged.

3. More “gay” groups should be established in every city

4, Specific venues should be made available for “gay” people so that they can develop socialising in spaces where
they can be unafraid

3 Legal issues should be addressed in terms of property rights, wills, ownership, etc.

6. Same gender partnerships should be legalised.

2.5 FORMING COALITIONS.
Working with leshians,

Facilitator : Ameela.
Reporter : Dev A,

“Gay" identified men by discussing and developing issues of sexual choice, marriage, family, concepts around
masculinity and femininity, are involved in challenging social systems that demean, stigmatise, isolate and harass those
wanting same-sex partners.

Lesbians, women who love women, are also involved in issues around sexual choice, marriage, family, concepts around
masculinity and femininity and stigmatisation,

Both gay men and leshians are then to some extent in the same fight for rights. The right not to be marmed. The rghtto
choose one’s sexual partner, The right to be with a partner of the same sex.

Both are in that sense fighting patriarchy.

The difficulty is that for women, the challenge includes issues around sexism. Gay men are men who are brought up in
the present cultural climate to validate the relationship between men and women, with men as superior lo women.

Just because a man is "gay", does not mean that they cannot be sexist. Just because a "gay" man is involved in developing
a sense of “gay" identity, does not mean that they do not behave in sexist ways and have attitudes that are sexist.

So while on the surface it seems that lesbians and gay men should work together to challenge the social norms around
marriage, sexual choice and family, the issues of sexist and lesbophobic attitudes acts as a major divide.

-
Unless "gay" men are willing to challenge their assumptions about women in general and lesbians in particular,
forming a coalition with lesbians presently appears to have inherent difficulties. Tt will take some time. A lesbian
newsletter has been in the planning stage for the last two years. It will help in empowerment as, right now, many
leshians are afraid to come out, much less form coalitions. At a recent conference for women the right to one’s
sexuality was recognised but there were dissident voices. It does seem easier, however, for two women 1o live together
as women's sexuality is still an invisible factor,

Recommendations
L "Gay" organisations and groups should develop anti-sexist approaches to their work,
2 There should be gender deconstruction workshops available for "gay” men.
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"Gay" men should be constantly challenged about their attitudes and behaviours towards women in general and
lesbians in particular. This challenge should come from the men themselves,

"Gay" men must stop secing women as providers and carers, as wives and mothers. Too often "gay"” men has asked
"gay" newsletters for help in finding a "lesbian” wife to satisfy their families need for marmage without thinking
through the effeet this would have on a "lesbian”. This should be challenged by all "gay" organisations.

3.1

GROWING UP GAY

Strategies for coping.

Facilitators : Sunil Ganu & Rakesh.
Reporter;  Sunil

Members were first asked to describe their longest-standing mental images of

I,

2.
3
4

Family

Friends

A pair of lovers

Old people.

Of the 40-odd images, only 2 were "gay" positive.

Members then shared the most difficult part of their experience of being "gay". These were
- being different and hating it.

- not being able to play with boys as youngsters.

- pressure from peers and family.

Sharing experiences of growing up revealed similarities in trying to cope with sexuality
- withdrawal

- pretence of being ‘masculine’ in a peer group

- preferring company of women. Being seen by peers as a “stud’.

- denial

- attempts at finding information and subterfuges devised to obtain information
- fear of being a hijra.

Coming out toone's family was the paramount issue that caused pain. Fear of rejection, fear of causing hurt
and pain led us to resort to lies, vague answers and pretence.

Strategies of coping with ‘coming out’ included
- talking about AIDS as a preamble
- dropping hints,

In the end members shared where they would be in a few years® time. It was clear that while no precise strategy
can be formulated, we each have 10 cope as best as we can.

Recommendations

ra

P

There should be support groups developed for young people dealing with issues of sexuality and growing up.
Appropriate counselling must be promoted and made available for young people. Such counselling must not be
derogatory but must provide a compassionate and accepling space.

Educational information for parents on issues of sexuality should be made available in appropriate languages.
School education should includes issues around sexuality and sex education,

"Gay" organisation should make available accurate information for young people.

Media should advertise support groups/appropriate counsellors.
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3.2 LIVING WITH HIV/AIDS

Facilitator:  Shivananda Khan
Reporter: Dev A

The group discussed what were the issues and needs for people living with HIV/AIDS generally and for “gay”-identified
men and men who have sex with men specifically,

There are so many issues and needs in a country like India, where so many of the medical and nursing profession lack
basic HIV/AIDS information, where there is no access to welfare and social bencfits, where people often are living with
their families, where general income is low, and where medical benefits are non-existent, where there is constant human
rights abuse, and where there is generally poor information available for the public.

Some of the issues

confidentiality

l.

F isolation

3. discrimination

4. family

3. employment

6. housing

7. medical reatment

8. psychological support

9. grief

10.  death and dving

I1.  testing

12. knowledge

Some of the needs

1. Ensuring confidentiality as a matter of course, whether it is in testing, access 1o medical care, employment, etc,

2. Provision of support networks. Because the group focused on “gay"-identified men and men who have sex with
men, such support groups should be formed by such men themselves.

3. Because so many men {rom these sexual networks would be marmied, the issue of married men living with HIV/
AIDS is very important with regard to possible impact upon wives and any children,

4. HIV/AIDS infected/affected men may well have partners, lovers, wives and support should be provided.

5. It was felt that support should be given through an advocacy and befriending service

6. More education and training about symptoms of HIV related illnesses.

T More training around the specific medical and psychological needs of people living with HIV/AIDS

8. appropriate counselling models must be developed

9. Access 10 good quality medical care and treatment =

10.  Financial support where the individual is the “bread-winner” for the family or for himself,
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Recommendations

10,

All medical personnel must be trained around HIV/ATDS, sexuality and issues of confidentiality .

Where medical personnel refuse to provide reatment for people living with HIV/ALDS, or they break the rules
of confidentiality, they should be disciplined.

Organisations should be developed and empowered to provide support frameworks for people living with HIV/
AIDS. Where such people are "gay " -identified or men who have sex with men, peer groups should be empowered
to develop and provide these support services.

"Gay" orgamsation should develop support and befriending services for their clients who may be living with HIV/
AIDS and their families. This means that such organisations should provide good quality training on HIV/AIDS
issues, Funding should be provided to these organisations (o enable them to do this.

Self help groups for "gay"” men/men who have sex with men who are infected/living with HIV/AIDS must be
established and given the appropriate support to sustain them,

Tt is recognised that the Indian Medical Services, whether public or private will be incapable of dealing with the
vast numbers of people who will be living with AIDS in the near future. This means that the only real alternative
will be some form of home care and the support sysiems Lo enable that to be effective, taking into consideration
issues around the already over-burdened role of women, gender issues and such like. Funding should be made
available to provide such home care systems and training should be given to develop peer support and advocacy
systems to empower these systems,

The costs of medical care can be bevond the reach of many people living with HIV/AIDS. This issue must be
addressed.

Many of those living with HTV/AIDS will be the income generators of families. Loss of income will have a
dramatic impact upon family welfare and may lead to other issues, such as low -level nutrition, lack of medical
care, psychological stress, not only upon the individual(s) concerned, but also on the rest of the family. Funds
should be made available where this occurs.

There is very often no pre-test counselling or post-test counselling, and even when such counselling exists this
very often il is inappropriate. Appropriate counselling frameworks must be developed, and in such situations,
peer-counselling is more effective than others, HIV/AIDS support groups must be empowered to form to deliver
such services. However. such support groups must recognise the issues of sexuality within themselves.

Human rights abuses for people living with HIV/AIDS, and those of a different sexual "orientation” must be
challenged and made illegal.

Summary

o

o LA

More information is needed about the impact of HIV/AIDS upon a person's health

Training for medical seaff must be given

Confidentiality must be assured

“Gay” organisations must be empowered to develop and build befriending networks that can provide material,
emotional and psychological support, as well as play an advocacy role.

Counselling for those affected by HIV/AIDS must be appropriate. Peer Counselling must be encouraged.

In an Indian context HIV/AIDS is a family issue. Support should be available as a family model.

It must be noted that not enough time was given to develop a comprehensive list of issues, needs and recommendations.
There needs to be much more work done by "gay" organisations and networks on these as more and more "gay " men and
men who have sex with men become infected with HIV and begin to live with AIDS.
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33 FEMINISM

Our agenda too
Facilitator: Trupti Kotecha, Editor, SAVVY magazine.
Reporter: Vishwas W.

One of the central issues of feminism is to challenge patriarchal social and sexual systems that place women as inferior
to men, that create hierarchical social and sexual systems between men and women, that see women and men as
oppositional, and that women are subordinate to men.

Similarly, men in developing emerging "gay" identities are having to confront issues of patriarchy, sexual dimorphism
and sexual hierarchies, in being to formulate "gay" identities.

In a culture of compulsory marriage, most "gay” men will feel obliged to marry because of family, social and cultural
pressures. Such a marriage will have a major impact upon the wife and any children.

Such issues need to be explored. There is an urgent need for “gay" men to look at the issues of feminism and understand
that feminism is challenging social structures and concepts in relationship to women, their sexual, emotional,
psychological, economic and social frameworks. "Gay” agendas often reflect similar concerns.

Communication is the key in every relationship : between mother and son, between teacher and student, etc.

How do we change Indian society? How long do we succumb to the pressure of marriage? This is one common area
for women and "gay” men.

Sometimes it is effective to adopt a confrontational attitude at the family/educational/institutional[ level to provide
the courage (o "come out”.

"Gay" men must come Lo terms with themselves first. After all, no one is holding a gun to anyone's head to force a
marriage. In any case thereis noneed to reveal one’s sexuality : one can simply claim that one does not want to marry.
It is not fair to hurt another person simply due to alack of courage. "Gay" men can help women by not marrving them.

In what way do "gay"” men claim that feminism is their agenda too? In what way are they helping the women's cause?
If they're not, why should women take up the homosexual cause?

Educate society what homosexuality is. Press for sex education in classrooms. Protest against stereotypical portrayals
of "gay" men in Indian cinema. Protest against the horrible depiction of women.

Points

Communication : better communication results in trust and acceptance. Parents can deal with the situation if thereis good
communication.

- "Gay" men must not marry women,

- There must be recognition, acceptance and protection from society. Fight 1o make homosexuality legal,
Demand your rights which are available to every citizen.

- Women, "gays” and "lesbians” are oppressed minorities. They can come together to confront society,
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34 DEVELOPING POSITIVE SELF-IMAGES

Feeling pood about ourselves.

X Facilitator Murlee
Reporter . Ashok 1.

What do I feel about myself? How much do I love myself? We often deprecate ourselves. Appreciating oneself is.
important before you can appreciate others.

"If I am afraid 1o tell people that Tam gay then I feel negatively about my sexuality. I get my self-esteem from others.
People making fun of me makes me feel bad about myself."

"When [ was notin arelationship Ihad a negative self-image. My self-esteem got a boost when I was in arelationship.
Later when the relationship ended my self-esteem remained. 1 realised I was letting my environment control my
happiness.”

"Support from other gay friends has helped my self-image gradually. Do not tolerate abuse from others, a..ti-gay jokes
or harassment."

One often compensates for one’s "gayness” by becoming *good’. This is due 1o a sense of shame/guilt about one's
sexuality. "A fear of negative reaction made me change my mannerisms, fearing them to effeminate.”

As a "gay" person what can you do for yourself

- Find support from other "gay" friends or groups.

- Claim responsibility.

- Self-empowerment.

- Don't fecl isolated. Meet others in a non-sexual situations.

- Read” gay" literature.

- Stay physically healthy and fit.

- Do things you like.

- Talk to someone when you are not feeling good.

- Get satisfaction from your profession,

- Engage in some social service.

Change the framework or ground rules by which we judge ourselves,

Is there aneed for a new framework? Is it going 1o evolve on its own? There should be a constant process
of change.

35 LOOKING BACK

Reclaiming our histories and heritage, Recording oral and other histories.

-

Facilitator : Ashok Row Kavi.
Reporter : Manoj P.

In India today, many people have come to believe that homosexuality is a Western construct, and that if there are any
Indian homosexuals, they must have been “infected” by Western culture.

Yet India has a rich history of homoerotica, both female and male, since Vedic times. These histories are invisible, In
various periods there have been attempts to destroy the visible elements of these histories, especially by the British during
the Raj. It is ironic that those that decry homosexuality is a Western phenomena, have aped the British in decrying it and
destroying the evidence of "homosexuality” in Indian histories long before the British arrived in India.

Homoerotic (both male and female) sculptures in India have been damaged by destroying the genitals. Our mythologies
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do depict "homosexual and lesbhian” images. Contemporary media like cinema also have "gay” characters nowadays.
The original Kama Sutra covered grooming of males like chewing betel nuts, application of kajal to eyes, ete as well
as discussed sexual behaviours between men.

