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Introduction

This is not a manual.

Had this been a guide or a textbook on sex, I might have included useful tips on how to grab your partner’s hair without injuring them or provided detailed steps to help you venture into anal play safely. But that can wait. For this book to be of any value to you at all, I hope you might read this as a love letter instead.

I was in the first year of my Master’s program, roughly six months into a marine biology degree. All my life I had fantasised about running away into the sea and leaving everyone I had ever known behind, and this degree was the last thing standing between me and the octopuses, sharks, and whales I had been dreaming of. On my desk, staring at me everyday, was my prized encyclopedia on marine mammals that my college girlfriend had gifted me, a glass bowl with a grumpy purple-and-orange betta fish named Bulbul, and a picture of Jeff Corwin and a crocodile taped to my wall to face me, as though I’d forget why I was there if I didn’t have him egging me on to study. Being in Australia had not just been about finally being closer to the Great Barrier Reef. It was an opportunity to build a world outside India—one where I could be openly queer, have fewer worries about my safety, and finally cut all access from an abuser I had known all my life.

But despite my lifelong hunger to be one with the ocean, whether as a scuba diving instructor or a marine biologist (or a competitive swimmer, if you asked 9-year-old me), something had shifted. I had stopped leaving my room, I hadn’t spoken out loud or heard my voice or seen my face in a mirror in a while, and I only really drew the curtains open every morning so Bulbul could tell what time of day it was and maintain his diurnal cycle.

It wasn’t until Chester Bennington’s death made the news that I finally noticed the date: 20th July 2017. My last email to a professor had been in March, and besides the therapy sessions I had been dragging myself to on a weekly basis, I couldn’t remember much else. As I took another swig from the near-empty bottle of Shiraz in my hands, I tried to check for signs around me to see if my second semester had begun yet or if I was still technically on a winter break (winter in Australia spans from June to August). My social media was flooded with grand tributes to Bennington and the impact he and Chris Cornell had had on most people my age, and with every black-and-white image on my feed, I felt my chest tighten. What had felt like a black hole inside me for months slowly began to turn into a ball of rage as my neck stiffened.

Why this week? Couldn’t Chester have picked another time? This was supposed to be the week I made my own exit from the depressing show that was my life, and he beat me to it. Now I had to watch my friends back in India grieve and reconcile with the passing of their hero. If I had stuck with my original plans, I’d be damaging my loved ones irreparably when they were already at a low point. Fuck him, I thought. Guess I’ll have to stick around another month.

It was not that my dreams of whales had changed. I had, in fact, stopped having any altogether. Four months before my thunder had been stolen by my own childhood hero, I had gone to a campus party and talked myself into drinking more liberally with my housemates. My new peers had been drinking and partying nearly every weekend. My shy retreats to my room had made it increasingly difficult to make friends and not be seen as the stereotype of an Indian student who could not socialise, had never experienced freedom or ‘the wild life’ before, and was more invested in her grades than her people skills. I was tired and afraid. The white kids around me had already built their cliques within the first two months of living on campus. The indigenous Aboriginal students had their own circles, and the handful of other Indians or Asians around me had either embraced the Aussie life and accent or been stereotyped as hostile ones too. All of them were likely to be my colleagues one day, or at least be assigned to work on group projects with me, and making it through a two-year course without teaching myself to assimilate felt unrealistic.

Convinced it was not too late to prove my social malleability, I dragged myself to the party. We pre-gamed at our dorm first, then went to the main party as a group. My housemates had been warm and excited to see me join. It felt like this would finally be the night I made a few friends and stopped forcing the bubbly energy I usually projected to appear friendly.

The party was themed and had continuous drinking games to help the undergrads and postgrads mingle. Somewhere between my fifth gin and tonic and the ninth glass of cheap boxed wine I had to take for losing another round of beer pong, the ground under my feet began to shake. I felt my arm lower my cup as the rest of my body spun to locate the nearest exit.

