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Experience from the Pehchan programme in India

Factors associated with condom use among MSM, 
transgenders, and hijras in sex work

Background
HIV prevalence in India among men who have sex 
with men (MSM) is estimated at 4.43% and among 
transgenders and hijras (TG/H) at 8.82%, as compared 
to the estimated national adult prevalence of 0.27% 
(NACO, Annual Report 2012-13). India HIV/AIDS Alliance 
in consortium with six partner organisations implements 
the five-year Global Fund-supported Pehchan programme 
in 17 Indian states to build capacity of 200 community-
based organisations (CBOs) to serve as effective HIV 
prevention partners with the National AIDS Control 
Programme (NACP). By 2015, the programme expects to 
reach more than 450,000 MSM, transgenders and hijras 
(collectively, MTH) using a community-driven and rights-
based approach. Pehchan conducted a midline study to 
understand the impact of the programme and to determine 
the effectiveness of the programme strategy and its impact 
on beneficiary behaviour, including condom use and sexual 
risk mitigation. 

Methods
A mixed method of evaluation was undertaken in August-
September 2012. A cross-sectional study covering 23 districts 
across six states sampled 601 MTH subjects (30% TG/H) who 
were beneficiaries of programme CBOs that had provided 
services for at least six months. Probability Proportion to Size 
(PPS) method and systematic random sampling were used. 
Quantitative data were collected using a structured interview 
schedule, and qualitative data were collected through 72 focus 
group discussions, 84 key informant interviews, 24 in-depth 
interviews, and five case studies. Descriptive and correlation 
analysis was done using SPSS.

Results
Sex work is the primary occupation among 30% of TG/H 
respondents as compared to 9% of MSM studied. A total of 57% 
of respondents had secondary occupations. Of the total sample, 
40% of TG/H and 25% of MSM reported sex work as their 
secondary occupation. (Table 1)

Table 1: Occupation of MTH respondents 

Occupation Type
Primary Secondary

Total MSM TG/H Total MSM TG/H

Unemployed 3% 4% 2%

Student 10% 12% 3% 1% 2% 1%

Salaried employment 26% 34% 7% 1% 2% 2%

Family business/trade 5% 6% 2% 0 1% 0

Non-family business/
trade, masseur/se, 
badhai (alms), dancing

7% 6% 13% 23% 6% 41%

Agricultural labour 5% 6% 1% 0 1% 0

Non-agricultural labour 9% 11% 5% 1% 2% 1%

Self-employed 8% 9% 5% 2% 5% 2%

Begging 11% 3% 32% 15% 4% 27%

Sex work 16% 9% 30% 33% 25% 40%

No secondary 
occupation 43% 61% 25%

Total 100% 100% 100%

Sample Size (All) 601 420 181 601 420 181

For subjects with sex work as a primary occupation, consistent 

condom use with regular male partners during anal sex in last six 
months was 60% among MSM and 71% among TG/H (Table 2). 
With non-regular male partners, condom use was higher: 83% 
among MSM and 75% among TG/H (Table 3). Among subjects 
with sex work as secondary occupation, consistent condom use 
with regular male partners during anal sex in last six months was 
67% among MSM and 56% among TG/H (Table 2). With non-
regular male partners, condom use was higher: 80% among MSM 
and 74% among TG/H (Table 3). In all cases, consistent condom 
use declined time over among MTH sex workers studied.

Table 2: Condom use by MTH respondents in sex work 
during anal sex with regular male partners

Sex work  
as primary  
occupation

Sex work  
as secondary 
occupation

MSM TG/H MSM TG/H

Condom use at last sex
85% 

(n=23)
88% 

(n=30)
92% 

(n=70)
69% 

(n=31)

Consistent condom use in 
the last one month

63% 
(n=17)

76% 
(n=26)

72% 
(n=55)

58% 
(n=26)

Consistent condom use in 
the last six months

60% 
(n=14)

71% 
(n=24)

67% 
(n=51)

56% 
(n=25)

Sample size (Sex workers 
who have anal sex with 
regular male partners)

27 34 76 45

Table 3: Condom use by MTH respondents in sex work 
during anal sex with non-regular male partners

Sex work 
as primary 
occupation

Sex work  
as secondary 
occupation

MSM TG/H MSM TG/H

Condom use at last sex 97% 
(n=34)

98% 
(n=47)

94% 
(n=81)

88% 
(n=50)

Consistent condom use in 
the last one month

97% 
(n=34)

81% 
(n=39)

87% 
(n=75)

77% 
(n=44)

Consistent condom use in 
the last six months

83% 
(n=29)

75% 
(n=36)

80% 
(n=69)

74% 
(n=42)

Sample size (Sex workers 
who have anal sex with  
non-regular male partners)

35 48 86 57

Findings from the study’s qualitative research suggest that MTH 
in sex work consider themselves vulnerable. Most survive through 
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sex work putting them at greater risk for HIV and violence than 
other MTH. They experience more frequent sexual assault and 
forced group sex. Often the decision to use condoms is not in 
their hands; they are unable to insist on condom use as clients 
dictate the terms and offer more money for sex without condoms. 
Subjects in sex work report that their clients refuse condoms due 
to dissatisfaction with protected sex, inconvenience, or lack their 
of immediate availability during sex.

Conclusions
A significant proportion of Pehchan beneficiaries studied 
are involved in sex work as either a primary or secondary 
occupation. MTH in sex work often rely on this occupation for 
their main income or as an important source of supplementary 
earnings. Reliance on sex work for survival places them at 
greater risk for HIV and violence. Among MTH subjects in sex 
work, while reported condom use during last sex with both 
regular and non-regular male partners is high, over longer 
periods (one month and six months), consistent condom use 
declines. Pehchan is targeting these challenges in its prevention 
outreach and has developed a crisis response mechanism 
to rapidly address incidents of violence. The programme also 
engages in community advocacy and provides linkages to 
government social entitlements sensitised to the needs of MTH 
communities. Limited economic options available to many MTH 
due to inadequate education and economic status suggest 
that livelihood interventions may be a valuable addition to HIV 
prevention programming for MTH populations in India. 



Table 1

Characteristics N

Percentage of 
Women with 
pap smear 
Positivity** 

Odds Ratio 
(OR)

Confidence 
interval at 

95% (CI)***

Type of 
Respondent*

WLHIV 787 5 10.542 2.48 to 63.31

FSW 376 1   

Age*
< =35 669 5.1 2.591

1.212 to 
5.658

>=36 494 2  

Age at First Sex*
<18 years 624 5.8 4.056

1.790 to 
9.542

>18 years 538 1.5   

ART*
Yes 543 3.5 0.466

0.242 to 
0.893

No 346 7.2   



Table 1
Frequency of Injecting
Daily 68%
3-4 days per week 12%
1-2 days per week 13%
2-4 days per month 4%
Rarely 3%