By and large homosexuality is generally denied and itis oftenassociated with foreign cultures, claimingit is animported
behaviour. We should evolve our own base and discover asense of belonging from our histories. Although idols
at Khajaraho depict homosexuality they are dismissed -by archaeologists as symbols of fertility. In the Hindu
mythology Shivaas Bhairar (a sperm dispersal avatar of Shiva) is never worshipped. Instead the linga, symbolising
conservation of energy, is worshipped.

In medieval society many Urdu poets documented their sexual desires formales in their poems. A poet like Mir dealt
with homosexuality in 70% of his work.

By retrieving our history we traditionalise our roots. Within books lie the world. Either you look at the world or you
find it in books,

Another example is of Arjun having a relationship with Krishna who changes his form to that of a female.

History is a common heritage. All “gay” history is our history. Recovery provides a sense of belonging and
empowerment. Homosexual traces can be found in paintings, books, sculpture, poetry, oral histary. Even contemporary
events eventually become history.

To do research
a group can be formed
- acentre of research can be set up
identify people working on the subject and co-relate their efforts. Persons can contribute themselves
by exchanging information. The responsibility can be shared by persons from different regions.

Recommendations

. Research into the histories of sexualities in India should be supporied by Archaeological and Cultural
Anthropologist institutions in India.

2. All destruction of sculptures because they show homoerotic imagery must be stopped by faw.
3. Support should be given to the recording of oral histories in different segments of Indian cultures as they
relate to gender construction, sexualities and behaviours so as to not lose these rich traditions. These are

part of the rich tapesiries of Indian cultural histories,

4, The constructions, deconstructions, and reconstructions of Indian histories as they relate to gender,
sexualities and social lives must be carefully reviewed, and other histories must be made available.

41 DATA COLLECTION
Surveys of Sexual Behaviours
Facilitator; Meera Savara, researcher

- Sexuality is discussed very differently in India

- Questions on homosexuality are generally incorrect, elliciting incorrect data

= The objective of surveys is to carry out Projects within the community. A proper methodology needs to
be developed

A survey done asked questions regarding:

1. Sex with wife
e Other sexual behaviours

33
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pre-marital sex
post-marital sex

paid sex

homosexual behaviours

o S

A striking finding was that with the increase of marriage age, other sexual behaviours, especially paid sex, has increased
substantially. Statistics could be misleading and there could be other related phenomena, besides marriage age. 10 cause
this increase.

Studies have shown two other sigificant findings:

a, sex with refatives  20%

b sex for persons below 14
Studies have shown that a number of men go in for every sort of sex and that HIV/AIDS is increasing for women.
Do we need data on "homosexuals” and homosexual behaviours? If yes, what sort?
Methodology of questionnaires can be used only for 10% of "homosexuals"/behaviours (the amount of sex, type of sexul
behaviour. etc.). For the remaining 90% other methodologies will have to be used. Collection of anecdotes and
expericnces can serve as a useful beginning. Asking a group to maintain a sexual diary could serve as an informative

survey.

The danger of tabulating data based only on educated, urban, "gay" -identified men is that it is not true of the national
community.

The authenticity of data collected within the community can be questioned. Myths can solidfy and this can be harmful
to the "gay" community. Research findings can remain within the community and need not be available to outsiders.

Datais surely required vis-a - vis HTV/AIDS, penetrative sex. STDs, etc. Researchers should have aresearch background
or work with researchers.

Observations at "cruising” areas can be helpful.

Regionl dialect sex manuals are being studied to know about rural and working class sex practices.

4.2 GOVERNMENT POLICY ON HIV/AIDS
What is it? What should it be?
Facilitator:  Ashok Row Kavi
Reporter: Aalok

In the beginning of the awargness of HIV existing in India, the Government's response was to isolate HIV infected
persons. Itconcentrated on testing people and isolating them. It was soon dicovered however, that there were not enough
testing kits for a larger scale testing programme; nor were there enough isolation wards to accommodate the increasin g
numbers of HIV infected peaple and those living with AIDS. Further there were very few pre-test/post-test counsellors
who could offer culturally specific counselling.

With the formation of NACO, the focus shified to integration (at least theoretically) and it was decided 1o keep the HIV/
AIDS patient in her/his social support system and provide treatment at home or in hospital.

The epidemic was seen as a heterosexual one, even though the terminology of heterosexual/homosexual was a Western
construct. And therefore there was almost no attempt to either do research or look at homosexual behaviours in India
and how this impacts upon HIV transmission,

The law on homosexual behaviours is closely related to the spread of HIV because an HIV infected person will never
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admit that he was infected through anal intercourse. This means that anal transmission of HIV will have almost no visib-
ility in any data. It is vital that a more supportive environment is created in order for such behaviours to be admitted and
this requires that the threat of legal sanctions must be removed. Tt would therefore be necessary, for any effective HIV
prevention strategy to repeal Section 377 of the Indian Penal Code, which classifies "carnal intercourse aganst nature”,
i.e. anal intercourse, as a crime.

Police Harassment :
- because of shame and stigmitisation, many men who practice homosexual behaviours will guietly submit
to police harassment which often includes physical violence, bribery, and sexual abuse. The police who
practice these behaviours use Section 377 and various city ordances to harass men who have sex with men.

Recommendation

Section 377 of the Indian Penal Code must be repealed.

Homoesexuality must be decrniminalised

Community solidarity must be encouraged

Provision of legal support

Groups must be encouraged in helping formulate more sensible policies of the Government on health issues.
Where coercive sex is encountered, these can be dealt with in terms of other laws.

= S e

4.3. ALCOHOL AND DRUG USE
Why? How does it affect our behaviour and choices?
Facilitator:  Ashwini
Repaorter: Dev A,

The woerkshop focused on personal discussions on what is alcohol and drug use in terms of misuse, intravenous drug use,
and what lies behind such behaviours.

Substance abuse often results in loss of control and bad decision-making, increasing likelihood of risky sexual
behaviours, as well as increasing levels of violence, sexual or otherwise.

There are a number of groups available to provide support for those wishing to control alcohol and drug use, Groups such
as Alcohal Anonyvmous ad Narcotics Anonymous should be encouraged. "Gay" organisations should consider forming
such self-help groups for men who have sex with men.

44 HARASSMENT, HOMOPHOBIA AND THE LEGAL SYSTEM

What re our rights? What can we do? How do we challenge the system?
Facilitator: A, Grover

-

This was cancelled as the facilitator was unable to attend,
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4.5 FUNDING PROPOSALS

An approach to writing grant applications
Facilitator:  Shivananda Khan

In this workshop we explored what sort of information a funder would require with any grant application, and developed
a broad outline of how such information could be set. The following outline was a model discussed

L. Titleof project

2z Introduction to the organisation
a. aims
b. history
& track record

d. key supporters/patrons
3. Project Rationale

a why it is needed
b. proof of the need/demonstrate gaps in services
c. needs of communities affected
d. why your method/service is the right one
Aims of Project
5 Project Plan
step by step describe how you are going to achieve your aims. Include:
time scale
consultation
people/organisations involved
resources used
outpuis - concrete resulis
methodology
dissemination of results
- monitoring and evaluation of results
6. Resources/Budget
& give real costs
b. all the resources the organisation has
c. detailed breakdown of all extra project costs - include:
staff
accommodation
equipment
overhead/running
research/consultation
administration/travel/legal
d other people
G % of the budget needed/technical support

=
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Each item on the above list was worked through by the group.
It wis recognised that each donor agency would have their own specific process of grant aid and application form.
Funding resources

Local/City authorities
Mational Government

Private sources

Charities

International Donor Agencies
Public subscription

Sh
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Recommendations

Donor agencies and funders demand applications in specific ways and in English. This means that those service
organisations where English is not readily accessible will have a lot of difficulties in making such applications.

Further donor agencies are often only interested in very specific issues. Often service agencies cannot apply for funding
because their service brief falls outside these issues,

1. Donor agencies to simplify grant applications, and to have them available in Indian languages

2. Government should make the process for applying for funding support much easier, whether the funding is
Governmental, private, or international.

. Service agencies require certain certification before they can receive fundin g from international donor agencies.
This certification should be done away with.

4, There should be training programmes offered by donor agencies to service agencies in
writing grant applications

mfrastructure development

monitoring and evaluation processes

programme management

budgeting

accountability

Toenoe

5.1 POSITIVE IDENTITIES

A workshop in the use of the narrative aspect of Indian dance to explore gender roles,
sexual identities and issues around HIV/AIDS

Workshop Facilitator: Subodh

This workshop was an exercise in gender role construction, an exploration of sexual identities within an Indian context.
It aimed to explore issues of diverse sexualities and HIV/AIDS, through the use of movement and mime.

Faced initially with a degree of uncertainty, the partici pants quickly realised that the workshop did not require them 1o
have any prior knowledge/experience of dance.

Starting with basic warm-up, the group went on to develop, through a series of exercises, the use of narratives in dance
to explore specific issues, Initiating a discussion of ourselves, the first exercise was (o identify a particular part of onc’s
own body that interests one the most. What was it? And why that particular part? Participants were m&maged to
illustrate their stories through the use of gestures and mime,

The aim of this particular exercise was to introduce participants to the use of narratives in dance to communicate
messages. By creating the narrative/movements themselves, participants felt greater at case with the subsequent
development of the use of stylised movement and mime.

The second exercise developed the issue of gender roles usin g a set text and a specific context. The purpose here was
toidentify and explore the construction of gender identities/roles with a cultural specific context, examining sociological
and psychological constructions,

Participants were encouraged to visually depict the text drawing upon different genders and sexual identities, Each
person was asked to draw upon a movement vocabulary they were familiar with or which they had created.

Problems encountered during this exercise were shared with the group. This also served the purpose of encouraging
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people to work as a group and to share information,
The workshop them aimed to develop issues of protection and methads of preventing HIV infection.

As the session progressed participants became more vocal/visual about their personal experiences, problems and aims.
Knowing that it was safe space, with observers being fellow delegates at the Conference, enabled some to share personal
experiences without feeling a sense of ridicule, shame or guilt.

Due to limitations of time the group felt it was unable to explore fully the issues being raised. However a sense of self-
empowerment was felt by all in being able to talk about their own experiences through an alternate medium of
communication which they had not though possible to use.
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CONFERENCE STATEMENT

This Conference was the first attemnpt to bring together individuals and community-based organisations who are “gay”-
identified and who are developing services for men who have sex with men, whether these services are political, social,
educational, HIV prevention, support or empowerment.

It was decided to focus on those who are beginning to develop some sense of self-identity based upon their emotional
and sexual desire, because it was felt that these men would find it easier to attend such a meeting. Many of these men
were already invelved in developing some form of organisational frameworks to deliver appropriate services to their
colleagues.

Further, because of the nature of the sexual behaviours of men who have sex with men, the social and cultural frameworks
in which such behaviours exist, the level of sexual transmitted diseases in India generally and amongst men who have
sex with men specifically, and that STDs can act as precursors to HIV transmission, Sexual Health was seen as a central
issue, as much as HIV itself and living with AIDS,

Globally it has always been recognised that peer support systems are the most effective in providing HIV prevention
frameworks that can sustain behaviour change as well as treatment and care for those affected by HIV/AIDS.,

The Conference arose afier many discussions between The Naz Project and Humsafar Trust representatives over the
course of two years. and the recognition that the 1ssue of men who have sex with men in India i a major concem, both
in term of developing identities AND HIV prevention, a concern that has not as yet been readily recognised by
Government, funding institutions and ATDS service agencies.

It was recognised that The Naz Project had the skills and the knowledge in {raming questions, developing strategies, and
designing appropriate models, and so it was asked to provide the Conference model and support its development and the
actual process of the Conference, working with The Humsafar Trust in Bombay.

There were two questions that were felt to be centrally important. The first was to ask “What isa ‘gay’ identity inan Indian
context?” The second was * How can this emerging identity in India be used as a prevention tool to halt the spread of
HIV amongst men who have sex with men?"

This required challenging the assumption in both WHO and NACO, that the homosexual transmission of HIV is

extremely low, if non-existent, in India, and that within the vectors of sexual transmission of HIV, heterosexual
behaviours is the main cause.

The issue of homosexual behaviour and HIV transmission in India was also felt to be a double-edged sword, in that the
more the issue wass profiled, the more the "homophobic™ response could be. And yet, what research both The Naz Project
and Humsafar Trust has done on the level of homosexval behaviours in India and the possible impact upon HIV
transmission, indicated that what HIV data existed did not give an accurate picture of the situation. Men would never
admit that their HIV status arrived from anal sex with other men (particularly if penetrated) remembering that receptive
anal intercourse is the most risky form of sexual behaviour in terms of HTV transmission.

