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ABOUT APTN

Recognizing that HIV disproportionately affects transgender women, APTN
advocates for improved access to appropriate prevention, treatment, care
and support services for HIV and other sexually transmitted ilinesses. APTN
is legally registered in Thailand as a foundation with a two-tiered governance
structure, a Thai Foundation Board overseeing legal matters and a Regional
Steering Committee responsible for the strategic direction of the network. The
APTN Secretariat is based in Bangkok.

For more information on APTN

please visit the website at: www.weareaptn.org

DEFINITION OF
TRANSGENDER PERSONS

“Persons who identify themselves in a different gender than that assigned to
them at birth. They may express their identity differently to that expected of
the gender role assigned to them at birth. Trans/transgender persons often
identify themselves in ways that are locally, socially, culturally, religiously, or
spiritually defined.”






ABOUT THE RCNF
GLOBAL FUND PROJECT

In 2014, RCNF entered into a partnership with The Global Fund to expand
and strengthen meaningful engagement of key populations and women across
Global Fund related processes and platforms. APTN was one of the grant
recipients of RCNF’s Global Fund Special Initiative and acknowledges RCNF

support.
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Dear readers,

India is the only country that has dedicated a temple of ‘Goddess Bahuchara
Mata’ in Gujarat as the mother goddess of this community, and trans
sexuality has been carved in the Khajurao temple. There are specific

writings about transgender sex in the Kamasutra, and historical evidence
describing transgender people as being an important part of ancient Indian
society. Transgender persons were deputed as protector of harem, makeup
artist, hairstylist, thinker, artist, dancers, and recognized as powerful agents
conferring blessings on people on auspicious occasions such as births and
marriages. Under British colonial rule, transgender identities were suppressed
and criminalized under the Criminal Tribes Act of 1871 and same-sex sexual
behavior penalized under India Penal Code (IPC) section 377. Transgender
communities were ejected from villages. Although the Criminal Tribes Act was
repealed in 1952, the stigma and discrimination towards transgender persons
remained even after the independence of sovereign India. For more than 50
years, India struggled with the acceptance of transgender identities due to the
prevailing socioeconomic and cultural conditions and a significant proportion
of transgender people lived in poverty and resorted to begging and sex work
for their survival. Although not a great deal has changed, today transgender
persons are much more aware of their human rights. The transgender
community is also much more aware of HIV and health issues.

Many transgender persons engage in unprotected anal sex and on most
occasions they are in the role of a receptive partner, which increases their
risk of HIV. Various research studies show that transgender women have very
limited access to water-based lubricants and report low levels of condom use;
practices which make them more vulnerable to HIV and other STl infections.
Given the high risks of HIV transmission, the first hijra-led community based
organization called Dai (midwives) was started in Mumbai with the help of
Mumbai District AIDS Control Society and at the recommendation of Mr. Ashok
Row Kavi, the first gay man to come out in India. He had established a gay
organization called The Humsafar Trust working with men who have sex with
men (MSM) and transgender women. For more than two decades, transgender
women were considered under the grouping of men having sex with men
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(MSM) category by the National AIDS Control programs (NACO) but now are
recognized as a separate and legitimate group.

In late 2007, a group of advocates concerned about vulnerable sexual
minorities came together on the principle that MSM and transgender
communities in India must be equal partners in the HIV response. This group
became the driving forces behind the Global Fund’s largest single country
grant on vulnerable sexual minorities launching the initiative called Pehchan.
This five-year program, initiated in 2010, supported 200 community-based
organizations in 17 Indian states and reached more than 450,000 MSM and
transgender persons. India HIV/AIDS Alliance was chosen to be the Principal
Recipient with a consortium of other partners. As a result, NACO in 2011 for
the first time organized a consultation with the Technical Resource Group
(TRG) to design a strategy for India and transgender persons in HIV/AIDS
program implementation.