The next morning was a mess. I woke up in my room with little to no recollection of how I had got there—only vague memories of an arm and a friendly face meeting me at the exit as I tried to leave, fragments of his voice still ringing in my ears. It was my housemate. He seemed to have been offering to take me back to my room—that must have been how I made my way back. As I wobbled to the shower and tried to gather more of my memories, flashes of a room and a bed that were not my own began to appear. Snippets of his voice popped up in my ears as I picked a baggy t-shirt and tracks to cover up with. I rubbed my palms against the chilling sensation on my skin and made my way to the dining hall for breakfast. I was going to need carbs, and I knew the catering team always kept pasta and at least two forms of potatoes ready for Saturday mornings because they knew how hungover everyone was going to be. Another visual cropped up as I grabbed myself a round of pancakes: Two white hands tearing up a small foil-like square to retrieve something from it—a condom.

I spent the rest of the day throwing up and showering. There were no physical signs or clues to solve the mystery of the previous night and I couldn’t bear to speak to any of my housemates just yet. Had I done this? Had I gone to his room myself? What if he had been too drunk to be held responsible for any of this? What was this to begin with?

What started out with me going to my classes late so I wouldn’t have to walk to the lecture halls with him, slowly turned into a desire to not share a classroom with him at all. For classes available online, I stopped attending them in person. My discomfort around my housemates grew into fear and nausea that refused to die down, and eventually I stopped using the shared spaces altogether. I would dart out of my room to fetch emergency supplies and pre-cooked meals and run back to minimise my odds of seeing him in the kitchen. I memorised my schedules and planned my meals and showers according to the slots that guaranteed his presence far away from me in a lecture hall. On days that he spent at home, I sat in the dark until 2 am before finally taking a shower and rummaging for something to eat. When the vigilance became too much, I moved out of the flat, only to be assigned a room in the flat directly above his. When every footstep outside my room made me turn the lights off and hold my breath as though my life were in danger, I began to stock up on Shiraz bottles. A bottle per week turned into a bottle every forty-eight hours. I kept my senses as dull as possible to regulate the number of jumpscares my body experienced in a day.

When my friends in India began to notice the quiet and checked in on me, I relayed the events of that night with as much neutrality as possible. What would my friends think of this if I didn’t tell them how it made me feel?

‘Do you remember being asked?’

‘Not really.’

‘You need to notify someone on campus.’

‘About what? I don’t even know if it really happened.’

‘Your housemates saw him go with you. You woke up without your clothes on.’

‘There’s nothing to notify anyone about.’

‘There’s a word for this. I know you know what it is, or you wouldn’t be drinking yourself to bed every night.’

‘Look, it’s been a week. Or more. I’ve showered everyday since and even the clothes from that night have been washed. No one’s going to listen. I’ll just be that Indian kid that everyone says couldn’t handle her liquor or is lying because she’s a prude. Please just let it go.’

I was right. In the weeks that followed, I mustered up the courage to speak to a few people and a few new friends on campus about the incident. My white housemates, who had also been friends with him at the time, treated it like a story of drunken sex gone wrong. They laughed about how dazed I had seemed as I left the party that night and filled me in on the details of what happened in his room, details that even I did not possess. He had told everyone about it—his funny version, anyway.

When I told my Indian friends on campus and back home about it, including the details that had emerged from my white peers, the rage was instant. They asked me what I needed, if I was considering taking action, if I had been physically injured, if my new place had a double bolt. One called me nearly every night so I could fall asleep to the sound of her voice and let go of my new wine habit. My desi friend on campus used his job at the cafeteria to sneak food out of the dining hall and bring it back to my room. Every weekend, he’d make up fake errands as an excuse to get me out of the room and into his car so my skin could see the sun and my body could experience fresh air from time to time.

But no amount of warmth seemed to fix me. Watching the people around me fall into two distinct categories of ‘you need to calm down’ or ‘you should have called the campus cops’ had driven me almost completely insane. I stopped going to class altogether, took my Corwin pictures down, and packed my bags to come back to India.

How could the perception of consent look so different across two countries or cultures? This was not a mere case of a joke lost in translation, it was a case of whose behaviour a person was more likely to relate to and therefore empathise with. Unspoken, unconscious bias had kicked in and people had aligned with the identity they felt most connected with.