At the same time, it was-also recognised by these two agencies that the level of homosexual behaviours in India was very
high and significantly such behaviours were not identity based, while a majority of such behaviours were conducted by
men who were married or going to be married. The issue of transmission to women by these men, therefore, was
significant.

The Conference brought together men who were exploring these issues, whio were part of larger networks, who had some
experience and knowledge of sexuality and of HIV/AIDS, and see whether it could be possibly to develop strategies for
the future. Since the Government AIDS service agencies and donors did not deem this as a priority, it would seem that
empowerment of such “gay” individuals and organisation, who had taken the agendas on board themselves, must
therefore develop their own framewaork for HIV prevention and support for others living with HIV /AIDS. In other words,
men who have sex with men, whether “gay™-identified or nol, taking responsibility for their own actions ad developing
their own peer services.




Conference Statement

With some very rare exceptions, what services already exist are totally inadequate, not resourced and are imposed from
“heterosexual” frameworks. They are ineffective, and to a large extent. inerease the sense of marginalisation and
invisibility. Publicly, men who have sex withmen and “gay"- identified men, are vilified, aresult of *“Western” corruption
and at the same time, homosexoal behaviour as an HIV vector, hlamed for HIV transmission. Section 377 of TPC is used
as a source of harassment and victimisation. All these issues and concepts effectively block HIV/AIDS education and
prevention which further marginalise treatment and care for those affected by HIV/AIDS,

This bringing together of a group of men who were willing to face the issues, men whose sense of self-identity had
developed enough to begin to use the label “gay™, was a tremendous success, a high point in a new initiative in terms
of addressing the challenges of HIV/AIDS generally and specifically. A time was given to learn, to share, to mutually
support each other, A process of empowerment.

The Conference recognised the tremendous challenges that lie before us to ensure that the momentum generated during
the Conference does not become lost in disesmpowerment and cynicism. It was essential that delegates remained in
contact with each other, develop individual and group work programmes, action plans, strategies, exchanging skills and
expertise and join together for mutual solidarity and concern,

The delegates stated clearly that all have the RIGHT to be treated equally, fairly and equitably as citizens of India. That
respect should be given o who we are, what we are, the right to choose, the right to be unmarried, the right to our own
“sexual orientation” whatever the label used. This should show itself clearly in community, social, institutional and legal

frameworks, and resources available for community action generally and specifically with reference 1o HIV/AIDS and
sexual health,

Homosexuality and homosexual behaviours exists in India, have always existed in India. Denial and invisibility does not
mean non-existence. As men who desire men, who have sex with men, through which we form our sense of self and
lifestyle, does not take away our citizenship and our rights as citizens, our sense of personal and public responsibility.

There are many of us throughout India. In cities, towns, villages, from different walks of life, of differing religious beliefs
and practices, marital status, different classes. castes, and socio-sconomic groups. From the richest to the poorest.
In any policy and strategic development on sexual health and HIV/AIDS, we must be consulted and listened to.

Our organisations and networks must be empowered and resourced so that we can develop our own educational,
prevention and peer support sirategies, Both in terms of emerging identies as well as in terms of STD/HIV and AIDS.
Our skills and knowledge must be effectively utilised and promoted in such developmenis. And where specific skills may
be lacking, training must be provided to develop them.

India, the whole of South Asia for that matter, is facing a major social, medical and economic threat because of HIV and
related concerns. The only way that these issues can be effectively addressed is if we all work together in mutual support
end encouragement.

All we ask for is that we are treated with dignity and respect as any other citizen, that we have a just and fair access to
services and resources, whether local, regional, national or international, whether governmental or non-governmental.
We ask that our human rights are respected and adhered to.




RECOMMENDATIONS

From the various discussions, Working Groups, Workshops and other forums within the Conference, a series of specific
recommendations emerged directed at the Government of India, Ministry of Health and Family Welfare, the National
AIDS Control Orgamisation, WHO Global Programme on AIDS, State Governments, State AIDS Organisations, City
authorities, non-governmenial organisations, funders, local, governmental and international, and our own community-
based organisations and networks,

Recommendations for “Gay” Cummunitjr:ﬁésed Organisations and Networks
Declaration

=

10.

Our organisations and networks must recognise that HIV/AIDS, and sexual health itself, affects all people
including men who have sex withmen, whatever the socio-economic group, class, caste, and religious affiliation.

That in such recognition we must all develop a sense of responsibility to educate ourselves those within our
networks to prevent the spread of HIV.

And further we must also develop systems of care and support for those within our networks affected by HIV/
AIDS.

Whilst we recognise that our “communities” face a host of issues which may well get prioritised above HIV/
AIDS, such as basic human rights issues, repeal of Section 377, developing identities, support groups, counselling
around sexuality, and so on, these must not be used as a means of denial that HIV/AIDS should also be placed
centrally on our agendas.

While we recognise that in the pursuit of personal, familial and community affirmation, sometimes “commu-
nity" members may avidly deny specific issues around sexuality, sexual behaviours and marmage, in the need to
be socially accepted, or to conform to coltural norms, or to submit to social and family pressures This particular
stance ensures that people in need become fearful of rejection, isolation, if not actual vielence, and thus do not
utilise the services that are already there or are developing, such as testing, medical treatment, counselling or
support. Such an approach actually increases the level of risky behaviours.

We must all accept that we have a duty to ensure effective education and prevention strategies appropriate to our
situations and networks, and that these must be developed so that members of our communities are empowered,
and given a sense of dignity, rather than one of judgement and punishment.

We should organise ourselves in developing support systems for men who have sex with men in order that
they can be empowered to access information about HIV/AIDS relevant to their behaviours, provide counselling
services appropriate 1o their needs, and develop beiriending and support services for those in our "communities™
affected by HIV/AIDS,

We must develop advocacy systems to challenge human right abuses generally and specifically whether they
relate 10 sexuality and sexual behaviours or HIV/AIDS and sexual health issues.

We must encourage other members of our sexual networks and communities to begin the process of development
and participation in these 15sues $0 as o encourage behaviour change and its maintenance.

We must become more aware of our histories, and the affirmations of self and community that lie within them.
We must make our sexualities and HIV status more visible without the fear and threats that most of us feel.

The political and social agendas of “gay” networksforganisations involve issues around identities, the right to
choose, the right not to marry, gender constructions and others that relate to patriarchal frameworks of sociery.
These agendas are very similar to some extent with other organisations such as women's groups, lesbians

networks, ferminist agendas. Itis important that in challenging cultural and social institutions on these issues that
coalitions be formed with these other networks.

The following actions arise from these recommendations
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Recommendations

Local Recommendations

10,

“Gay” organisations/individuals should develop prevention work amongst men who have sex with men on HIV
and STDs

Local institutions, both government and non-government, should be informed on sexualities, sexual behaviours
and sexual health issues as they relate to men who have sex with men.

Such organisations should explore and develop appropriate family support systems for the families of “gay™ men
and men who have sex with men, and those affected by HIV/IAIDS.

Support systems should be developed for people living with HIV/AIDS.
Support and counselling systems should be developed for “gay men” and leshians™,

“Gay” organisations should begin development of “drop-in" centres to provide counselling, emotional support
and safe meeting places for socialising. Such centres could also offer free anonymous testing for STDs and HIV,

“Gay" organisations should offer appropriate training programmes on HIV/AIDS, sexual health, identities,
human rights, etc. to local “gay™ men and men who have sex with men.

Such organisations should interact more with local government and police,

Training programmes should be offered by “gay™ organisations for the business communities, medical profession
and other professional groups.

Each city should develop a Training and Resource Centre in order for “gay” individuals, groups and others to
access appropriate training, information and resources on issues relevant to “gay men” and “lesbians”,

Regional/State Recommendations

13

2.

Local groups should network and establish regional affiliations/groups.
Such regional networks should reach out to those who have no access to the media.

These regional groups should work to establish regional archives on sexualities and sexual behaviours and their
local histories and understandings.

Groups should establish networking principles between groups, organisations and individuals. Networking with
networks.

Organisations and groups should link in with primary health centres in the specific region/state.

Regional networks should become involved in both historical and contemporary research in terms of sexual
behaviours, language terms, and identities.

Regional groups can often be effective in speaking out, establishing links with the media, and publicly addressin g
the issues of “homophobia”, harassment, legal issues, HTV/AIDS, and so on.

These regional networks of “gay” organisations, through the research that they can do, should utilise

regional folk lore for the development of appropriate safer sex messages for “gay™ men and men who have sex
with men.

Appropriate sex education that adequately addresses issues of sexualities , sexual behaviours and sexual health
at regional/state level that deal with “lesbians * and “gay” men must be developed.

There should be adequate liaison by "lesbian"/"gay" networks with local and state institutions in addressing the
broad range of issues that affect “lesbians™, and “gay" men.
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Recommendations

Mational Recommendations

10.

There must be a concerted effort to initiate legal reforms around Section 377 of the Indian Penal Code. This can
be in the form of co-ordinated strategies with different groups/organisations, forming alliances, challenging the
constitutionality of this particular Section, lobbying Parliament, etc.

Efforts should be made by different groups to work together in developing multi-media framework of promoting
awareness of all issues as they affect “lesbians and “gay™ men,

Lobbying should be conducted to ensure that sex education and sexuality will be included in school education
and also within higher education.

Universities should be encouraged to enable sexualities studies to be incorporated into their curriculums.

The Government should be urged to ensure that the constitutional rights and the full range of human rights for
sexual “minorities” will be made law.

“Gay™ organisations should work tegether towards ensuring that the national media will provide a positive
presentation of “lesbians” and “gay™ men. They should be constantly challenged where they present “homophobic™
statements.

“Lesbian™ and “Gay" organisations/networks/individuals should work towards building a National Archive for
literature on sexualities, sexual behaviours, “lesbian” and “gay" issues, histories and other concerns.

A National “Lesbian” and *Gay" Forum should be formed out of the building of national networks from regional
networks.

“Gay" organisations should urge regular seminars, meetings, training workshops, discussions forums on
“lesbian" and “gay" issues.

The establishment of Charitable Trusts are to be encouraged which would act as funding agencies towards the
above objectives.

The Diaspora Recommendations

South Asian lesbian and gay groups/organisations abroad should utilise their greater financial capacity to provide
information sharing and hiterature to local groups.

There are times when South Asian organisations abroad will have access to appropriate training skills on arange
of “lesbian” and “gay" issues. These should be made available (o local groups in South Asia.

There must be a regular dialogue between South Asian groups abroad and those in South Asia.

Communication networks must be developed berween local groups and South Asian groups abroad. These could
be through mail, newsletters, circulars, e-mail, and $o on,

All South Asian leshian andfor gay groups/organisations internationally should work together to form an
International South Asian “Lesbian” and “Gay™ Network.

South Asian “lesbhian’'/" gay” groupsf/organisations/individuals abroad should help fund-raise for local groups/
organisations in South Asia itself,

These organisations/group abroad should facilitate South Asia representatives in South Asia to go abroad for
training. Perhaps these organisations abroad should establish a special Trust Fund for this.

South Asian “lesbian/"gay” groups abroad should establish a Twinning/Exchange Programme with local groups
in South Asia.
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Recommendations

10.

Scholarship programmes on Sexual Health should be established by South Asian lesbian/gay organisations
abroad.

There must be a mutual acknowledgement and recognition from both South Asians lesbians/gay men abroad and
South Asian “lesbians” and “gay men" in South Asia, of a mutuality of concerns, interest, and to some extent
of issues. Non-resident South Asians are not necessarily alien to South Asia itself and can provide a great deal

of expertise, knowledge, resources. Just because they are non-resident South Asians does not necessarily
invalidate all their experience and expertise.

Implications

“Lesbian/Gay™ organisations MUST be willing to work together, exchange ideas freely, respect each other's
different aspirations, objectives, frameworks of working, and perhaps different agendas and levels of skills.

The cost implications for the different areas of work are enormous. Government, local, regional and national must
recognise the issues and needs as part of their agendas of addressing social justice. This means that governmental
and non-governmenital financial agencies must be willing to invest in these issues and empower their develop-
ment.

Similarly international financial and social development institutions must also recognise these issues as issues
to do with social justice. They therefor must be willing to educate themselves and invest in their development.

There must be a willingness to listen and learn from each other.

Recommendations for Local AIDS Service Organisations and Institutions

1.

Local institutions and service agencies must recognise that homosexuality and homosexual behaviours are part
and parcel of a range of sexual options adopted by human beings, that such choices do not indicate something
psychologically abnormal, that homosexual behaviours are not alien to Indian cultures, and that those practising
homosexual behaviours and/or are developing homosexual identities have the same basic human rights as any
other citizen.