Pehchan was a dream come true for many, and this report documents its
journey with the candid voices of TGH community. The report documents what
worked for the community under this Global Fund supported project, Pehchan,
which ended after five years of operations in 2015.



The authors would like to thank the 30 TGHs who participated in the interview and
shared their experience of working for The Global Fund project or receiving benefits.
We would like to thank Sachin Awasthy, sexual minority activist who provided
essential support in transcription of these interviews and conducting some crucial
interviews with Simran Shaikh.

This survey would not have been possible without the support extended by India
HIV/AIDS Alliance. Special thanks to Sonal Mehta, Director of Program and Policy
and Mr. James Robertson, Executive Director India HIV/AIDS Alliance, for having
faith in the transgender community and providing us with the opportunity for working
in key positions. We would like to thank National AIDS Control Organization (NACO)
for ensuring transgender engagement in HIV program and promising to mainstream
the community issues in future interventions.

Last but not least, we would like to thank transgender activists from India who are
demonstrating courage and commitment to improve transgender empowerment,
welfare and engagement on policies, health and human rights issues tirelessly.
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EXECUTIVE SUMMARY

These participants were assured confidentiality and were asked to speak
candidly about their experiences. Participation was on the voluntary basis,
and no financial benefits were offered to the interviewees. The report is based
on interviews of 30 transgender persons and hijras across India who worked
with or are clients of Pehchan, and it captures the human stories explaining
personal struggles in claiming of identity.

The survey observed that all transgender persons and hijras went through
traumatic experiences in life while claiming their gender identity. Very few
received any family support, and due to family rejection at an early age either
migrated to different states or took the decision to stay away from their family
members. A large number faced gender-based violence. Some could not
complete their education due to stigma in the educational system. A majority
of them belonged to the hijra family system and expressed that they had
sought it to seek psychosocial support and earning opportunities. Participants
expressed struggles around feminization and complication towards sex change
and castrations. They also noted that there are two types of stigma within
health care settings: first from health care providers, and the other from
self-stigma associated with their appearance and gender expression. An issue
discussed by participants was around lack of opportunities for transgender
persons around education, employment and social entitlement support.
Education, employment and housing were three important issues raised by
respondents, and linked to gender identity.

Almost all participants expressed that the Pehchan program provided them

a crucial platform for leadership and employment even if the work under the
Global Fund was quite painstaking, involving excessive documentation and
reporting. Community members expressed that Pehchan resulted an increase
in visibility of TGH issues separate from men who have sex with men (MSM). A
positive change were noticed in the mindset of stakeholders for communities

! pehchan (acknowledgement,
identity and recognition) is the
Global Fund program implemented
by India HIV/AIDS Alliance in 17
priority states of India with the

six consortium partners over the
last five years (2010 - 2015). The
program focused around community
system strengthening and health
system strengthening at individual
and institutional levels with the
support of the 200 community
based organizations (CBOs) and
six regional consortium partners.
The program reached more than
450,000 men having sex with

men (MSM), transgender and hijra
communities with the support of

200 CBO staff.



in smaller districts that were mobilised. The project also generated
employment opportunities for the TGH communities, and new TGH CBOs
were established as a result of increased capacity.

Pehchan specifically worked on violence mitigation, and respondents
noted that they became aware about the issues related to violence and
human rights. Several respondents talked about attitudinal changes among
community members giving examples, such as previously, hijra gurus
(leaders) used to disown their chelas (daughters) if they found out the
daughter is positive, but now they accept HIV positive chelas.

Some participants were not fully satisfied with Pehchan, and expressed

that the program did not provide support required. Since the focus was on
HIV interventions registering clients for HIV testing and providing condoms,
important issues around sexuality and gender were not addressed. There
were no investment in improving ‘life skills” among the community to improve
‘quality of life’. Transgender persons continue to face stigma in health care
settings.

Those participating in the study made a few recommendations for future

Global Fund projects, including:

- To introduce an easier documentation system in local language

- To build capacity of transgender people so that they can scale up
transgender programs

-To invest in transgender and hijra communities in a manner such that after a
program comes to an end, the work should not stop.

