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ABSTRACT:

Men who have sex with men (MSM) community are a highly complex,

diverse and multi ethnic population. HIV infection among men who have sex with men (M SM)
has been increasing in recent years around the world, particularly in Asia. This global trend is
being seen in India, with the current estimated HIV prevalence among M SM raging between 7
and 16.5 per cent. In India knowledge on HIV, HIV testing, sexually transmitted infection
(STls) prevalence among MSM is at low level. This quantitative investigation explored the
experience and knowledge on HIV/AIDS among the Kothis (MSM) in Puducherry region. In
this study 200 Kothis were interviewed and the data collected were analysed and have been

presented here. the information.

INTRODUCTION

Knowledge playsan important rolein all spheres
of human lifeand activity. It isapowerful factor which
helps man to attain success, power and position in
life. Knowledge directs his actions and enables him
to find out the difference between right and wrong,
good and bad. It helps him overcome his weakness
and faults and face dangers and difficulties with
courage and confidence. It gives him mental, moral
and spiritual advancement. Knowledge is the
awareness and understanding of facts, truths, or
information gained in the form of experience or
learning or through introspection (Asthana and
Robert, 2001; Chakrapani et al., 2002).

India is one of the largest and most popul ated
countries in the world, with over one billion
inhabitants. Of thisnumber, it’sestimated that around
2.4 million peoplearecurrently living with HIV. HIV
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emerged later in India than it did in many other
countries. I nfection ratessoared throughout the 1990s,
and today thishas spread asan epidemic affect in all
sectors of Indian society, not just the groups — such
as sex workersand truck drivers—with which it was
originally associated (Chakrapani, et al., 2004). Ina
country where poverty, illiteracy and poor health are
rife, the spread of HIV presentsa daunting challenge
(United Nations General Assembly, 2010).
Knowledgeon HIV, HIV testing, sexually tranamitted
infections(ST1s) and prevalenceamong maleshaving
sex with males (MSM) is low. The levels of
comprehensive knowledge about HIV among MSM
includes 21 per cent in Uttar Pradesh; 30 per cent in
Manipur; 32 per cent in Tamil Nadu; 22 per cent in
Karnataka; and 57 per cent in Andhra Pradesh
(Asthana and Robert, 2001; Van and de Lind, 2010;
IndiaMSM Country Snapshots, 2010). The present
paper discusses about the HIV/AIDS knowledge
among the Kothi respondents in the study area
Puducherry, South India.
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METHODSAND MATERIALS

Descriptive research method has been adopted
for this research. To achieve the goals of this study,
thefirst hand datacollection with the help of purposive
sampling for case study and pretested structured
interview schedul eswere used for collecting the data.
Snowball sampling technique was adopted to sel ect
the respondents. The primary data was collected
through the help of interview schedule by direct
participant observation research technique. Thedata
have been collected from the sel ected samples from
different cruising pointsin Puducherry region where
theKothisindulgein sexual activity. Thereisnoexact
enumerated population size of the M SM in the study
area. These people are considered as invisible
populationsfor the correct estimation. Theresearcher
made an attempt to identify the people with MSM
(men who areindulging in sex with men) activities,
with the help of Sahodaran NGO which is working
on MSM community membersand thereby alinkage
wasegtablished through themin which the Kothiswith
MSM activities were selected as the sample study
population. By following this snowball sampling
techniqueasample of 200 Kothi M SM wereidentified
in Puducherrry region for theresearch study. Thestudy
isfocused in the Puducherry region and wherethese
Kothi (MSMs) involve for their sexual activities.
These activities mostly take placesin the public parks,
publictoilets, busstations, theatersand i solated public
places. Such placesarewell known among the Kothi
(MSM) and wherethey indulgein sexual activities.

Kothis: The Kothi group has many similarities
with the Hijra group, but the main differenceisthat
they tend to be much less feminine than the Hijra
(Chakrapani et al., 2002). Their main profession is
sex as worker while they are dressed as females;
however, they do not dress asfemales when they are
not sex working. During anal sex, Kothi are
both penetrated and penetrate, while they are also
both the givers and receivers in oral sex (Khan,
2001).

Knowledge: Knowledge directs his actions and
enables him to find out the difference between right
and wrong, good and bad. It helpshim overcome his
weakness and faults and face dangers and difficulties
with courage and confidence. Knowledge is the
awareness and understanding of facts, truths, or
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information gained in theform of experienceor learning
or through introspection (Khan, 2001).