That these basic human rights reflect issues of social justice and freedom to choose, the right of confidentiality,
the right to choose not to be married, the right for privacy, and that the institutions must empower their policy
makers, staff and volunteers, as well as the general citizenry, to acknowledge these rights.

That in such a recognition, such institutions must be able to respond 1o the sexual health needs of those men who
have sex with men, and women who have sex with women, with asense of responsibility and acceptance, without
Jjudgement or prejudice. This requires such institutions to be educated on these issues, to ensure that their
programmes include these issues, and that they provide empowering processes to ensure that these issues are
appropriately addressed.

That these institutions must consult and empower any “gay/lesbian” organisations being developed, or
encouraged to develop, in the fight against HIV and AIDS.

That representation of individuals from these networks/organisations should be on any forum, planning group,
or policy making body.

That these institutions must also challenge denial and invisibility as part of their agendas for the development of
sexual health and human rights.

There must be a recognition by these agencies that homosexual behaviours exist and are often wide-spread
through a range of socio-economic groups, religious affiliations, castes. class, etc., and that they have amoral duty
to ensure that any edocation and prevention strategy must include issues affecting men who have sex with men
and that approaches to such issues must be done with a sense of personal dignity and empowerment, rather than
one of judgement and punishment,




Recommendations

9.

Community leaders, institutional directors, and others must recognise that very often they do not represent their
community or service group, but only their own particular prejudice and mythologies. Communities must also
recognise that often people who speak on their behalf do not necessarily address their own needs and concerns.

These institutions must challenge all forms of “homophobia”, sexphobia, denial, and other forms of repression.

Recommendations for State and National Institutions

10

11

12

13.

Section 377 of the Indian Penal Code must be repealed. This specific section is used for blackmail, harassment,
abuse of human rights and victimisation. Such repeal can possibly be achieved on the basis of human rights
violations as adopted by the Government. Section 377 violates the Right to Privacy.

Funding support must be given to develop HIV prevention strategies for men who have sex with men. These
prevention strategies should be implemented by those involved in such sexual activities/identities and not
imposed by others.

Funding support should also be forthcoming to encourage the development of community-based organisations
developing support services for “gay"-identified men and men who have sex with men, such as counselling,
advice and information, safer-sex information, health education and so on.

For any effective education and prevention strategy to work it has always been recognised that they should arise
from the community itself and not be imposed. This can only be achieved if communities are empowered and
resourced to deliver. There should be support for such organisations.

Training must be given to the range of medical, psychiatric, legal, police and social professionals in regard to
sexualities and sexual health, including homosexualities and homosexual behaviours.

Where prejudice, victimisation, and homophobia exists within institutions these should be challenged. Penalties
must exist for any professional who abuses human rights.

Folicy making agencies must consult with the homosexual communities and networks in developing appropriate
services.

Funding must be made available to produce appropriate resource materials for homosexual behavioural
communities . Care must be taken to ensure that terminology, style and content is not prejudicial or insulting, and
deals with the reality of the existence of homosexual behaviours.

Appropriate imagery and text must be developed. For example, in the vast majority of HIV information literature
there is no mention of anal sex (irrespective of the gender of the partners). Such information must reflect actual
behaviours,

As far as possible such resource development must be given to appropriate community based organisations

themselves to produce.

Funding mustbe made available for effective research into actual sexual behaviour patterns, condom usage, drug
use, HIV status, and so on in different social networks. There must be care that the models of such research are
not based solely on statistical analysis using questionnaire frameworks, but must also include anecdotal material,
interviews and other alternative frameworks. It is suggested that in developing research into homosexual
behaviours, current “gay” organisations be used for such research.

Research into histories of sexualities and sexual behaviours in South Asian must also be supported, Such research

is important in developing a contextual approach 1o the issues and can be extremely useful in developing
appropriate strategies for education and prevention.

There must be a recognition that Western terminology around sexuality, in the main, is not appropriate to the
actual sexual behaviour patterns that exist in South Asia. Constructions around sexual behaviours are perceived
in different ways and arise from different histories and world view.
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Recommendations

14,

15.

16.

There must be determined efforts by national, regional and local Governments and institutions, whether
governmental or non-governmental, 1o tackle demal of the existence of homosexual behaviours and homophobia,
both overt and institutional. Proper legal penalties must be available to deter such forms of abuse. Men who have
sex with men are often doubly marginalised because of their sexual behaviours and HIV status. Effective
monitoring of services can ensure that homophobia and AIDS phobia within service delivery is challenged and
penalties given. Human rights for all peoples must have full legal status.

Recognition must be given to the fact that many men who have sex with men will feel unable to utilise the
“mainstream” services, whether it is counselling, testing, support, because of the fear of a lack of confidentiality
stigmatisation, distrust of the medical and social professions, fear of the police, and so on. Specialised services
must be developed in order to effectively cater for these fears.

The Indian Government is one of the si gnatories to the Paris Declaration for World AIDS Day, December 1994,
It should ensure that its abides by the conditions of this Declaration, and that it not just rhetoric.

Recommendation for International Institutions, Funding Bodies and Networks

These agencies must recognise that Western constructions of sexuality are not necessarily the same as those that
exist in South Asia. Different frameworks exist arising from different histories and world views.

Pressure should be exerted by Disaporan South Asian “lesbian/gay" organisations and others on these interna-
tional institutions to incorporate in their decision making to ensure that their support forsexual health programmes
in South Asian must include issues of sexualities, sex education, men who have sex with men, sexual choice.

Similarly, these international agencies should ensure that those community-based agencies in South Asia which
they support financially or otherwise should also include the issues in their work programmes. If not, then funding
support should be seriously questioned,

International Institutions should also pressurise the South Asian governments to abide by human rights codes 1o
which they are a signatories to and amend their legal codes in regard to sexual behaviours and choice. This
include decriminalising homosexual behaviours.

Appropriate research into sexualities, their histories and constructions should be funded and supported within
South Asia.

International institutions, such as WHO, The World Bank, Overseas Development Administration, and those
others that provide technical/financial assistance to National, Regional, State, Local agencies, including
community-based AIDS Service Organisations, will often provide a consultant, who more often than not, does
not have the knowledge of sexualities and sexual behaviour patterns within cultural contexts relevant to South
Asia. This then means that these agencies/consultants will see the situation very much from a Eurocentric
viewpoint, which are often shared by these South Asian institutions themselves. Such international institutions/
consultants should educate themselves on the cultural constructions of sexualities ad sexual behaviours before
they are sent to South Asia at the minimum, or much more appropriately, these institution should explore South
Asians abroad who are already working in these arenas for the migrant communities, and utilise their skills,

-

There must be a recognition that sexual behaviours and sexual health do not occur in isolation from other social
factors.

There must be arecognition that in terms of addressing women's reproductive health, this cannot be isolated from
male sexual behaviour patterns within cultural contexts. That in order to effectively address women's sexual and
reproductive health, male sexual behaviours and sexual health MUST ALSO be addressed. In this, there should
be a focus on gender constructions.

Eurocentric notions of heterosexuality and homosexuality as diametrically opposed identities from which sexual
behaviours arise is NOT relevant in a South Asian contexts. The situation is much more complex than this, and
this complexity and difference must be recognised and acted upon. For WHO to state that the HIV epidemic is

a heterosexual one in India is nonsense when one explores the actual sexual and cultural dynamics that exist in
India.




RECOMMENDATIONS FROM THE NAZ PROJECT

This Conferece, the first of its kind in India, has developed a certain momentum for action, both in terms of emerging
“gay" identities, as well as in terms of HIV/AIDS in regard to men who have sex with men.

While individuals were able to develop Action Plans that they will 1ake back to their own organisations, it is extremely
important not to lose the momentum that now exists towards developing local, regional and national strategies.

The Naz Project, in consultation with a range of individuals and organisations is developing a possible support strategy
to maintain the momentum. This includes:

1. Establishing a central clearing house and resouce base which would require an Administrator and some sort of
national executive.

It is recommended that each region of India elect a regional respresentative to sit on such an Executive, that a
national resource centre be established, and an Administrator be appointed when appropriate funding is secured.

2 Developing and localising training in terms of:
infrastructure and organisational development
strategies for HIV prevention amongst men who have sex with men

development of programme models
resource material development

Itis recommended that initially 4 regional training workshops, North, South, East, West be developed and hosted
by regional groups.

3, Enabling local groups/findividuals to conduct specific research in their locality in terms of sexual behaviour
patterns amongst men who have sex with men, both quantitative and qualitative,

It is recommended that these regional groups/networks initially conduct this research, with models developed in
partnership with The Naz Project and other organisations.

4. A second Conference be held in December 1996 to evaluate developments and work accomplished in the previous
two years.

Recommendations:

s A Steering Group be selected via the Resource Cenire to take on the responsibility for developing the 1996

Conference,

2, There should be more extensive networking to include more participants

3. Broadening the context to include different male sexualities, socio-economic groups, classes, and castes.

4, Holding the next Conference in a different region of India.

3. A higher profile on class and socio-economic groups

6. Organisation should seek to secure funding from National and International funding bodies to secure the above
Actions.
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CONFERENCE SPEAKERS

Ashok Row Kavi

47, Bombay, is the founder member and editor/publisher of Bombay Dost. He is a journalist and an HIV/AIDS activist.
He is also Chairman of the Board of Directors of Pride Publications Pvt. Ltd, and the Chief Trustee of The Humsafar Trust.
He is a media expert on HIV/AIDS, His articles on sexuality and HIV/AIDS have been published internationally.

Shivananda Khan

founder and organiserof SHAKTI , the South Asian lesbhian and gay network. as well as founder and now Chief Executive
of The Naz Project, an HIV/AIDS organisation formed to develop services for the South Asian , Turkish, Arab and Irani
communities in the UK. Also founder member of The Naz Project (India) Trust. He has worked on issues of sexuality
and HIV/AIDS for the last 6 years. He has published several articles on sexuality and culture, HIV/AIDS and the South
Asian communities and South Asian lesbians and gay men. Reports published: HIV/AIDS and the South Asian
communities; KHUSH, a report on South Asian lesbians and gay men in the UK; and Contexts, an exploration of race,
culture and sexuality in terms of the South Asian communities. He is also an international consultant and trainer on
culture, sexuality, HIV/AIDS and sexual health.

Dalip Daswani
39, Pune, is a Board Member of Pride Publications Pvt. Lid. and is a Trustee of The Naz Project (India) Trust. He is an

independent 'gay' activist and a freelance consultant/designer and potter. He has written for Shakti Khabar, Bombay Dost
and others.

Shridhar

32, Bombay, is a member of the Bombay Dost Editonal Collective. He is a Board Member of Pride Publications, Pvi.
Lid., and, The Humsafar Trust. He is a graphic designer and film maker.

Yusuf B.

37, Bombay, was the Executive Editor of Bombay Dost from 1990 to 1994, He writes articles, short stories and poetry.
In collabration with other community members he had participated in an HIV/AIDS outreach programme for a vear in
Bombay. He was the admimistrator for this Conference.

-

Owais

31 Bhopal, has done his B.TEch with 'distinction’ and is a Computer Hardware Engincer. His interests are poetry,
photography, cooking, and gay/human rights.

Suhail

35 Bombay, is a founder member of Bombay Dost. He is a Board Member of Pride Publications Pvt. Lid., and, The
Humsafer Trust. He is a graphic designer, writer and a director of television programmes and films.
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Appendix

DELEGATES LETTER

Emerging Gay Identities
Bombay
27th - 31st December, 1994

Dear Delegate,

Please find enclosed a copy of our Conference brochure which gives details of our Conference, location., the structure,
and working time table.

Please remember that REGISTRATION will be on Tuesday, 27th December between 2.30pm-8.00pm at the Conference
Venue. You will be told your hotel accommodation when you are given your Conference Pack.

Please note the following points:

1. Ensure that you have booked a return journey. The Conference will only provide travel bursaries for 2nd class
train journeys and on receipt of a copy of your ticket.

2. The Conference will only provide double room/shared accommodation at selected locations between mid-day
Tuesday 27th December to mid-day Saturday 31st December.

3. The Conference is providing all meals (breakfast, lunch, dinner) between the evening of Tuesday 27th December
and the morning of Saturday 31st December.

4. All other incidental costs ( extra meals, laundry, telephone calls, travel to and from the Conference Site) will be
your own responsibility.
5. If you wish to arrive in Bombay carlier than the 27th December and stay on after the Conference closes at mid-

day Saturday 31st December, the Conference Organising Committee will try to help you find appropriate
accommodation. However, the costs incurred will be your own responsibility,

6. There will be a Conference Volunteer Staff person at your hotel to help you settle in and will deal with any queries
during your stay.