Funding from the Global Fund for Pehchan ended in 2015, and the plans
are for the Indian government to continue with programming services for

transgender persons and supporting transgender-led CBOs.

13
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INTRODUCTION Ex2

For more than a decade, The Global
Fund to Fight AIDS, Tuberculosis, and
Malaria (The Global Fund) has been
one of the world’s largest donors for
the HIV epidemic. Due in part to the
community activism of key affected
populations (KAPs), including
transgender women, The Global

Fund has established processes for
engaging local civil society and KAPs
groups through processes such as
Country Coordinating Mechanisms
(CCMs), country dialogue, and
supported programs that focus on HIV
prevention and treatment for KAPs.
Pehchan (identity or recognition

in Hindi) was a program that
contributed to India’s HIV response
by building capacity of MSM and
transgender persons and by providing
a more enabling environment for

2IRGT report on The Global Fund
investments: MSM GF. 2016. Most
Impacted, Least Served: Ensuring
the Meaningful Engagement of
Transgender People in Global Fund

Processes. California: Oakland

them to access services. Managed
through Alliance India along with a
consortium of six organizations, it
was funded by The Global Fund from
2010 to 2015. Although extensive
barriers remain to sufficiently
address the needs of transgender
persons in the HIV epidemic, this
study documents good practices

for engaging transgender persons
through successful interventions such
as Pehchan.

We found that the Global Fund
resources of five years have
contributed in four major areas:

(1) Increasing mobilization and
increasing visibility of ‘third gender’
people;

(2) Creating faith in the health
care system among the transgender
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persons’ community and increasing
their HIV/AIDS access;

(3) Responding to core needs of the
transgender women and hijras to lead
an empowered life; and

(4) Creating a positive and socially
just environment by influencing major
gender policies to reduce stigma and
discrimination towards third gender
people in India.

Since 2010 until 2015, Alliance
India was the principal recipient of

Global Fund monies for Pehchan,

a program focusing on scaling up
HIV prevention services, building
capacity of CBOs, and creating an
enabling environment for MSM and
transgender persons. This report
documents the impact of these funds
through the views of those working
for the program and others who have
been its beneficiaries. The report

in addition to the Introduction has
three sections: Methods, Community
Voices, and Recommendations.
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METHODS E

The selection of interviews were
evenly balanced according to four
regional zones (East, North, South,
and West) of India in which the
program operates (Figure 1.0).
Those working for Pehchan included
community counsellors, program
managers, outreach workers and
community mobilizers.

Interviews were done using a
standardized set of questions in
a variety of ways, face-to-face
meetings, Skype, or phone calls.

Consent were sought at the beginning

of each interview after the purpose
of the study had been explained.

TRANSGENDER PARTICIPANTS

North
30%

South
20%

Participants were informed that

they could drop out at any stage

of the interview process, and were

also given the option to not answer

questions if they felt uncomfortable.

However, there were no refusals.

A standardized questionnaire

(Annexure 1) was used, and it had

four major sections:

- Personal history of the respondent -
to capture their struggles

- Transgender scenario in India - to
gather their community perspective

- Contributions through The Global
Fund program Pehchan

- Community recommendations for
The Global Fund

West
27%

[Figure 1.0]




RESPONDENTS BY AFFILIATION & INTERVIEW METHOD/LANGUAGE

INTERVIEWEE NUMBER OF
AFFILIATION PARTICIPANTS
Program Officers/ 4

State Officers

Counsellors 3
CBO Board Members 4
Outreach Workers 5
M&E Persons 2
Community Advisory Body 2
Community Leaders 2
Program Beneficiary 5
Advocacy Officers/ 3