RESULTSAND DISCUSSION
Knowledge of HIV/AIDS

TABLE 1

Awareness of the period of knowledge about
HIV/AIDS among Kothi respondents

Years of awareness Response Percentage
1-4 61 30.5
5-8 98 49.0
9-12 24 12.0
13-16 11 55
17-20 6 3.0
Total 200 100.0

Table 1 shows how long the Kothi respondents
are having knowledge about HIV/AIDS. The data
reveals that around 49.0 per cent of the Kothis are
having awareness about the dreadful disease for the
past 5-8 years. 30.5 per cent of the Kothisare aware
of thediseasefor the past 1-4 years. 12.0 per cent of
them areaware about HIVV/AIDSfor past 9-12 years.
Only 8.0 per cent of them know about the HIV/AIDS
for the past 13-20 years.

TABLE 2

Media through which HIV/AIDS awareness was
gained among Kothi respondents

Awareness about Frequency Percentage
HIV/AIDS

Mass Media 20 10.0
Friends 28 14.0
NGO 152 76.0
Total 200 100.0

Table 2 shows the source of awareness of the
Kothis about HIV/AIDS. The data shows that the
NGO playsavita rolein creating the awareness about
HIV/AIDS among 76.0 per cent of the Kothi
respondents, followed by 14.0 per cent and 10.0 per
cent through their friends and mass media
respectively.

Table3 showsthe knowledge of the Kothisabout
themicroorganism which isresponsiblefor the spread
of the HIV/AIDS. The data shows that 89.0 per cent
of theKothi respondentsarewel| awarethat thevirus
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TABLE 3

Kothi respondents’ knowledge about the microorganism
responsible for causing AIDS

Causes of AIDS Frequency Percentage
Virus 178 89.0
Bacteria 11 55
Don't know 11 55
Total 200 100.0

istheroot causefor the HIV/AIDSdiseaseand it acts
asacarrier to other partnerstoo. Only 11.0 per cent
of them are not aware about the virus which carries
the dreadful disease.

TABLE 4

Knowledge about the symptoms of HIV infection
by the Kothi respondents

Symptoms of the diseases Response Percentage

Weight loss 9 4.5
Diarrhoea 8 4
Fever 11 55
Skin disease 30 15
Weight loss + Diarrhoea 1 0.5
Weight loss + Fever 29 14.5
Weight loss + Skin disease 0 0
Diarrhoea + Fever 26 13
Diarrhoea + Skin disease 2 1
Fever + Skin disease 11 55
Weight loss + Diarrhoea + 24 12
Fever

Weight loss + Diarrhoea + 2 1
Skin Disease

Weight loss + Fever + 5 25
Skin disease

Diarrhoea + Fever + Skin disease 8 4
All the above 26 13
Don’t Know 8 4
Total 200 100.0

Table 4 shows that 15.0 per cent of Kothi
respondents have told that skin diseasesis symptom
of HIV/AIDS. 14.5 per cent of them have reported
that we ght |oss and fever are symptom of HIV/AIDS.
13.0 per cent of the Kothi respondents have said that
diarrahoea and fever are the symptoms of the HIV.
13.0 per cent of them havethe knowledgethat weight
loss, fever, diarrhoeaand skin diseases are symptoms
of HIV/AIDS. 12.0 per cent of them have told that
weight loss, diarrhoea and fever arethe symptoms of
HIV/AIDS. 5.5 per cent of theKothi respondentshave
informed that fever is symptom of the disease and
another 5.5 per cent have told that fever and skin
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diseases are the symptoms of HIV. 4.5 per cent of
them havereported that weight lossis the symptom,
and 4.0 per cent of them have told that diarrhoea is
the symptom of HIV. 2.5 per cent of the Kothi
respondents have said that weight loss, fever and skin
diseasesare the symptomsof HIV. 4.0 per cent of the
respondents are not aware of the symptoms of HIV/
AIDS. It isinferred from the above table that 96.0
per cent of the Kothi respondents have the basic
knowledge about the symptoms of HIV/AIDS.

TABLES

Kothi respondents’ knowledge about possibility of permanent
curing of HIV/AIDS if detected early

Response Frequency Percentage
Yes, it can be cured 9 45
No, it can't be cured 184 92.0
Don't know 7 35
Total 200 100.0

Table5 explainstheir knowledge on whether the
HIV/AIDS can be permanently cured or not. Around
92.0 per cent of the respondents are aware that it
cannot be permanently cured, and only 4.5 per cent
of therespondents have said that it can be permanently
cured.