7. All delegates are expected to attend all dinner sessions provided by the Conference.

All delegates are expected to attend the Conference on all days.

5 Please ensure that you are able to register between the given hours. Registration after these hours will not be
possible. Only registered delegates will be allowed to participate in the Conference.

10. Al Delegates will be given a Conference Identity Card. Only on the presentation of this Identity Card will
delegates be allowed entry into the Conference and meals.

11.  Please ensure that you will be on time for all Conference sessions. Late arrivals without a valid excuse will not
be tolerated.

12.  This Conference is being provided for all Delegates to share with each other. Costs are being borne by the
Organising Committee. You are expected to respond likewise in terms of responsibly to this important initiative.

o

As you will sec it is a very busy schedule, and we have tried to ensure that all of us will gain from the Conference, and
also allow us to develop a future orientated agenda for action.

We look forward to youractive participation in this Conference and hope that you will enjoy yourselves.
See you on Tuesday, 27th December

Yours sincerely

Yusuf
Conference Administrator
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Appendix

Conference Code of Conduct

1. There will be no discrimination based on caste, colour, class, religious affilition, political affiliation, language.
TEgion, Or age.
2 Confidentiality will be respected at all times .
i 5 No delegate will speak to any form of media without the express permission of the Conference Organising
Committee.
4. Each delegate is an individual peisnn_ All delegates are asked to respect individual choices and opinions. We are
not coming together to force personal opinions upon each other,
3. Personal issues and inter-personal differences must not be brought into the Conference.
6, All delegates are asked to behave with basic courtesy and consideration towards each other.
i Physical andfor verbal abuse will not be tolerated.
B. No alcohol and/or illegal drugs are allowed on the Conference Site.
9. All delegates are requested to remain at the Conference Site during Conference hours and attend all sessions .
Permission to leave the Conference site will only be given for valid reasons from the Conference Administrator.
10.  Attendance to all Conference Sessions (Workshop choice is personal) is compulsary. Your presence at the
Conference has been subsidised.
11, All delegates are asked to cooperate with and respect members of the Conference Organising Committee and the
Conference Volunteer Siaff. It is because of them that we can hold this Conference.
12. Mo photography will be allowed by delegates at the Conference Site. The Organising Committee will be taking
official photographs. If you do not wish to be in any photograph, please inform the official photographer.
ode of uct Withi i lenary Sessions
k: No smoking during working groups, workshops, and plenary sessions. Smoking is only permitted during the
breaks provided.
i Please listen to each other, Do not interrupt, but await your tum. The Facilitator will endeavour to ensure that all
Working Group and Workshop participants will have the opporuntity 1o speak.
3. Do not talk at the same time. Doing so disturbs the ability to hear, to listen and to understand.
4, Do not walk out of any session that you are participating in. To do so is to disrepect other participants.
=i Discussions can get heated and overwhelming. If an apology is warranted, then it should be given.
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Code of Conduct At Your Hotel

Please remember that your behaviour will reflect upon the Conference, other delegates and the Conference Organising
Committee,

2.

All delegates are asked to remember this and act accordingly with due consideration and responsibility.

Please rernember that the Conference Volunteer Staff Person at your hotel is not being paid for his services. He
15 there to help you, not to serve you,

All incidental expenses apart for the actual accommodation specific meals {breakfast, lunch, dinner) are YOUR
responsibility.

T
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Emerging Gay Identities In South Asia
Implications for HIV/AIDS & Sexual Health

27th - 31st December, 1994

PARTICIPANTS QUESTIONAIRE

Dear Conference Delegate,

For future planning of activities that arise from this Conference we would be interested to know how
you feel about this Conference. We kindly ask you to fill in this questionaire and return it to the
Registration Desk before the close of the Conference. Please note that this questionaire is anony-
mous.

GENERAL IMPRESSION:

Positive:

Negative:

Please score the following points by encircling the value you find applicable
(0= lowest score 5 = highest score)

PRE-CDNFERENCEi
General: 0 1 2 3 4 5
Application Form 0 1 2 3 4 5
Pre-Conference Information 0 1 2 3 4 5
Conference Pack 0 1 Z 3 4 5

Any comments?

T2
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DURING THE CONFERENCE:
Conference Venue

Site (general) 0 | 2 3

Amenities (general) 0 | 2 3

Accessibility (genecral) 0 | 2 3

Provision of display space 0 1 2 3
Registration 0 1 2 3
Comments
Accommodation 0 | 2 2
Comments
Meals 0 1 2 3
Comments
Programme 0 1 2 3
Comments
Events 0 1 2 3
Comments
Helpfulness of Volunteer Staff 0 1 4 5

Comments




Appendix Conference Evaluation Form

EVALUATION OF WORKING GROUPS

Working Group Number/Name:

Score: 0 | 2 3 4 5
Comments

EVALUATION OF WORKSHOPS

Please write in the Workshop No. that you attended

Workshop No:

Title:

Score: 0 | 2 3 4 5
Comments

Workshop No:

Title:

Score; 0 | 2 3 4 5
Comments

Workshop No:

Title:

Score: 0 1
Comments

J
L
4
Lh

Workshop No:
Title:

Score: 0 | 2 3 4 5
Comments
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What was the best thing that happened to you during the Conference:

What was the worst thing that happened to you during the Conference:

If you have any suggestions or comments, please write them below:
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Sexuality and Sexual Health in India

by Shivananda Khan

The debate concerning the development of effective prevention programmes in regard to STDs and HIV/AIDS in South
Asia, has become an issue of deep urgency for these countries. But unless these programmes are specifically appropriate
tothe cultural frameworks of South Asia in which sexual behaviours occur then they will be ineffective, and may actually
lead to the opposite effect.

To begin to consider developing appropriate strategies and programmes, we must explore the dynamics of gender
constructions, sexuality, sexual behaviours and sexual health within these cultures. For if we do not construct the debate
effectively, if we cannot clearly define the parameters of what we mean by the term “sexuality™, if we donot understand
the cultural frameworks within which sexual behaviours arise and operate, then we will not be able to develop effective
prevention methods.

India already has an STD, Hepatitis B and HIV/AIDS epidemic. The ability of South Asian governments to cope with
the health care needs of people living with AIDS is already compromised by the strains placed upon health delivery
systems that currently exist. Primary, secondary and tertiary care are stretched beyond their capacity to deliver effective
sexual health promotion and care because of funding shortages, other priorities, denial, invisibility of issues, economic
pressures, fear, sexism, sexophobia, homophobia, and ignorance.

It is currently estimated by the World Health Organisation that there are some 1.5 - 2 million people living with HIV
infection in South Asia. Further, within the next decade, this figure is likely to reach up to 20 million such infections.
The Harvard AIDS Institute’s estimates are even higher, some 40 million infections. South Asia has the fastest rate of
increase of HIV infection in the world, and by 2020 will have more people living with HIV/AIDS than the combined
numbers of the rest of the world (if not before). While currently, it is estimated that one in four reported STD infections
in the world is given by an Indian.

The main route of fransmission in South Asia appears to be penetrative sexual behaviour. Whilst WHO estimates are
defined within heterosexual/homosexual dichotomies, stating that 70% of all transmission is through heterosexual

intercourse, such use of this terminology can be challenged in the context of sexual dynamics and behaviours within
South Asia.

Within the context of South Asian cultures, the terminological use of heterosexual and homosexual frameworks do not
exist in the sense they are understood in the West. The diametric oppositional frameworks of this terminology creates
an artificial understanding that has no specific relevance to the actuality of people’s lives, Therefore, we cannot
realisticaily say that there is a heterosexual or homosexual transmission. All we can say is that there is sexual transmission
within aspecilic behavioural basis, i.e. vaginal or anal intercourse. What this means is that while sexual behaviours exist
across the range of human sexual behaviours, they cannot be fitted into an identity based structure which the terminol ogy
of “heterosexual” and “homosexual” implies.

The fluidity of South Asian male’s sexual experience, the framework of sexual invisibility, gender segregation, South
Asian homosociability, male ownership of public space, South Asian shame cultures, sexual invisibility, community
“izzat", compulsory marriage and procreation, the current lack of personal identity-based sexual behaviours, South Asian
gender constructions, male and femmle roles as frameworks of adulthood, and so on have a central impact on actual sexual
behaviours that are not clearly defined within the terms “heterosexual” or “homosexual”, Similarly actual sexual
practices and with which gender they are practised, are not clearly defined either by these terms,

The impact on women's sexual and reproductive health HAS to be seen within this context.

In other words, determining male sexual practices in the larger context as well as the personal is an essential component
of any women's reproductive and sexual health strategy.

Todevelop appropriate strategies for addressing these issues, we therefore need to understand the dynamics of sexuality,
the constructions of gender, the psycho-social framewaorks of sexual behaviours and the contextsin which they exist. And
these must be developed and understood within appropriate cultural frameworks. Unfortunately, in the development of
HIV and STD prevention and outreach programmes within South Asia, sexuality, identities, and sexual hehaviours have
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been conceptualised within Western understandings and constructions. In the context of these programmes, we can
almost say that our gender constructions, sexual behaviours and identities have once again been colonised through the
casual adoption of a specific understandings and conceptualisations of human behaviour that have arisen through

Western cultures. Not that these Western constructions are invalid, but they are inappropriate within the South Asian
cultures,

The whole discourse of sexuality and sexual behaviours, and thus prevention strategies, arises from Western
constructions of individuality, personal identities and sexualities. Gender identities, sexual roles and thus personal
identities, arise within the context of a psycho-social and historical dynamic. Perceptions of who we are, what we are
and what we do will therefore have different meanings within different cultures.

The urgent necessities that have arisen from the rapid spread of HIV infection and the lack of any specific “cure™ for

AIDS, has meant that the only strategy available to governments is prevention. There are really only two specific methods
of prevention:

a “Don'tdo it
b. “Do it safely!”

The first approach regarding sexual behaviours is often the one most favoured because of its tone of high morality. Both
governmental and non-governmental agencies, particularly in developing countries in utilising this approach have stated
recourse to a perceived historical dynamic and corrupt Western influences. In other words, risky sexual practices have
arisen in our cultures because of the influence of the West. The other part of this strategy is to utilise specific religious
and scriptural texts to support the “don’t do 11" strategy,

Neither of these approaches will work. Firstly because there is a denial of sexual histories within our countries, and in
a perverse way, this denial, and often suppression of such histories, arise withina Western context as part of their “guilt
cultural frameworks. Thus Indian officials can say that there is no homosexual behaviours, or there is no extra-marital
sex, or pre-marital sex, or if they do exist it is at very small levels. The actual evidence states dramatically otherwise.
While the use of religious and scriptural texts as the mechanism of prevention denies actual human behaviour, and the
histories of these religions and their social interactions in the cultures which sustain them. After all professing to be a
Hindu, Muslim, Christian, Sikh, Buddhist, etc. has not stopped behaviours which have been deemed against the specific
tenants of these religions. And, of course what about those who have no specific religious faith? The truth of the matter
is that South Asian cultures, based on the dramatic differences between public and private spaces and framed within
concepls of shame and honour, lead to risky behaviours and particularly sexual hehaviours to be psycho-socially
invisible, Public messages around culture, religion, anti-West, etc. will not have the desired effect because they ignore
the constructions of sexual behaviours. Or why do people do what they do? How? When? Where? With whom?

Sexual behaviours do not arise into practice out of nowhere. They have a context, a history based both on time and place,
they arise from frameworks of desire which also have a construction based upon cultural and social dynamics.

For example, in a cultare where girls and women are “policed” in terms of their behaviour, particularly sexual, where
female virgimity is prized, where family and community duty and honour is centrally important, where males own the
social spaces, where marriage and procreation is seen as compulsory, where adulthood is defined by these parameters,
a culture which is particularly homosocial, where income levels are low, where sexual access to women is therefore
marginalised, limited, amd sometimes costly, where sexual behaviours are not so much constructed around personal
identities but rather around penetrator and penetrated, aculture where non-penetrative sex is not seen as sex but as “masti”
- "play”, who s the most sexually available object?

The denial of histories of gender constructions, sexualities and sexual behaviours by various discourses of both Western
and South Asian origin have had a central impactin understanding the conceptualisation of gender identities and sexuality
in South Asia. No Indian research institution has dealt with this denial. Instead they have only perpetuated the invisibility
of these histories, Further, the current construction of sexuality arising from Western discourses is often ahistoric and
the only sexuality that is seen as relevant is that of penetrative heterosexuality. Perversely, any other form is categorised
as deviant and Western.