Training Officers

TOTAL 30

[Table 1.0] presents those who were interviewed for this study

METHOD USED
FOR THE INTERVIEW

Face-To-Face Interview,
Skype, Telephone Call

Face-To-Face Interview,
Telephonic Interview

Face-To-Face Interview,
Telephonic Interview

Face-To-Face Interview,
Telephonic Interview

Face-To-Face Interview,
Telephonic Interview

Face-To-Face Interview,
Telephonic Interview

Face-To-Face Interview,
Telephonic Interview

Face-To-Face Interview,
Telephonic Interview

Face-To-Face Interview,
Skype, Telephone Call

LANGUAGE USED
FOR THE INTERVIEW

English, Gujarati,
Hindi, Marathi

Hindi

Hindi

Gujarati, Hindi,

Marathi, Punjabi

English, Hindi

Hindi

Hindi

English, Gujarati,

Hindi, Marathi, Punjabi

English, Hindi

19
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COMMUNITY VOICES Ex

The respondents mentioned that lack
of education results in economic
vulnerability, and both are linked
with the gender identity. They also
noted that family rejection is another
important issue, and that there
continues to be extremely low family
acceptance. Many transgender
persons lack support and as a

result face mental health issues

and harbour suicidal tendencies.
Substance abuse is also high due

to lifestyle. It is a vicious circle of
life for transgender persons in India,
especially if they are HIV positive.

Access to health care services are
limited, and there are no information
available on transitioning and safe
feminization processes. The trans
community relies on private health
care for care and support since

they face stigma in the public

health setting which is still not
equipped and educated to address
the health care issues related to
feminization and hormone treatment.
In government hospitals, the TGH

are treated as anomalies. The Tamil
Nadu Transgender Welfare Board has
offered free sexual reassignment
surgeries, but health care
professionals are not properly trained
to conduct the error free surgeries.

Post-surgical management is left to
recent medical graduates who are not
equipped to handle complications.
Very few medical units in India can
perform the transgender feminization
surgeries well. The private medical
practitioners who are equipped to do
these surgeries take huge amounts of
money from transgender persons in
India.

Despite the Supreme Court judgment
of legal gender recognition of third
gender (15 April 2014, Writ Petition
of National Legal Services Authority),
there continues to be unresolved
issues relating to issues around

the sexual practices, marriage,
children, rights to adoption, and
social entitlements. The lack of
political attention has kept issues

of transgender woman hijra welfare
on the back burner. Recently Rajya
Sabha, Ministry of Social Justice and
Welfare (MSJW), has taken steps to
put forward and introduce ‘The Rights
of Transgender Bill 2015’ in the
upcoming parliamentary session.




VIEWS ON THE GLOBAL FUND
INITIATIVES IN INDIA 1

The Global Fund resources have
been extremely useful for creating
safe spaces such as drop in centers
for trans communities and support
for trans-led CBOs. These initiatives
improved community partnerships,
generate employment, allow for
gender sensitive counselling sessions
and group meetings, and allow
transgender persons to engage more
broadly on policy, health and welfare
issues. One key outcome of the
Pehchan program was empowerment
of transgender persons.

RESPONSE TO HOW THE GLOBAL
FUND MECHANISMS WORK IN INDIA
OR OTHER COUNTRIES

While the respondents were aware
of Global Fund supported programs
such as Pehchan and the regional
grant on Diversity in Action (DIVA)
on MSM and transgender persons,
they did not know how The Global
Fund operated or how grants were
secured. They were aware of national
Global Fund structures such as CCM,
Principal Recipient, and Sub-recipient
etc.

CHALLENGES FACED IN
IMPLEMENTING PEHCHAN

One third of the participants
expressed that the rigid reporting
systems under The Global Fund
program was a challenge. The
advocacy officers and program
managers expressed concern around
the lack of direct engagement from
The Global Fund with government
giving more HIV programming to
CBOs. Qutreach workers expressed
that the absence of peer educators in
the phase Il of the Pehchan program
was also a challenge.