When I came back to India, my career in marine biology was dead. I left uni and skipped the paperwork needed to defer to the next academic year, as if the missing forms and unread emails could erase what had been done. I pivoted into the social sector, immersed myself in therapy, and took up a course on sex education. If my brain was going to be stuck with endless thoughts about power, sex, and identities, the least I could do was give it a structured outlet.

The more I uncovered in therapy and relived through uncontrollable flashbacks during my sex ed course, the closer I came to pinpointing moments from the past that had allowed me to see myself as disposable. Even as my body had been screaming at me to just be me, keep my head down, and focus on my grades, something else had festered inside me and insisted that I prioritise assimilation and likeability instead. The incident in Australia was not the only one of its kind, it had merely been my tipping point. Prior to leaving India, I had already been begging myself to conform for at least a decade, praying that I wouldn’t ruffle feathers for being different, even as the culture and media around me convinced me that people like me were meant to die of disease or in an unknown alleyway.

At sixteen, when I had first started to notice my attraction to women (before I felt any interest in men at all), I had already heard comments about how queer women were predatory and perverse. I became terrified of showing my women friends any affection or paying them any compliments lest it be seen as sexual harassment or grooming. I heard men talk about how sex with real men like themselves could ‘fix’ a gay woman and the acts they described were never consensual. I learnt to keep my head down and not be detected as a queer person, and when I did eventually get outed in college, I doubled down on being a quiet, inoffensive, desexualised, safe queer person while also letting my anger get worse to keep the judgemental few at bay.

It didn’t shield me from much though. Straight male friends had changed their perspectives on me completely and started accosting me in college to ask if I would consider having sex with them and their girlfriends because their girlfriends were ‘curious’. While speaking to a female friend, guys would sneak up on me, grab me by the neck, and shove me into her, screaming lewd instructions at us to make out. When I did eventually kiss a girl for the first time, she told her friends (and mine) that she had been an unwilling victim in the act, only fuelling my fears of ever being openly queer in any institute or environment ever again.

What happened in Australia was not merely the product of me having had too much to drink. It was a slow descent as I told myself to be someone I was not just to seem approachable, even as those efforts to get to know me or make me feel safe had not been made. It was those voices from the past that kept me from walking out of the party even as I caught myself feeling tipsier and drunker around strangers than I would typically be comfortable with. It was the same voices that recognised how the odds would not be in my favour if I were to raise a formal complaint, and told me that it would be easier to give up on my career path altogether and leave the assault unaddressed.

The thing about sex, as I have learnt from not just therapy but also from years of having strangers reach out to me for help or the bare minimum dignity of being heard, is that it rarely ever is just sex. You don’t have to experience bad sex to be impacted by it, because the basic politics of how we measure our own worth or offer each other the dignity of being treated as a human, are constant.

When sex ed is dismissed or handled poorly in schools or at home, we learn to look for information from any resource we can get our hands on—even if it’s a senior who cannot be trusted, or an online resource that may not be regulated or held accountable to maintain a certain level of credibility. The discomfort of our parents and teachers may also reinforce how alone we really are in this world, especially when navigating vulnerable issues around intimacy, or when accidental pregnancies or uncomfortable STIs may invite the wrath and disgust of our guardians before they offer us a modicum of care or support for finding ourselves in a tricky situation. It is the conversations that we do not have that endanger and compromise us, that neglect to teach us how to embrace accountability, and rob us of the opportunity to practice taking feedback constructively.

As we fill the gaps of our understanding with research available online or learn from movies and books, a few patterns begin to emerge. We learn to believe that STIs happen only to sex workers, to queer people, especially gay men, and people with ‘multiple sexual partners’. We learn to accept that implication at face value, without pausing to ask ourselves what Multiple Sexual Partners even means. Does it mean having multiple in the same room as someone would in an orgy? Or does it include having multiple partners over the course of one lifetime? How does having more than one sexual partner translate to instant HIV?

The term ‘Multiple Sexual Partners’ was coined during the AIDS crisis in the 1980s. With an epidemic on their hands, the CDC issued public warnings about how having multiple sexual partners increased the probability of exposure to HIV and other viruses. At first glance, the logic seemed sound. HIV can only be transmitted through an exchange of specific body fluids like blood, semen, vaginal discharge, rectal mucus, or breastmilk (making the phrase ‘sexually transmitted’ somewhat reductive for the general public’s understanding). Their strategy was to encourage people to minimise concurrent relationships and overlaps between partners to reduce the frequency of fluid exchanges. 