This reduces the rich histories of sexualities to an oppositional dichotomy between concepts of heterosexuality and
homosexuality which are a consequence of certain Western historical frameworks and understandings of sexuality.
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Further, the construction of patriarchal social systems, the enforcement of compulsory marriage, procreative necessity
of boy children, and the frameworks through which sexual behaviour and desire manifest themselves over the centuries,
has ereated a pattern of destruction, marginalisation and denial concerning alternate sexualities and their histories. A
dominant sexuality has historically emerged which has claimed precedence over all others as a system of social control
which ¢nables male power 1o take on a singular social role.

Alternate histories which often existed as traditions of the periphery are being lost at vatious levels due to the dominance
of procreative ideologies at the rural level and the overwhelming construction of any tradition from solely a procreative
heterosexual basis. Older alternate mythologies and histories are manipulated, deformed, and mutilated to suit rural male
patriarchal ideclogies which leads to women being the repository of tradition but not its interpreters. This creates rural
economies where there is a gender segregation of labour, boy children as rural capital, and control of land, economic and
cultural resources by men which are recreated within urban spaces. This alse leads to the construction of desire and
sexuality only from the standpoint of the rural patrilineal male which is then romanticised by various urban discourses
as iraditional anthenticity. In other words denial of alternate sexualities and matrilineal traditions are perpetuated both
from within and without.

Further with the impact of various forms of colonialism, dating from Vedic times, monotheism, orientalism, various
forms of nationalism, fundamentalism, orthodoxy, etc., have all contributed to the destruction of much localised alternate
traditions, whether of dance, theatre, literature, visual art, songs and lifestyles. This has meant an almost complete
invisibility of alternate sexualities. Rather than a pluralistic vision emerging. only procreative and penetrative sexuality
is seen associally acceptable. Traditions expressive of sexual diversity are scen as dirty, deviant and perverted, and the
work of evil, over sexnal, devouring women.

This overwhelming denial and silencing of histories and cultures of sexualities means that the only framework available
is that which has emerged in the Western countries. Though these can be useful as comparative tools, they cannot be the
main basis of understanding the complex psycho-sexual social matrix of South Asia.

The world view as expressed in South Asia, has been formed by the central concepts of Vedic Brahmanism, Islam,
Christianity and also of Ayurvedic and Western medicalisation of the body and sexuality. Male and female roles have
been strictly defined, and any public transgressions of these roles is severely punished through stigmatisation. social
exclusion, exile, physical abuse and even death.

The resultant psycho-social constructions of sexualities, the denial of different expressions of sexualities, the socio-
political control of sexualities, has resulted in a cultural development that demands compulsory marriage and
procreation, that gives no validity and social space for autonomous women, that demeans unmarried individuals,
particularly single women and that only confers adulthood and thus social status and responsibility to married people.

Sexual behaviour takes the place of sexuality. Women's sexual behaviour becomes controlled and marginalised. if not
denied. Male sexual behaviour becomes self-absorbed, and is reduced to one of discharge rather than based upon adesire
for the other person. Sex behaviour becomes depersonalised. Sexuality has no construction. The sex act becomes
brutalised whether it is berween male and female ormale and male. For women who desire other women, there is no social
space for such a development. Concepts of personal choice, of privacy, become lost. There can be no development of
individuality.

Desires have a history, botpersonal and social, as well as political, in the way they are expressed and manifested. They
do not cease to exist as these histories are changed and reformulated. Nor do they cease to exist if such histories are denied
or made invisible. But desires are constructed to fit in with the social constructions.

As a consequence, the contemporary South Asian situation with regard to sexualities and their physical expression,
indicate a brutalised sexual behaviour, shown by the significant levels of vaginal and anal tearing; of an almost
indiscriminate sexual activity by men without regard to the gender of the sexual pariner which is not defined by any form
of identity, but rather by the concept of availability and discharge; by the levels of severe sexual repressions which leads
towards moments of brutalised sexual release.

But because of this terrible silencing and denial of these histories from various ideclogies, an almost total exile situation
has emerged. In trying to resist this exile a closeted and schizophrenic state of being has emerged where the person tries
to assimilate into society through marriage and having children, yet expressing alternate sexual desires in purdah, in
darkness, shame and in silence.
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Within the context of the current concerns (if not panic) about sexual health in South Asia, in particular, rape, cervical
cancer, STDs, Hepatitis B and € and HIV infection, as well as the alarming increases in sexual dysfunctions amengst
women and men, it becomes an urgent necessity to explore the issues outlined above, 1o formulate strategies that make
visible these alternate histories, that deconstruct the frameworks of contemporary sexuality, and to reconstruct them in
the light of the historical discoverics being made.

If we are to move towards societies that enable all people to express their best, that gives people the opportunity to develop
personhood, that enables people to make choices about their sexuality and sexual/emotional desires, that EMpowers
people 1o make positive decisions about their own sexual health and others, then this whole voyage of discovery becomes
asocial imperative. Itis only through such positive choices that any effective prevention programmies can be developed,
that women's sexual health be addressed appropriately.

Summary

Within South Asian cultures, personal identities are not based upon the sense of self, but rather of an extended family.
This consists of our siblings, our biological parents, uncles, aunts, brother and sister-in-laws, all their resultant children,
and so on. In other words, who we are arises from where we are in the extended family network. The person has a family
and a community identity in which the sense of personal identity is subsumed. The focus of the self is not upon
individuality but upon kinship. Our languages clearly express this, in that we have terminologies for all these
relationships, .

Within our cultures there are specific understanding of malehood and femalehood. These are defined by duties and
obligations to the marriage partner, family and community, The man is not @ man until he is married. The woman is not
a8 woman until she is married and with her first child (often this could mean a boy-child), To be a single person after a
certain age is seen as shameful, a dishonour 10 the family, often an aberration or sickness. Marriage is often seen as a
“cure” for loneliness,

South Asian languages do not have specific expressions for homosexuality, heterosexuality, bisexuality as nouns or as
adjectives. What exist are terms that express differing forms of sexual behaviours but these terms are often abusive and
male dominated and refer o specific acts of penetration. In the context of these terms, the viewpoint is very much
imbedded within what is malehood and femalehood. Sexual behaviours are within constructions of what is deemed
appropriate behaviour for men and women. In these constructions, who does the peneirating in a sexual act becomes
important for self-definition,

Sexual behaviour therefore is not an expression of a personal identity. Rather it often becomes one of opportunity,
accessibility and personal desire for sexual discharge. The phrase “body tension™ is an expression of this discharge.

In terms of the cultural frameworks that construct South Asian sexual behaviours, the following points need o be
remembered;

I.  Marriage is considered a duty and family obligation, not one based upon personal desire and choice.

2. Marriage is also seen as compulsory,

3. To be single is seenas an aberration, Cultural beliefs dictate that a person is not an adult until married.

4. The central objective of marriage is the production of children, specifically male children.

3. Sexual pleasure based upon desire, or lust, for one's wife is sometimes considered shameful. The Wife holds a
special place in this regard. She is the Mother, A place of honour, for it is she who is charged with the responsihility
of upholding family tradition, and the rearing of children. Sex with one's wife is often seen as a duty:

6. This leads to a concept of sexual pleasure being permissible outside of the marriage conlexr

7. Since there is no identity structure around the gender choice for sexual pleasure, what matters is more to do with
the sense of malehood and concepts of masculimty.

—
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10,

12,

14,

15.

16.

17.

18.

18,

Thus, concepts of identity revolve around ideas of penetration. The penetrator is still “manly”, the penetrated 15 “not
a man”,

Further what matters is not the pleasure of the partner, but the pleasure of the self. Sexual behaviour becomes one
of sexual discharge. '

Gender segregation, female virginity, loss of honour, and so on often make it easier o access other males for sex
than females.

Such accessibility is also made casier because of the extended family systems, and the homosociability of South
Asian cultures.

The sense of shame and dishonour arises from a public (community) perception about personal behaviour and the
need to fulfil one’s {(public) duty.

Since the concept of sexuality and sexual behaviours is bound up within concepts of sexual discharge, this often
leads to frequent sexual partners, rather than forming continuous sexual liaisons with a single person.

Often the gender of the sexual partner is irrelevant.

This can be expressed by the statement “The person has a relationship with his wife. but has sex with others™.
Women are much more supervised and policed by family and commumity, than men.

This makes it somewhat difficult for women to carry out socially illicit sexual encounters/relationships.

The penalties for women are of a much greater intensiry,

It is easier for women to access other women than men.

Within these contexts, women's sexual and reproductive health is to a large extent dependent upon male sexual

hehaviours and the methodologies of their practice. Their constructions are framed by space, time, availability,
gender roles, personal desires, opportunity and so on.




Appendix

Living with HIV/AIDS
Jack Jugjit Singh

1 will never forget that year 1987, the vear that I was diagnosed HIV positive during my visit to Australia. 1 was loosing
weight and had persistent diarrhea. My ex-lover. being a male nurse suggested that I should get an AIDS test. Twas angry
athim for suggesting it to me, and I remember saying to him: “Look T am an Asian - we don’t get AIDS, it”"s not an Asian
disease, it's a Western disease”. Taking that as a challenge I went ahead with the test. One week later I was told that |
was HIV positive. I couldn’t believe it. [ was shattered, scared. confused. At that moment, I felt that this is the end of
my life. T am going to die soon. 1 was totally ignorant about AIDS. T knew nothing about it.

Being in a confused state of mind, I took the next available flight back home. All the way back, one thought ran through
my mind. Should I let my family know about it? What would their reaction be? Will I be thrown out of the home or will
they accept me for what I have and what 1 am? | came to a decision that if anyone should know about it, it should be my
family. 1f they can accept me then I would be able to face others. When [ amrived home, my whole family was there.
Initially it was very difficult to open up to them. The first thing that T told them was that 1 am gay - [ have sex with men
and I have contracted this disease that's called AIDS. First they were shocked. Later my Mom came 1o me and said “it
does not matter what your sexual preferences are and it does not matter that you have AIDS. What matters is that you
are hack home, you are my son and part of this family”. This was followed by hugs and kisses from all the others. All

this made me feel very secure and accepted. Most peaple who are HIV positive do not get the support from their fumilies
and friends.

The need of family support is very important. Personally for me, a family is the beginning of everything. It's a place where
support, understanding and love is readily available, If anyone should accept us for what we are, it will be the woman
whao gave birth to us, it is the man that brought us up and its our brothers and sisters. A supportive environment at home
is extremely important for us 1o build a positive mental putlook to fight ATDS within curselves,

A lot of friends kept away from me after I told them about me being zay and being HIV positive. To me it is no big loss.
If anyone is at a loosing end they are. The society back home didn’t make it easier, especially the Indian communmity.
They gossip about us and kept away from my family. Accusing us with all kinds of nasty remarks. The reality was that
they couldn’t accept the fact that a person from their community was gay and had the AIDS virus. They knew nothing
ahout AIDS. They chose to be ignorant. They want to believe that homosexuality and ATDS does not affect the Indian
community.

Most people that [ know who are HIV positive do not get any kind of support, the support that is extremely important
for us to fight the virus, to cultivate the will to live and most importantly the need to feel that we are part and parcel of
our family, friends and society. You can change that by talking to your family and fnends about AIDS and the needs of
People living with HIV and AIDS. Make them understand that there is no need to reject us from the society. We are not
infectious, we are capable of doing everything that others can. What we need is empathy and not sympathy. Some of us
cannot tum to family and friends because ignorance has made them fear us. This makes the will to live with the virus
extremely difficult. Not only are we fighting AIDS but we are also fighting discrimination, ignorance, superstition, fear
and loneliness, "

For us who are newly diagnosed, counselling plays a vital role in helping us come to terms with our new identities as
people living with HIV and AIDS. The counsellors must be sensitive to our vulnerability, especially as many of us are
young and not accustomedhio think about our mortality. To think about dying. We need someone to talk to, someone who
will accept us no matter what our cultural, religious or sexual backgrounds are. Be it pre-test or post-test counselling,
s important to make us understand what the ATDS test is about, what are the consequences that we will face if the HIV
anti-body test is positive. When we are newly diagnosed we are faced with a lot of unanswered questions, frustration,
depression and uncertainty about our future. To us this is the initial stage of accepting our status as HIV positive and
it's impaorrant 1o us 1o be clear on what is HTV and what is ATDS, How does it progress? How can we manage ourselves
to keep healthy, and a range of other issues. In recognizing the needs and experiences of people with HIV and AIDS for
social support, it is important to maintain deep sensitivity, Those of you working in this field should ensure that you are
familiarwith the particular demands of HIV and ATDS. At the same time you must be sensitive todifferent cultures, There
is a deep need to recognize cultural differences as well as similarities in responding (o HIV and AIDS.

