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Abstract
Mobility is an important factor contributing to the spread of HIV among key population at risk for HIV;
however, research linking this relationship among men who have sex men (MSM) is scarce in India.
Mobility is an important factor contributing to the spread of HIV among high risk groups; however,
research linking this relationship among men who have sex men (MSM) is scarce in India. This article
examines the association between the pattern of mobility and sexual risk behavior and HIV infection
among MSM in Puducherry.
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Introduction
Risky sexual behavior is commonly defined as behavior that increases one’s risk of contracting sexually
transmitted infections and experiencing unintended pregnancies. They include having sex at an early
age, having multiple sexual partners, having sex while under the influence of alcohol or drugs, and
unprotected sexual behaviors (Centers for Disease Control and Prevention, 2010).
Progress in preventing or reducing risky sexual behavior can be assessed by comparing survey results
over time. Data on risky sexual behaviors can be collected monthly or quarterly, depending on the
length of the program. If risky sexual behavior does not appear to be decreasing at the individual or
aggregate level, program managers may want to assess problems related to program design,
implementation, and quality.
Mobility is the ability and willingness to move or change. People move for many reasons, and factors
that drive mobility often stem from unequal distribution of resources, climatic instability, conflict and
political unrest. Movements have often been conceptualized as being driven by push or pull factors or
a combination of the two.
Mobility has been identified as one of the key vehicles in the transmission of HIV around the world.
Several research studies have shown that men who are occupationally mobile are more likely to
indulge in risky sexual behaviour such as unprotected sex, having non-spousal sexual partners while
away from home thereby increasing their vulnerability to HIV infection. (1-6)
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Methodology
Descriptive research method has been adopted for this research. To achieve the goals of this study,
the first hand data collection with the help of purposive sampling for case study and pre tested
structured Interview schedule was used to full fill the objective and snow ball sampling technique was
adopted to select the respondent. The primary data was collected through help of interview schedule
by direct participant observation research technique. The data have been collected from the selected
samples from different cruising points in Puducherry region where the Kothis indulge in sexual
activity. These activities mostly take places in the public parks, public toilets, bus stations, theaters and
isolated public places. Such places are well known among the Kothi (MSM) and where they indulge in
sexual activities,
There is no exact enumerated population size of the MSM in the study area. These people are
considered as invisible populations for the correct estimation. The researcher made an attempt to
identify the people with MSM (Men who are indulged in Sex with Men) activities, with the help of
Sahodaran NGO working on these communities and there by a linkage was established through them
in which the Kothis with MSM (Men Sex with Men) activities were selected as the sample study
population. By following this snow ball sampling technique a sample of 200 Kothi MSM were identified
in Puducherrry region for the research study.
Definition
Kothis: The Kothi group has many similarities with the Hijra group, but the main difference is that they
tend to be much less feminine than the Hijra (Chakrapani et. al., 2002). Their main profession is sex
work while dressed as females; however, they do not dress as females when they are not working.
During anal sex, Kothi are both penetrated and penetrate, while they are also both the givers and
receivers in oral sex.
Mobility: Mobility is the ability and willingness to move or change. People move for many reasons, and
factors that drive mobility often stem from unequal distribution of resources, climatic instability,
conflict and political unrest. Movements have often been conceptualized as being driven by push or
pull factors or a combination of the two.
Result and Discussion
Mobility of Kothi
Table No. 1 Preference to Move from Place to Place for Sexual Intercourse
Sl. No.

Response

Frequency

Percentage

1

Yes

96

48.0

2

No

104

52.0

200

100.0

Total

Table 1 shows that 52.0 per cent of the respondents do not like to move from one place to another
and 48.0 per cent of them like to move to various places for sexual intercourse
Mobility of the Kothis from Puducherry to Tamilnadu and other states of India
From the table 1 it is inferred that 48.0 per cent of Kothi respondents in the study area move from
Puducherry to Tamil Nadu and other states of India. In Tamil Nadu they move frequently in places like
Tindivanam, Chennai, Villupuram, Velankanni and Karaikal (Karaikal is belongs to Puducherry Union
Territory). Kothis also move frequently to other states of India like Kolkata, Pune, and Mumbai for
their sexual activity and earn money from that.
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Map showing the frequent Mobility of Kothi’s from Puducherry to other states of India

The major cities to which the kothis move in search of sexual partners are from Puducherry to
Mumbai, Pune, Kolkata and Chennai.

Map shows the Movement of Kothis from Puducherry to the districts of Tamilnadu
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The major places of movement by the Kothis in search of their sexual partners within the Tamilnadu states
from Puducherry to Tindivanam, Chennai, Villupuram, Karaikal, Velankanni.
Table No. 2 Frequency of Movement per Month for Sexual Intercourse
Sl. No.