TABLE 6

Kothi respondents’ response about
HIV/IAIDS prevention

Response Frequency Percentage
Yes, it can be prevented 184 92.0
No, it can't be prevented 14 7.0
Don't know 2 1.0
Total 200 100.0

Their knowledge about the prevention of HIV/
AIDS is explicated in the above Table 6, which
narratesthat 92.0 of the K othishave the opinion that
it can be prevented by having safe sex. 7.0 per cent
have said it cannot be prevented.

TABLE 7
Kothi respondents knowiedge of prevention of HIV/AIDS

Mode Response Percentage
Single Sexual Partner 12 6.5
Using Condom 157 85.3
Either way 15 8.2
Total 184 100.0
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The above Table 8 showsthat 92.0 per cent (184
respondents) have the knowledge of preventing
transmiss on of HIV/AIDSinfection and 85.3 per cent
have suggested that using condom during sex will
prevent HIV transmission. 8.2 per cent of them have
informed that having s ngle partner and using condom
arethe safe methodsfor preventingthe HIV infection.

TABLE 8

Kothi respondents’ knowledge about risk of multiple sex
partners in HIV/AIDS transmission

Response Frequency Percentage
Yes, increase risk 193 96.5
Not increase the risk 5 25
Don't know 2 1.0
Total 200 100.0

The multiple sexual partners are the high risk
factors of HIV/AIDS. The Kothi respondents’
knowledge about thisfact ispresented in the Table 8
which shows that 96.5 per cent of the Kothis are of
the opinion that having multiple sexual partnersisa
high risk factor for transmission of HIV/AIDS. 2.5
per cent of them areof the opinion that having multiple
sexual partnersisnot that risky.

TABLE 9

Kothi respondents’ knowledge about the
mode of HIV/AIDS transmission

Mode Response Percentage
Dental care 3 15
Unsafe sexual contact 79 39.5
Deep kissing 3 15
Unprotected blood transfusion 57 28.5
Sharing of ungterilized needles 31 155
Mosquitoes 0 0.0
Infection from mother to fetus 24 12.0
Using common toilet 0 0.0
Don't know 3 15
Total 200 100.0

The knowledge of the Kothis about the mode of
transmission of HIV/AIDS is presented in Table 9,
which shows that a majority of 39.5 per cent of the
Kothi respondentsare of the opinion that unsafesexua
contact is the mode of HIV transmission. 28.5 per
cent have responded that it is transmitted by
unprotected blood transfusion, 28.5 per cent havesaid
that it isby sharing unsterilized needle. 12.0 per cent
of them are awarethat the transmission modeisalso
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from infected mother to fetus. The study shows that
the K othi are aware of thefive modes of transmission
of HIV.

FINDINGS

Theknowledge of HIV/AIDSamong theKothis
showsthat 96.0 per cent of the Kothishavethe basic
knowledge of HIV/AIDS and the symptoms of this
dreadful disease. A mgjority of the respondents have
reported that they have been aware of it for the past
eight years. Mass media and especially NGOsplay a
major role in creating awareness among the Kothis.
Thedreadfulness of thediseaseisknown tothem and
they areawarethat it would arrest thewholeimmune
system. 90.0 per cent of the Kothi respondents have
said that HIV cannot be cured but it can be prevented
by having safer sex. The best way of preventing HIV/
AIDS s by using condoms. People having multiple
sexual partnershave high risk of HIV and particularly
the MSM group hasthevery high risk of HIV/AIDS.
To avoid the transmission of this disease both the
partners should undergo medical checkup before
marriage. Creating HIV/AIDS awarenessamong the
peopleisthe only way to control the risk of HIV.

CONCLUSION & SUGGESTIONS

It can be concluded from the above study that
Kothis are aware about thedreadful diseasei.e. HIV/
AlIDS and they also aware of that thevirusistheroot
cause for the HIV/AIDS disease, and it cannot be
permanently cured. They havetheopinionthat it can
be prevented by having safe sex and have the
knowledge of preventing transmission of HIV/AIDS
infection, the respondents also suggested that using
condom during sex will prevent HIV transmission.
They aso have the awareness that having multiple
sexual partnersisahigh risk factor for transmission
of HIV/AIDS. Thereisan urgent need to create more
HIV/AIDS awareness programmes among the
Puducherry Kothis, and further thereisneed for policy
planning by the Puducherry AIDS Control Society for
conducting an in-depth research survey on theKothi
population in Puducherry for their welfare. The
Puducherry AIDS Control Society and non-
government organi zations (NGOs) should also take
initiative to provide more Voluntary Testing and
Counsdlling Centers (VCTC) facilitiesto Kothisand
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to their sexual partnersfor their future safe medical
treatment.
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