In recent years, people with HIV and ATDS have increasingly encountered prejudice and discrimination. We have heen
subjeeted to-such violations of human rights as loss of employment, loss of housing, loss of education, separation from
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family, interferences with privacy, restriction to travel and free movement, even imprisonment, Dr. Jonathon Mann once
described this as ** a danger to public health”. If HIV infection leads to stigmatization and discrimination those affected
will actively avoid detection and contact with health and social services. The results will be that those who need
information, education and counselling will be “driven underground”. Mandatory blood-testing for the so-called “high-
risk” groups are baseless. Instead of doing any good it has done more harm. Everyone is in the high risk group. As long
as you are alive you helong there. Many of us have been denied free medical treatment. For example in Malaysia, free
treatment will be denied if you have contracied the AIDS virus through gay sex or if you are an IViintravenous) drug
user. But if you have contracted it through blood transfusion you will be given free treatment all the way. What about
us? How can we pay our medical bills that costs thousands a year? What makes people with cancer or leukemia special
to receive free treatment and not us. Last year a couple who were HIV positive was told to consider abortion on the
grounds that being HIV positive they will be unable to take care of their children and there is a risk of the child being
infected. But who's right is it 1o choose to have children or not? We are capable of providing love, care and everything
else that a normal couple can give their children. We too have the right to have children.

What about sex? Can people who are HIV positive have sex? I was asked recently “How can you have sex if you are HIV
positive?" Why not? was my reply. It doesn’t mean that if I am HIV positive 1 cannot have sex. We have the urge and
the desires to have sex just like others. Is there a need to tell your partner that you are HIV positive? Personally no - as
long as | practice safe sex. It’s not only the responsibility of people living with HIV and AIDS to protect their partners.
It is also the responsibility of their partners to protect us. In fact we are more likely to catch a disease from the others than
they will from us. Why all this discrimination? We are all human beings. Nobody wants the AIDS virus. Who's fault is
it that we got the virus? It's the fault of the society who are ignorant and the fault of the Government's policies that do
not speak about AIDS, safer sex and condoms. The Government's policy that does not allow it to implement needle
exchange programmes, and most of all Governments that do not acknowledge the existence of AIDS in their country,

The high costof medical treatment is another factor interfering with the right to health protection. AZT, the only approved
drug in Malaysia is so costly that many AIDS patients cannot afford it. A year's supply will cost us between 6.000 to
10,000 Malaysian dollars. Many of us dic without even the basic treatments. It 1s sad when you sce miilions of dollars
pumped into spotts by big companies and none for treatment. It is sad when you see billions of dollars pumped intg
armaments and none for treatment. In the developing countries, we leave all decisions on treatment issues in our doctor’s
hands. For a simple reason that we do not have access to the latest treatment updates. These treatment updates comes
from the States and the European countries. To get access to them we are required to subscribe to them. How many of
us in the developing countries can afford that? The results of these are that the doctors concerned will provide reatment
on their own judgement and decision, without us knowing what kind of reatment we are on. We need to be informed
on the latest and the various kinds of treatment that are currently available in the market. It's important to us to make
decisions affecting our lives. It's important for us to know the side affects of cach treatment and drug. Receéntly the need
for AZT has increased alarmingly in Malaysia and we have made requests to the community based crganisations in
developing countries to help us out. What did we get? AZT that has expired. Are we the dumping ground for expired
drugs? It is sad to see that drugs that could have been used while they haven’t expired. kept and wasted away. For me
it's a crime against humanity.

I have reached a stage where being positive doesn'tbother me any more. Thanks to the counsellors and the support from
my family, lover and newly found friends. [ have achieved far more in the last four years that | would have been able
to achieve if I was not HIV positive. To me it's not a curse and I don’t blame anyone for it. To me it's a gift of God. No
doubt being positive I have had to face and fight discrimination and challenges but they are all worth fighting for. For
the past four years I have been actively involved in the fight against AIDS through educating prisoners and ex-injecting
drug users in rehabilitation centres, giving statements in the media about being positive and the general population at
large. Five months ago | started a support group for People Living With HIV and AIDS called Positive Living. Tam also
a member of the Inlernational Steering Group of the Global Network for People living with HIV and AIDS and a core
member for International Committee of AIDS Service Organisations Asia and the Pacific Region as a person living with
HIV. All these exposures that T have gained through AIDS work that 1 do has helped me tremendously in accepting my
status and most importantly being comfortable with it. We believe that People Living with HIV and AIDS can play an
important role in preventing the spread of the virus and create a bigger impact on society by being open about our status.
Society might reject us for being HTV positive. Let it be so. It is not our loss, Ttis their loss. All of you are involved directly
orindirectly inthe fight against AIDS. But how can you fight AIDS when you cannot accept people living with HIV and
AIDS. T wonder how many of you have seen a person living with HI'V and AIDS and asked him or her how they feel?
You have to accept us, understand us and understand our needs first before you can educate the others on the dangers
ol AIDS. The later Dietmar Bolle, the former Conference Chair of the International Conferences for People Living With
HIV and ATIDS, once said that: “Openness, visibility of People Living with HIV and ATDS and the acceptance of us as

&2



Living With HIV/AIDS Jack Jugjit Singh Apendix

equal partners inthe fight to combar ATDS are necessary if treatment and prevention campaigns are not 1o fail. Only with
the respect to our right to freedom from discrimination will we be able to come ¢loser to people and not shy away. Only
then we will not treat AIDS as a taboo we cannot talk about. If you do not talk about it you will not know ahout it And

if you do not know about, how are you going to preventit? Let us try a small exercise. I want everyone to follow the exact
waords that T say:

I have AIDS and I am going to die soon.

I would like to end my speech by quoting a dear friend of mine Dominic. who passed away a couple of months ago. Some
of you might have known him personally or would have read about him. He once said: “I never knew what life was. Living
15 @ treasure, it's beautiful. But you have to live it in the right way. Value everything around you. Not only people.
everything, every moment.”

Thank you.
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PARIS DECLARATION
December 1st, 1994

We, the Heads of Government or the Representatives of the 42 States assembled in Paris on | December [994:

I.  Mindful

- that the AIDS pandemic, by virtue of its magnitude, constitutes a threat to humanity,

- that its spread is affecting all societies,

- that it is hindering the social and cconomic development, in particular of the worst affected countries, and
increasing the disparities within and between the countrics,

- that poverty and discrimination are contributing factors in the spread of the pandemic,

- that HIV/AIDS inflicts irreparable damage on families and commumnities,

- that the pandemic concemns all people without distinction but that woman, children and youth are becoming
infected at an increasing rate,

- that it not only causes physical and emotional suffering but is often used as justification for grave violatian of
human nghus,

Mindful also
that obstacles of all kinds - cultural, legal, economic and political - are hampering information, prevention, car:
and support efforts,

- that HIV/AIDS prevention and care and support strategies are inseparable, and hence must be an integral
component of an effective and comprchensive approach to combating the pandemic,
that new local, national and international forms of solidanity are emerging, involving in particular people living
with HIV/AIDS and community based orgamsations,

II. Solemnly declare

our ohligation as political leaders to make the fight against HIV/AIDS a priority,

our obligation to act with compassion for and in solidarity with those with HIV or at risk of becoming infected,
both within our societies and internationally,

our determination to ensure that all persons living with HIV/AIDS are able to realise the full and equal enjoyment
of their fundamental rights and freedoms without distinction and under all circumstances,

our determination to fight against poverty, stigmatisation and discrimination,

our determination to mobilize all of society - the public and private sectors, community based organisations and
people living with HIV/AIDS - in a spirit of true parinership,

our appreciation and support for the activities and work carried out by multilateral, intergovernmental, non-
governmental and community-based organisations, and our recognition of their important role in combating the
pandemic,
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IV.

Bl

our conviction that only more vigorous and better co-ordinated action world-wide, sustained over the lon 2 term
= such as that to be undertaken by the joint co-sponsored United Nations programme on HTV/AIDS - can halt the
pandemic

Undertake in our national policies to

protect and promote the rights of individuals, in particular those living with or most vulnerable to HIV/AIDS,
through the legal and social Envh_‘onm.:nt,

Fully involve non-governmental and community-based organisations as well as people living with HIV/AIDS
in the formulation and implementation of public policies.

ensure equal protection under the law for persons living with HIV/AIDS with regard 1o access to health care,
employment, education, travel, housing and social welfare,

intensify the following range of essential approaches for the prevention of HIV/AIDS:

promotion of and access (o varicus culturally acceptable prevention strategies and products, including condoms
and treatment of sexually transmitted discases,

promotion of appropriate prevention education, including sex and gender education, for youth school in and out
of school,

improvement of woman's status, education and living conditions,

specific risk-reduction activities for and in collaboration with the vulnerable populations, such as groups at high
risk of sexual transmission and migrant populations,

the safety of blood and bload products,

Strengthen primary health care systems as a basis for prevention and care, and integrate HIV/ATDS activitics into
these systems, 50 as to ensure equitable access to comprehensive care,

make available necessary resources 1o better combat the pandemic, includin ¢ adequate support for people infected
with HIV/AIDS, non-governmental organisations and community-based orgamisations working with vulnerable
populations,

Are resolved to

step up international co-operation through the following measures and initiatives. We shall do so by
providing our commitment and support to the development of the joint and co-sponsored United Nations
programme on HIV/AIDS, as the appropriate framework to reinforce partnerships between all involved
and give guidance and world-wide leadership in the fight against HIV/AIDS. The scope of cach initiative
should be further defined and developed in the context of joint and co-sponsored programme and other
appropriate fora;

Suppart a greater involvement of people living with HIV/AIDS through an initiative to strengthen the capacity
and co- ordination of networks of people living with HIV/AIDS and community based organisation. By ensuring
their full involvement in our common response to the pandemic at all - national regional and global - levels, this
initiative will, in particular, stimulate the creation of supportive political, legal and social environments,

Promote global collaboration for HIV/AIDS research by supporting national and international partnerships
between the public and private sectors, in order to accelerate the development of prevention and treatment
technologies, including vaccines and microbicides, and to provide for the measures needed to ensure their
accessibility in developing countries. This collaborative effort should include related social and behavioural
research.
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3, Strengthen international collaboration for blood safety with a view to co-ordinating technical information,
proposing standards for good manufacturing practices for all blood products, and fostering the establishment and
implementation of co-operative partnerships to ensure blood safety in all countries.

4, Encourage a global care initiative soas to reinforce the national capability of countries, especially those in greatest
need, to ensure access to comprehensive care and social support services, essential drugs and existing preventive
methods.

5. Mobilise local, national and international organisations assisting as part of their regular activities children and

youth, including orphans, at risk of infection or affected by HIV/AIDS, in order to encourage a global partnership
to reduce the impact of the HIV/AIDS pandemic upon the world's children and youth. '

6. Support initiatives to reduce the vulnerability of woman to HTV/ATDS be encouraging national and international
efforts, aimed at the empowerment of woman: by raising their status and eliminating adverse social, economic
and culwral factors; by ensuring their participation in all decision-making and implementation processes which
concern them; and by establishing linkages and strengthening networks that promote woman's rights.

7. Strengthen national and international mechanisms that are concemed with HIV/AIDS related human rights and
ethics, including the use of an advisory council and national and regional networks o provide leadership,
advocacy and puidance in order to ensure that non-discrimination, human rights and ethical principles form an
integral part to the pandemic.

We urge all countries and the international community to provide the resources necessary for the measure and initiatives
mentioned above,

We call upon all countries, the future joint co-sponsored United Nations programme on HIV/AIDS and its six member
organisations and programmes to take all steps possible to implement this Declaration in co-ordination with multilateral
and bilateral aid programmes and intergovernmental and non-governmental organisations.

Signarories;  Argenting, Australia, Bahamas, Belginm, Brazil, Burundi, Cambodia, Cameroon, Canada, China, Core
d'fvoire, Denmark, Djibouri, Finland, France, Germany, India, Indonesia, Italy, fapan, Mexico, Morocco, Mozam-
bigue, Netherlands, Norway, Philippines, Portugal, Romania, Russian Federation, Senegal, Spain, Sweden, Switzer-
land, Tanzania, Thailand, Tunisia, Uganda, United Kingdom, United States, Vietnam, Zambia, Zimbabwe
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A comment from a friend
While the conference is about people in South Asia who are developing gay identities, my concemn is the opposite - [ am
concerned about the implications of HIV/AIDS and Sexual Health education for those who can be defined as men who

have sex with men. Perhaps the simplest way to explain one of the min target groups that [ am concerned for would be
to tell this short true story.

Ten years ago I took up a job that meant living in what I call an old traditional type city.... This city is quite different to
what I call the nearby city of V... which is'what I call a ‘new’ or non-traditional city.