CHANGES TO THE
COMMUNITY LINKED TO THE
GLOBAL FUND PROGRAM

The major change reported by
respondents was on disclosure and
acceptance of their own identity as
‘transgender women’ or hijras. Before
they were living as MSM due to the
lack of understanding on self-identity
and/or fear of society to come out
in open as transgender women and
living with pride. The respondents
also expressed that access to HIV
prevention such as condom use also
increased, as did awareness around
HIV transmission. The sensitization
by community-based organization
members and Pehchan outreach

21
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workers has led to an increase in HIV
testing as well as an understanding
around the benefits of getting tested.
One respondent, who is part of

the hijra culture, mentioned that
previously gurus (masters) would
disown their chelas (disciples). But
now if the guru knows that her chela
is living with HIV, she encourages her
to start treatment. Some of the more
prominent gurus have even started
getting tested for HIV as well.

The respondents also acknowledged
that The Global Fund resources have
contributed to strengthening the
government’s HIV interventions and
programming. After the success of
Pehchan, NACO has included social
welfare schemes for transgender
women/hijras and the department
is also mainstreaming their needs in
their work.

LESSONS FROM THE
GLOBAL FUND PROGRAM

Through The Global Fund resources
Alliance India managed to create,
support and build organizational
capacity and community members’
capacity on CBO management.
These CBOs in turn provided crucial
counselling services for individuals
and families, addressed mental
health issues, and documented

and supported services for trauma
and violence. Several transgender
persons began to live independently
and were able to positively address
issues around partner violence. The
CBOs also provided support such
as social welfare schemes and legal
counselling. Community members
became aware on where to receive
legal support in cases of situations
where they were harassed or picked

up by law enforcement agencies.
The crisis response teams supported
through Pehchan would provide
immediate support in the field to
transgender persons. CBOs could
also help in resolving the family
acceptance issues. The program
also addressed the needs of trans
youth. New leaders were developed
through the Pehchan program, and
they in turn have taken up the task
of sensitizing others. The trans
community is also much more aware
of its rights, and aggressive in its
advocacy. One downside according
to respondents were that greater
awareness and funding has also

led to friction over resources in the
transgender community.



“The community has been deprived for years and subject

to intense stigma and discrimination. Today when you talk
about the trans issues in India the first thing that comes
to mind is ‘non-acceptance.”

“The main challenge is there is no space for female to
male (f to m) transgender and secondly a lack of awareness
about the community. There are steep issues about the
employment of transgender people and there are no
guidelines on how to deal with issues of gender transition.

RAJAT S. - Trans Man Program Staff For Pehchan

“As | started working under The Global Fund program |
realized that the issues around health access for trans
are intense, due to the steep competition in sex work
trans women compromise on safe sex.

Post NALSA judgment on recognizing transgender as ‘third
gender’, there are more resources needed to work on

the advocacy and health issues of transgender in India. |
would recommend The Global Fund and Indian government
recruit community to implement TGH programming.”



“The Global Fund investment has increased awareness amongst
communities of their rights and crisis mitigation. There is
an ongoing need for resources and The Global Fund should
invest in creating community friendly documentations.”

“There are gaps in services as the program is coming to
an end. The government program does not have community
specific services. The Global Fund has helped to reach
TGH in rural areas.”

SAWYMYA GUPTA - Trans Woman Training Officer Sub-Recipient Of Pehchan

“The Global Fund in India created a unique program

for the transgender community at a time when the
government responses were failing to address the
transgender community needs. | am happy to be a part
of this program since this program gave us ‘dignity’

and ‘recognition’. Initially we were not aware about the
services available, but due to Pehchan (The Global Fund)
program, we managed to access needed services.

The Global Fund intervention must go on.”
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RECOMMENDATIONS Eu

Recommendations provided by the
respondents for the Global Fund
programme were, as noted:

-The Global Fund has supported a
very useful program, but more work
is needed in building capacity of
the trans community to implement
such projects. The government and
future Global Fund monies should
continue to support transgender-
led interventions and build trans
leadership.

-The Global Fund program had too
many documentation requirements
detracting from the actual work, it
would be better if The Global Fund,
when supporting communities,
streamlines the paperwork required
for implementing a grant.