Behavioural control, they hoped, could slow the spread of HIV down and buy officials more time to devise real solutions at larger scales. The same language was then adopted by UNAIDS, who defined the phrase as having ‘more than one sexual partner in the past year’1 and used this metric to identify regions that might be at higher risk of transmitting HIV.

It is important to note here that this metric was created in a state of emergency, when healthcare systems across the globe had to spring to action immediately to slow down the rates of transmission and care for an increasingly immunocompromised population. The numbers were devastating and policing public behaviour offered temporary relief, but it has since been proven that this metric is inaccurate. HIV, theoretically, has a 1-year latency period, and scrutinising your sexual behaviour for the last twelve months is insufficient data for diagnostics. But it was too late. MSP had entered the mainstream. It became common practice for doctors to ask a patient if they had explored sexual intimacy with more than one partner (even though a question like this will not give you any information that an STI panel will not) and the cultural implications of how monogamy and abstinence were the only preventative measures against STIs continued to gain momentum. In a culture like India’s, doctors neglected to ask patients about their history of using protection and rephrased the question to, ‘Kya aap married hai?’ (‘Are you married?’) as though a husband was a stronger barrier against herpes or gonorrhea than actual latex.

When doctors stick to language that was coined during an epidemic for pattern tracing and public policing (and was not meant for diagnostic purposes), they fail to understand if their patients might be exploring same-sex relationships that may also come with a risk of infection. Nuances around hiring sex workers or being a survivor of rape are lost from the conversation, and asymptomatic infections may go undetected for years because a doctor assumed that your lack of a marriage certificate guarantees an STI-free result.

It is when we allow ourselves to believe in public policing and individual responsibility alone, that we learn to pathologise the sexualities and vulnerabilities of others. Friends with STIs become cautionary tales, queer friends with depression or substance abuse issues become a stereotype and punchline, and people who practice BDSM are dismissed as deviants and perverts who are too neurotic to practice vanilla sex. We attribute erectile dysfunction to a lowered state of manhood or blame it on habits like smoking or drinking alone. We see women who experience pain during sex and ask them to seek psychiatric help so they can be ‘fixed’ but not with the intent of pausing to understand how sex can be made more pleasurable for them.

We pathologise what we do not understand and dehumanise the other by feeding ourselves this lie that there is an ideal when it comes to sexual behaviour, that if we work hard enough to bottle up our thoughts and emotions, we can be that ideal. When fearmongering and buzzwords are used to make us see monogamy and penovaginal sex as the only correct way to experience sex, we write away our rights to explore informed, consensual fantasies and berate ourselves for every instance where our bodies did not perform with the sexual prowess of a 20-something porn actor who works with the added benefit of multiple camera angles and well-timed cuts.

Sex has always been clinically defined to us as the act of penetration, of orgasms, of ejaculation, and in more conservative spaces, the act of trying to conceive with your legally married spouse. But if we stop to really listen to the stories around us, not everyone can enjoy penetrative play, or even wants it. Some bodies don’t reach orgasm with ease, so sex becomes the act of every other form of play, touch, and building trust instead. For others, it may be the sounds, the sights, and the smells of making a mess or engaging in risky sex because sex to them has always been about adrenaline or sensory stimulation.

More of your friends are likely to be exploring anal sex than you know, and a fraction of your circles likely goes to platforms like Reddit to find a third for their threesome fantasies or posts tasteful nudes online to feel connected to their body. Even your conservative aunts and uncles who spew vitriol on Facebook all day have likely been a part of a swingers’ group in some chapter of their life. But for as long as we choose to sit here in this suffocating silence, this culture of shame and deceit continues to win. Ideas of purity proliferate through yet another generation that is taught to believe that some bodies are more disposable than others—that it’s okay for some people to die from disease, war, political violence, infrastructural neglect, and more—because they simply did not try harder to be as pure as everyone else.