Because of the high cost of rent and lack of suitable houses 1o rent, I went 43 miles from..... to a very small town. It has
a railway station but only two passenger trains stop there daily and rarely ever a goods train. There is a telephone
exchange, but you could only get calls within the District. There are two cinema halls showing strictly regional language
{non Hindi) films. One high school and no junior college.

There 1 rented a house on the edge of town, surrounded on three sides by rice fields. I rented two portions of a triplex.
The third portion had long been occupied by a family, whose head has an income from what can be deseribed as ‘curing
sickness and problems by mantras’. He has a large family. He was open only for two days a week, and on those two days
had one or two hundred people coming singularly and in groups to consult him. The crowds that came (o see him would
regularly flow over and sit themselves while waiting, on the verandas of the two portion we rented. Coming out, and
locking the door of one I felt someone brush me below the waist. I thought that it was justa ‘crowd’ movement. On going
to the other door 1 felt the same ‘brush’, and in turning saw a face that had been at the first door also. With his finger and
mouth he made an oral sex gesture,

The man is forty, marmied with three children, and lives in a village in the hills five miles away from the town, He cuts
bamboo from the forest and sells it in the local market, He has been the 45 miles to the nearest city 5 or 6 times in his
life, and each time for religious festival reasons. Monsoon downpour and blistering summer heat never stops him from
going to the cinema on Sunday afternoon. He laughed loudly when shown a condom in relation to anal intercourse -
explaining that there was no way he could become pregnant. He is literacy illiterate.

Ispecifically use the words literacy illiterate because the drive to literacy has unfortunately givenmany people the feeling
that to be illiterate is to be uneducated. With or without literacy, millions of illiterate people manage their economic affairs

with micro amounts of cash and credit, Millions of illiterate Indians, and other South Asians in similar situations ARE
however, CINEMA LITERATE.

Our experience is that literate regional language men request male to male sex information from brochures and newspaper
adverts, through coupons or inquiry type postcards.

Therefore if I asked the question of how best to communicate a health and safe sex HIV/AIDS prevention to illiterate
persons who have a same sex preference - it would be by short, pre-cinema, commereial type feature films - that presented
the whole gambit and combination of sexual preferences in India. it is essential to understand however in accepting this,
that the film does not stereotype ‘gay’ Indians as hijra/chamma chackas - that would be a disaster for the target group
that is referred to.

I do acknowledge that our cities are undergoing major cultural changes both at surface day to day life and in changes of
aged accepted traditions. The newer the city, the less traditional and it appears more open to changes in cultural traditions.
In the newer cities economically poor migrants don't always have a choice as to who will be their neighbour in the slum/
street. Those who migrate for already secured employment don’t often have an option as to who is in the next flat, Maybe
it could be said that the newer the city, or the more industrialised the city (harder to divide), are far more nuclear than
extended family in structure,

In the non nuclear family it is easier to make a variety of independent choices without conflict to the family. The
traditional older smaller cities are in many ways simply largest places in a give historical area. In these cities we see the
mfluence of ‘modern’ living. A poor Brahmin home does have a priority to have a TV. The affluent Scheduled caste yvouth
gives the youth from the poorer Brahmin family a lift home from College on a Honda - but the driver is rarely offered
a limbu pani. The changes are not cultural but materialistic.

The question is asked : How does one have a meeting for uneducated or people not conscious of their identity or high
risk behaviour?And how we would develop prevention tools for such people?




Appendix

The

Press

THE

AslaN

GE

15 DECEMBER 1994

International meet on gays from December 27

By Mt Past Eaimamian

Bemnbay. Dec I A [ow yoary &go, 4 B3y mees in
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for gay conference |
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Gay conference seeks
legal sanction for
homosexuality

APCEAMA LS

BOMBAY, JANUARY T 'We
are fiol promoling hamosexuakty
all we arc asking I8 to lesve us
alone,~ says Adhok Rew Kaw
editor of the gay jowrnal Sombay
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jum wecks gay conference, Lhe
first ever in Indin. The confersncs
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who have sex with Men moan one
and the same thing. Kavi poino
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el ia India. @ 8 a0 & onmo
umder 1he law. Apart [ram personal
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counter harrasemment by ihe podies
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Gays focd - the
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jsang homosexuakity, ¢
=14 i then that the government
can get ihe exset number of
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Lhem. This practise i3 becoming
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® Lovpins were excluded fros
the conference. The rnﬁn‘bm;w
vhat this was necessan|
conference, Some kind of schum
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in ndia, Women themssives don't
wani to raik about their sesunlity,
savs Kaw,
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ays Kav “like 1o be wvalued for
oar skills rather than our sexsml
prefrrence.
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Irom people | his
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public. Many were wary of =,
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reveal Bast nemes or where they

- lived. Bur Pallav, & stwdent at a
Bombay college, is thankdial that
he conference gave him 1he coura-
= “comc oud 1o my mother”
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soual  onenmton  were  made and this causes @ ot of biner-

IME TO HEAL

merely 2 feelgood eweroiss for
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are refevant io tuational
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“This coanery shoubd encoars-
it prevention. heallh minis-
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buresscrats are sared thete
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Defend gay rights

BNSHERS have let themsstves loose against a new target-
Ty, Inciia's first conterence *for gay men and men who
have sex with men” has been forced Ly meent &b & secret
venue in Bombay because BJP vice -president KR, Mathan!
mjdmmmedyh‘b}ﬁmnhmmmlq
ftends did fo the Babet Masjid bwo yeam ago”. When the
date and venue of the conference wis announced & manth

quietly.” Sadly, It b pot only “reactionary .
bigwigs of the BIP or Shiv Sena whe Eays rieeting
Inpublic. Butalso the ~ Virmal Faroqut,
wice-president of the Matsonal Federation of Indlan Women,
who wants “the whale thing called of”, Such s the
strength of prejudice against homosesuake, that 1§ makes
srange bed-fellows of the left and rdght. Thelr reasons for
disapproval may be as different from each other as
homosexuals

Wi, Sangfvl points out. The bsus 5 not whether we
mufhmmﬂy:d:pohﬂkuntwwg
disanproval are both as imelevant. Homosexuals are o
qlmmwnmmmmw:mh

i lead thedr Ilvuad'qrmth.pmhhdmmqrdum
harm anybody else 0 the process”. What fs it about
homosewuals that brings out the worst not |ust in Indlans
lle M. Malkani, Mr. Mavalkar or Ms. Faroqui, but also
Republicans llke Me Bush Same in the LISA may accept
hﬁ:msnud:pwmmn;mths:ruummlnm
the soeen: But when & Democrat President Bill Clinton
proposes o aibow hommaseauals It the ammed forces,
that s going mmwammmhuammm
opposing the entry of homosexuals info the LIS ammed
forces and mefEly Allowing gays fo meet publicy In
Bombay “ro discuss their nights, Identites and health
Heatimn_inciudine AIDE"

are different from fetefoseoals, But as My,

- fght attitud,
Ip difference
& Director of Health Services In Maharashim, Dr. Suhas
hmﬂh!ﬂwgaymt'mtqmam
ofview” Inhis capacity as the state's AIDS programme
ger and & member of the Government.of Ipdla's.
e Committes on AIDS. Homosexuals constitute an
PS5 risk group and Dr Salenkhe said 1 am [nisrested in

umm:mm.'mi;mﬂsmmm
de to difference, One does not hive to agree with,
the 0, practice of profess openly the sexual
of

Constifution te assemble in public, What gays do in
fracy i as manch thelr cram affaly as what non-gays do, No
dp. not even the State, has the right to dery them their
¥ iy .ﬂummtbemupunuﬂuehyﬂ:
fifational Human Rights Commission to examine the
iimprivation ofrignts suffered by the gay cormunity. Some
R

W

legates from india and 10 fom sbroad will discuss
Zing gay icentities - HIV, ADS and Sexual Health™
Interacthve workshops, But the orga-isers are

about haw the media percehees the gay com
how this based perception I'quwu.rq:ur:;::
as lack or absence of news. These fears abott the
%mmwnfﬂuﬁmhmbwnmwa,
%‘s moat promenent gy fghts activists Ashok How
i , wiho k5 himself &n erminent jourmalist, Explaining why
the gays “do nor want outsiders at their conference”. he
says, “the Press tends to sensationalise and triviallse our
lastes. They will talk of cross-dressing and eunuchs,” The
fears ate justilied if one goes by the record of gay partrayal

as much & | would be In other sk groups such e

Learning fo respect
the views we hare
THE mujority of us - - belonging to amy religious, sexual o
i gleal identity — are learning how to accept, tolerate
respect the fights of the minoaty of us, The worsterlme
majoricy. of s commir, fronically In the Rair and just
e Of democratic rule by the majonity, 15 when we deny
rights of individisals from minarty communites like
w.mmeuw.mmm Tha
Ifc grouping of these minonties 5 deliberate because
mcuuu-_-nrae::d these very communities with
almrdnmm.rahy.ﬂumewmhmgmra}ed
mam.d u:emrlrr.nmhrs:ma..menjﬂdwloguem
L. to "demolish” the gays like a masfid is refated to the
-EES fanatc who believes “wormen should not learm the
iFiectas™, The Ku Kiux Klan i ted fo the Britich Natlonal Pasty
{tho “get rid of Pakis” In Britain. Fascism |5 also & global
But the freedom of speech and the fight 1o
ahsembly |5 for all Indridual persons not just the miajarey,
248 I3 wortnwhile recalling”. writes the dissbdent Moarn
- the Andrel Sakharoy of the USA In Deterring
{1991}, “rhat vicrories for freedom of speech
‘often won in- defence: of rhe most depraved and
homrendous views. The 1969 US Supreme Court dachsion
[in predection of free speech) was in defence of the Ku AT
Klan (KKK] fram prozecution alter 2 meeting with hoeoded
fgures; guns and & burming cross calfing for “burying the
nigger’ and “sending the lews back to lsrael”. Even if you
hate the views of gays as “depraved and homendoys® as
the outiook of the KKK or K55 of Hiter ar Stalin, the
! Cm!ﬂlumgivﬂ:hmm:nahrnnmm.crpru;.dls.cm
and propagate their views. We must leam to respecr the
wiews we hate. B Mr Mallkani believes the Organiser. he
cadits, should be sllowed o mouth the views of the BSS,
+ihich in tum produces the BJP cadre that asks for the voue
13gi rule Bharar, fen he must Mt kesm to respect the fiurman
[Bghts of all persons. even Hindu gays. to meet freely in
mublic
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Appendix

CONFERENCE THANK YOU LIST

Collabrative Partners
Humsafar Trust
The Naz Project, UK

Sponsorship

The Naz Project, UK

The Mercury Phoenix Trust, Switzerland
HIVOS, Netherland

The Naz Project (India) Trust

Private Sponsors

Consultancy and Technical Assistance
Shivananda Khan,
Chief Executive, The Naz Project

Conference Organising Committee
Ashok Row Kavi

Suhail

Shridar

Rakesh

Niranjan

Ramesh

Conference Administrator
Yusuf

The Naz Project representative on the Organising

Committee
Dalip Daswani, Trustee,
The Naz Project (India) Trust

Conference Volunteer Staff
Pallav

Nitin

Mahesh

Working Group Facilitators

Sunil Ganu

Aswini

Suhail

Parver

Dalip Daswani

Mahesh -
Owais

Working Group Reporters
Suneel

Manoj

Pawan

Murlee

Debanuyj

Workshop Facilitators
Ashok Row Kavi
Mahesh

Suhail =
Dalip Daswani
Shivananda Khan
Murlee

Chirra Subramaniam
Srdhar

Ameeta

Sunil Ganu

Trupti Kotecha

Mecra Savera

Ashwini

Workshop Reporters
Vishwas

Parvez

Sukirat

Sanjay

Dev

Ravi

Manj

Aalok

Ashok

SNDT Women's University

S0



“Tt' was really very surprising to attain

such a Conference which gave me
strengthto grow and fight forourrights."

"The learning experience - the sharing.
Finding out that so many men share my
hopes. Finding a reconfirmation of our
will to prevail.”

"The best thing that happened here is people
are trying to come forward to work for the
community in their respective areas.”

"A very sigificant learning expenence”

"Extremely well organised”

"It was very much beneficial tome. It
gave me some more confidence to
work among the people.”

"Great interaction, moral boosting,
spreading creative networks, sense of
belonging and being one.”

"Very empowering. A dream
realised. Shows the way
ahead."

"Tt ws one of the most novel and exciting
experiencs of my life. It was a festival of
sharing, knowledge and understanding. [have
never seen so many images of myself in a
mirror.”
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