The lack of documentation in

local language from The Global
Fund program limited community
engagement. The Global Fund should
consider producing its materials in
local languages for communities to
have greater access and engagement.
- Large scale programs such as
Pehchan are necessary to achieve the
AIDS targets in countries especially
among transgender communities.
Resources need to be targeted at
transgender persons that include

sensitive interventions and also

to strengthen communities in the
process.

-There is a need for more advocacy
resources around violence mitigation
and human rights will be essential.
The Global Fund should invest in
developing advocacy resources for
the transgender community.

- Health care strengthening and
sensitization is essential to access
stigma free health access and also
services such as feminization and
sexual reassignment surgeries

- ‘Responsible transitioning’ is
extremely essential for programs
supported by The Global Fund
especially those that support
sexual and gender minorities, the
government needs to ensure trans
communities that it will continue
to support services provided under
Pehchan.

In recent years, The Global Fund

has begun to initiate processes to
increase the meaningful engagement
of transgender people, along with
MSM, sex workers and people who
use drugs, under its New Funding
Model. Many Community Coordinating
Mechanisms in Latin America




and Asia now have transgender will continue to fund programming
representatives, and in some cases, for communities whose behavior and
these representatives have been identity are criminalized and who face
recognized as technical experts and social stigma and discrimination.
have contributed to an increase in

programming for transgender people.

However, there is significant evidence

that these achievements are fragile,

and are at risk of being reversed

even in countries with active trans

engagement.

One key concern regards The Global
Fund’s anticipated transition out of
many upper-middle-income countries
and countries without generalized
epidemics. These transitions stand
to hit transgender people and other
underserved groups the hardest, as
it is unlikely that once The Global
Fund departs, national governments

27
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ANNEXURE 1: INTERVIEW GUIDE

QUESTIONNAIRE FOR APTN REVIEW OF THE GLOBAL FUND

(1]

(1

[

Personal Info

Can you please introduce yourself and where are you working?

Can you please let us know more about your organization?

What is your age and where do you belong to?

Can you please describe your gender?

How would you like to affiliate yourself (i.e., he, she, miss)?

Where are you based currently and for how long?

How did you cope with your gender identity struggle?

What are the challenges you faced in your life due to gender identity?
Can you share a significant incidence that changed your life?

Transgender Scenario In India

What are the current issues of the transgender community in India?
Do you think transgender communities have changed over time? How?
What are the challenges of the transgender community towards the
health and rights access?

Why is there a need for resources for the transgender community?

About The Global Fund Programme

Can you share your views about The Global Fund initiatives?

Are you aware about how The Global Fund mechanism works in India
or other countries?

How long have you been associated with The Global Fund program?
Can you provide more details about your program? How and

where was it implemented?

In what capacity were you involved in The Global Fund program?
What challenges have you faced in implementing The Global

Fund program?

What are the major changes you managed to bring in to your
community due to The Global Fund program?

Why do you think in India, The Global Fund program resources are
important for your community?

What are the major learnings you have managed to cull out from The
Global Fund program?

Do you think due to The Global Fund program, there has been
change In your communities health access and rights?

If so, please provide an example and also case study which will
describe the best way on how The Global Fund resources managed to
create changes in your community life and access to health care?
How do you think you will be able to contribute towards the
betterment of The Global Fund implementation?



[IV]

If you had to implement The Global Fund program again in the

country, what changes would you like to make? How would you

like to implement the program differently?

What are the gaps in The Global Fund program implementation?

Do you think The Global Fund strengthened the Government program?

Recommendations

Do you think there are enough investments done on transgender
in India?

What are the recommendations you would like to give to The Global
Fund regarding the resource investment towards the transgender
community?

Do you know about the CCM mechanism? What would you like to
recommend to the CCM board?

What are your recommendations to the Government program?
How do you think The Global Fund program resources will be
sustained in the future?

29
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