I reiterate, this is not a manual. While I will provide resources wherever possible, this book is not a replacement for the sex ed we should all have received over the course of our adolescent years, nor will it miraculously decode your partner’s sexual desires and save you the effort of having to ask them about it directly. This is a love letter—to the people who shared their stories with me and hoped they could turn their pain and vulnerability into a weapon to liberate someone else. To you in all your moments of imperfection so you may remember to define what sex, intimacy, and community mean to you on your own terms and not through bastardised medico-legal jargon or political propaganda. And to your loved ones so they may learn to love themselves in ways that allow them and you to co-create spaces and languages that place connection and empathy above conservatism, purity culture, and the policing of bodies.

Anyone can get on the internet and teach you how to fuck like an acrobatic wizard. But the liberation you yearn for lives on in the people around you. All you need to do is start talking.


Notes

1 Dimbuene, Z. T., Emina, J. B., & Sankoh, O. (2014). ‘UNAIDS “multiple sexual partners” core indicator: promoting sexual networks to reduce potential biases.’ Global Health Action, 7(1). https://doi.org/10.3402/gha.v7.23103



1

Beyond Penetration

‘Porn and Sex and The City were all we had in the ’90s,’ Bea tells me. ‘I went to a girls’ school and there was no such thing as sex ed besides the period talk there.’

For most Indians who started school in the 90s, sex education was a crude process of piecing together information gathered from any resource one could find—from your classmate who got a computer with internet access before everyone else and would use it primarily to discuss or distribute porn, to Debonair magazines you would find at the train station, or the close-ups of intertwining flowers or belly buttons that made your parents change the TV channel in an awkward hurry. Normalising pleasure and intimacy was hardly a pressing issue. Nothing was as horrifying as the sheer awkwardness and misguided shame around basic anatomy, where adolescents would often believe that babies came out of the same place that pee came from. Young boys would panic about how kissing their mother on the cheek could make her pregnant, and young girls were warned that thinking about sex could make your breasts develop faster than everyone else’s. 

Regardless of the sociocultural factors that determined our introduction to sex, a few themes remained in common—sex was meant to occur between married couples, was the act of a penis penetrating a vagina, and was meant to lead to pregnancies. Penetration was touted as the only legitimate form of sexual intimacy, with other acts seen as merely precursory to sex (foreplay), or dismissed as fringe behaviours for the rich, privileged, and bored. Anything that strayed from the norm of penetrative sex between a married couple (premarital or extramarital sex, group sex, or even the use of contraception) existed solely within the realm of perverse or deviant behaviour. Teens who had been raised to believe in the concept of a ‘visible’ virginity would explore oral and anal sex instead, convinced that they had discovered a moral loophole that made them sexual pioneers in their generation. After all, their shy and brief explorations had not been real sex.

Unlike the more innocent but misinformed ways in which her peers had learnt about sex, Bea’s first sexual encounter had been without her consent. Where physical touch, sexual intimacy and proximity should ideally feel more like a slow burn as a person navigates puberty and its transition to adulthood, Bea found herself propelled into a world of maturity that expanded faster than any of her own peers at the time, often leaving her to wonder if she was doing something wrong.

‘There was such a shame in feeling sexual because my friends were always ten steps behind me. I couldn’t understand if this was a sign of something being wrong with me, or if this was my warped way of running away from what had happened, or if I had become wired like this because of what had been done to me. Then that fear escalated to “What if that thing happened to me because this is how I always was?”’ her voice grows protective of her younger self as she unpacks the critical inner voices from her past. 

Bea’s early puberty did not just come with elements of social loneliness, it also came with extraordinary amounts of pain that she assumed were normal at the time. Having grown up around a mother who would always finish her chores, run the house, and still be on her feet no matter how much pain she was in, Bea internalised the belief that pain like hers was a universal experience—one that you were expected to power through no matter how many painkillers it took. Emulating the women around her, Bea convinced herself that her pain was likely a symptom of other illnesses or a product of her own choices. She would blame dehydration or stress on some days, then rationalise and dismiss the pain by pinning it on long COVID-19 and the growing whispers of its effects on digestive systems, neurological health, and immunity. Through the lockdown, her pain grew worse. When her pain became linked with sex and orgasms and no longer occurred only in tandem with her menstrual cycles, she knew something had gone wrong.