No. of times per month

No. of MSM

Percentage

1

Once

18

18.8

2

Twice

46

47.9

3

Thrice

25

26.0

4

Four

5

5.2

5

Five

2

2.1

96

100.0

Total

Table 2 shows that 47.9 per cent of Kothi respondents move to other places for their sexual
intercourse twice a month, 26.0 per cent of them thrice per month and 18.8 per cent of them once in a
`month. 5.2 per cent and 2.1 per cent of the Kothi respondents move four to five times per Month.

Table No. 3 Reason to move from One Place to another for Sexual Intercourse
Sl. No.

Reason of Movement

Frequency

Percentage

1

To get more pleasure

5

5.2

2

To get new sexual partner

6

6.3

3

To Earn more money

85

88.5

96

100.0

Total

Table 3 reveals that 88.5 per cent of Kothis move from one place to another place for sexual
intercourse to earn more to raise their standard of living and survival. 6.3 per cent move to get new
sexual partners and 5.2 per cent to get more pleasure to do sex with Panthi’s
Table No. 7 Number of Sexual Partners the Kothis Have in a Day during Outstation Stay
Sl. No.

No. of Sexual parents

Frequency

Percentage

1

One - Two

26

27.1

2

Three - Five

60

62.5

3

Above five

10

10.4
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Total

96

100.0

The above table 7 shows that 62.5 per cent of the Kothi respondents have three to five sexual
partners in a day during their outstation stay, followed by 27.1 per cent of them have One or two
partners and 10.4 per cent have more than five partners per day.
Table No. 8 Type of sex during outstation stay
Sl. No.

Type of Sex

Frequency

Percentage

1

Oral

5

5.2

2

Anal

1

1.0

3

Masturbation

6

6.3

4

All of the above

84

87.5

96

100.0

Total

The above table 8 shows that 5.2 per cent of the Kothi respondents have only Oral sex with Panthi
during the outstation. One Kothi prefers only anal sex and 6.3 per cent of them prefer masturbation.
Most of the respondents ie.87.5 per cent of them have all the three types of sex (Oral, Anal and
Masturbation) during outstation stay.
Table No. 9 Usage of Condom with the Sexual Partner during Outstation Stay
Sl. No.

Use of Condom

Frequency

Percentage

1

Never

4

4.2

2

Sometimes

23

24.0

3

Always

69

71.9

96

100.0

Total

Table 9 shows that 71.9 per cent of respondents always use condoms at the time of sexual
activity, followed by 24.2 per cent of them using condoms some times during their sex and 4.2 per cent
of them never use condom. It is inferred from above the table that, most of the Kothi respondents are
always conscious about their health and avoid getting HIV affecting

4. Conclusion

The study infers that about 63.0 per cent of the Kothis do not like to move from place to place
in search of their sexual partners, but 37.0 per cent of them move to other place which tends as an
carrier of infection. They usually move to the neighbouring state of Tamil Nadu, where the frequent
moving places are Tindivanam, Chennai, Villupuram, Velankanni and Karaikal. Kothis of Puducherry
even travel to distant cities of other ststes like Kolkata, Pune, and Mumbai for their sexual activity and
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earn money. The movement will be twice a month or even thrice a month. During their mobility Kothis
stay in lodges and friends’ rooms. Their stay may extend even 2-4 days. The main purpose of the
movement is to earn more from sex work, survival and pleasure. The income during the outstation
stay ranges from Rs. 300-2000 per visit and at the same time some of them do not mind money but
they are in need of pleasure.
Kothis themselves search their sexual partners during the outstation stay. They have 2-3
partners per day. In the outstation stay Kothis respondents involve receptive anal, oral and
masturbations sexual activities. 28.0 per cent of Kothis have reported that they do not use condom
during out station stay. In the out station stay a few Kothis have faced sexual harassment by their
partners and local rowdies.

Suggestion








The Kothis moving from Puducherry to other states should use condom during the
sexual activity, to avoid the HIV transmission.
Kothis should insist their sexual partners to use condom compulsory during the sexual
activity. If they are not willing to use condom, Kothis should avoid sex with them.
Puducherry Kothis should insist the foreign sexual customers to use condom during
their sexual intercourse.
After consuming alcohol both Kothi and their sexual partner should avoid sexual
activity. If they want, they should condom compulsory.
NGO’s should concentrate on providing awareness to the Kothis regarding the
consequence of alcohol consumption.
Central and State government should provide adequate resources (financial and man
power) for HIV/AIDS intervention programs for Kothi (MSM) in Puducherry.
There is an urgent need for national HIV/STD prevention strategy for Kothi (MSM)
population, who are at great risk for HIV infection. Such strategy should reflect the
cultural, linguistic, educational and socioeconomic status and age diversity among the
Kothi (MSM) population.
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