‘I’m someone who really enjoys sex and really enjoyed it back then too,’ Bea says, almost imploringly. ‘It wasn’t even something that was tied to penetrative sex alone, any form of sexual activity that led to arousal would make the pain flare up. No orgasm felt worth that level of excruciating pain and it made me switch off and shut down really aggressively. I became afraid of sex altogether and turning to doctors who only shut me down for my fears simply worsened the ordeal.’

Now struggling to make sense of a persistent lower back ache that was robbing her of more than just her intimate moments, Bea went to her general physician who promptly requested that she get an ultrasound. Her technician was attentive and kind and immediately alerted her to the possibility of her having endometriosis. Bea was advised to speak with a gynaecologist instead of her GP. But her journey towards medical clarity, support, and a confirmed diagnosis was a long and exhausting one—as it often is for Indian women navigating pain, menstrual disorders, or any health condition that is not immediately visible in the form of inconvenient or ugly symptoms.1 Bea’s first gynaecological consult began with a doctor rushing her to opt for an egg removal procedure so she could freeze them for her future, as though the quality of her own life was secondary to the urgency with which she needed to save her eggs. Not being one to fantasise about children or childbirth, Bea felt uncomfortable and perplexed. Was her current state of distress not more important than this imagined future of pregnancy and babies that her doctor was now projecting on her?

‘I’d been asking for a solution that could make my periods stop right since I had my first or second cycle ever. Even before the pain escalated, this was just not a process I wanted to be a part of. Why is the experience of femininity or womanhood so intricately tied to the act of menstruation? I would ask doctors if I could opt out of having my periods every month and they would react as if I had uttered something dangerous or disrespectful. They would say “Don’t say that, you will not be a woman anymore” or try to scare me by saying “You will get a daadi” (beard). Honestly, who cares? I can just shave that off. My dad shaves his all the time, and now I shave my face anyway. But this doctor kept going back to my damn eggs and mentioning my endometriosis diagnosis and surgery as the only form of treatment for it in an extremely callous tone, as if living in pain would be nothing compared to the colossal loss of my womanhood in her eyes,’ she exclaims, in a rage that hits too close to home. Having lost several years of my own life to pain that was only recently diagnosed as adenomyosis and had been dismissed even by women doctors in the past, Bea’s fury offers me a window to feel my own disdain towards the state of gynaecology without shame or guilt. How many years had I spent trying to reason with doctors with this same anger, only to be told it was all in my head? ‘I don’t even want to protect their identities, her name is Dr [redacted]2,’ she declares before animatedly raising her fist up in the air.

Endometriosis, as Bea would learn from her own research and not from her doctors, is a chronic condition where endometrial tissue that is meant to exist only within the uterus, begins to grow outside it—slowly enveloping not only areas like the ovaries and fallopian tubes, but even growing on neighbouring organs like the bowels. This tissue that thickens cyclically in preparation for the possibility of pregnancy and then sheds when no egg is fertilised (thus leading to a monthly period), follows similar cycles but with large inconsistencies in the length of one cycle and the amount of blood lost each time. As it sheds from the wrong parts of the body, the pain experienced can be excruciating. It can frequently be debilitating to the person experiencing it with the emotional and social impacts of living with endo feeling as severe as its physical symptoms. Ovulation becomes painful, a small cup of coffee can upend your entire digestive system, periods may turn heavier and be accompanied by more blood clots than usual, and the smallest amount of sexual arousal can feel like your pelvis is ripping in half as someone tries to stab their way out of your body. 

Endo’s equally ugly but more sinister cousin, adenomyosis, is a similarly chronic condition. In this case, the tissue is found growing within the muscle walls of the uterus itself, causing similar symptoms but sometimes taking longer to be diagnosed; not all doctors take their patients seriously enough to run a transvaginal ultrasound and pay close attention to the uterus for any signs of becoming bulky or distressed. It is also important to note that these conditions are treatable but incurable, with hormonal therapy and painkillers prescribed as the first line of treatment to merely manage and reduce the symptoms they cause. The enthusiasm with which endometrial tissue grows can be slowed down with progesterone medication but no option to solve the problem really exists. Most patients wait to qualify for surgical removal of the tissue or receive a hysterectomy, while others simply bide time until menopause can finally offer them the relief of no longer having an active menstrual cycle.

Despite the many efforts made by people with these conditions to raise awareness and talk about their loss of quality of life, most medical spaces still lack the empathy required to prioritise the facets of a patient’s life where they require medical support the most. Much like Bea and countless others, I too had been asked if I would like to freeze my eggs or if my husband wanted me to have children even as I grappled with the sudden vulnerability of lying back in nothing but a hospital gown with my legs up and spread apart in stirrups. 

The unpredictability of pain, chronic pain, and never knowing when it will be accompanied by moderate to severe gastric distress often eats away at a person’s professional and social confidence, and sex becomes increasingly terrifying.

Meena, who also lives with endometriosis, shares a similar journey of medical dismissal and undiagnosed pains. Since she had not experienced any calendar changes in her cycle and they seemed regular at the surface, doctors simply refused to probe any further. Instead, they asked her to relax. Like Bea, Meena had also learnt to tolerate, endure, and manage the sharp, radiating pains from the first day of her cycle even as it spread across her lower back and down her legs. Slowly, she began to notice other changes in her cycle—her blood had become watery thin and bright red, and the bloating had exacerbated to an inability to tolerate pants at all—a predicament that largely affected her ability to stay warm and comfortable as she lived in countries where temperatures would drop as low as -10 degrees.

It took having a cycle where she bled through her menstrual cup every forty-five minutes or so, to finally be taken seriously by her doctor and receive an ultrasound. The scan revealed a massive cyst on her ovary. The doctor quickly dismissed the worrying size of her cyst by apathetically informing Meena about how she had seen patients with cysts twice that size.

‘I’m not sure why she thought that mattered, as though I was in a contest with her other patients,’ an exasperated Meena recalls. ‘I’m a small person, and a 5 cm cyst is massive to me, even if others have had ones as big as 10 cms. She then gave me a choice between combination pills and progestin-only pills and I informed her about my history with migraines since combination pills are likely to worsen them and increase the risk of stroke. But even that didn’t matter to her and all she said was, “Yeah, for some people” as if my migraines were my own doing.’

It was around this chapter of her medical journey that Meena noticed a change in her own sex life. While hooking up with an ex who she was expecting to rekindle only their sexual intimacy with, Meena’s partner felt her body tense and was unable to penetrate her. The pain was too intense and the pair had already had a bit to drink, making penetrative sex feel extremely challenging. She chalked the pain up to dehydration and decided to give it another go in the morning. When they tried again the next day, Meena’s body felt the same wave of debilitating pain. She offered to go down on her partner instead. However, he was still sore from their attempts the night before and required added tenderness from her even for oral play. Penetration was just going to have to wait until the hormonal pills had made a difference.

In contrast, Bea’s pain had driven her to celibacy. As she braced herself for a surgery that would remove her now Grade 4 endometriosis-causing growths, the idea of a man breathing anywhere near her felt like hell. Her desire to feel pleasure by herself had completely flatlined and even the thought of touching herself or using toys felt frightening. After her surgery, she was put on chemical menopause to help her body rest and recover from the procedure, but in eight-nine months, when the medication stopped, her symptoms resurfaced. The pain came flooding back, as if the surgery had never happened. All her anxieties surged and she found it harder to remain hopeful about a future that could ever be pain-free. Her doctor told her that she was imagining the pain and simply needed to eat more fibre, then suggested that she find a man soon before she ran out of years in her ‘fertile window’. An infuriated Bea told her she was welcome to find her a man in her own free time and never returned to the clinic.

When she heard about another doctor with special surgical expertise in endometriosis cases, she decided to take a chance and consult the male gynaecologist despite her many justified apprehensions. The women doctors had not been much nicer to her anyway, she thought, and maybe his years of experience with her exact form of endometriosis would help.

Upon entering his clinic, Bea was quick to rule out any conversation around fertility and demanded a solution for her pain and quality of life alone. The new doctor immediately scanned her pelvis and gently informed her that she had Grade 4 endometriosis all over again, along with adenomyosis, and that he would never have guessed she had been through surgery before if she hadn’t told him. Traumatised from her last surgery and post-op care, Bea begged him to hear her out and do whatever he could to remove not only the endo growths but also the uterus so she would never have to sit through another period or go through the fear and anxiety of the condition returning.

‘He looked at me very matter-of-factly and said he could remove the entire uterus since the adenomyosis was too scattered for targeted removal anyway, and said that it would result in me not being able to get pregnant or have a period ever again. I remember crying in the clinic that day, because that outcome was all I had ever asked for. Then I panicked and told him I wanted to avoid hormonal pills because even the chemically induced menopause had been horrible and he calmly explained to me that my hormones are made in my ovaries and not my uterus, and that I would still experience PMS, mood swings, and hormonal acne while also being relieved from all thoughts and conversations around fertility. It was the best thing a doctor had said to me in years,’ she says, as her dog enters the room and curls up right behind her back as though intuitively recognising Bea’s need for physical comfort in that moment.

While Bea’s relationship with sex and penetrative play had largely been determined by the trauma she experienced as a child, followed by the traumatic experience of chronic, unpredictable pain accompanied by gross medical negligence and two surgeries in a span of two-three years, Meena found herself having to repeatedly explain to people that pain or trauma had not defined her relationship with sex. She did not experience crushes often, would go long periods (up to a year or more) without craving sex at all, and her loved ones were afraid that her childhood had rendered her incapable of intimacy.

‘Towards the end of our school years, my friends had begun dating other people. But I lost my grandfather, then my father, and my older sister had an accident that had severely injured her. I had so much on my mind, relationships and dating didn’t really factor in. People keep attributing those events to my nonchalance towards relationships, but I think in my case, I resonate to some degree with demisexuality,’ Meena tells me. The confidence in her speech is a dead giveaway of her background in theater and acting, but having to label her sexuality while in the midst of her exploration reveals a tenderness in her. She wants to do right by herself, and thoughtlessly picking the easiest words to describe her own person is not who Meena is. Gently switching back to her typically playful narration style, she continues, ‘When I do find myself with someone or am attracted to someone, my libido soars and I love physical affection and cuddling as much as I enjoy and crave sex. But when I’m single, I don’t particularly find myself craving it. Had this been a result of trauma, wouldn’t my sister have been this way with intimacy too?’

Meena’s experience is no anomaly. With penetration viewed as the natural and obvious benchmark for successful sex, it feels easier to assume that only the traumatised, the disabled, or the deviant would turn it down. It is not that the culture assumes that everyone can feel pleasure through penetration, it is that we see penetration as a desire everyone carries unless something is extremely wrong with them. Bea was navigating chronic illness, while Meena was traumatised, and it frequently allowed their loved ones to believe that both women would ‘recover’ and eventually make their way back to the more socially acceptable forms and frequencies of intimacy. While these assumptions that all women naturally crave penetration are rampant and painfully oblivious to the myriad forms of pleasure they do enjoy, another identity often finds itself at the receiving end of this reductive lens—queer men.

Growing up in a small town on the outskirts of Kolkata, Sujit had never known themself to be anything other than queer. Their environment and surrounding culture did not subscribe to middle-class or colonial structures and hierarchies of sexuality, and there had been no profound sexual experience needed to allow Sujit and their classmates to come to terms with their attraction towards men. As they opened up to me about the absurdity of having to grapple with your sexual identity, I felt a resentment bubbling to the surface. Sujit’s descriptions sounded too utopian to feel possible, yet their tone retained a tenderness towards me, as though it was not my fault for belonging to a system that commodifies bodies. Their grace and warmth was disarming, and I reminded myself to look beyond my own biased upbringing in this world.

‘There was no “gay” for us back then. Dostana came out only when I was sixteen. But long before that, my friends and I were already what you could call “transfemme”, and there had not been any language that made us feel separate from the rest of the world. We had always been attracted to boys and had been able to talk about it in our boys’ school with ease. Our way of calling out to each other affectionately was kothi, which is a common word for femmes in both suburban and urban settings.’

Kothi is an indigenous term used typically to describe people who might have been assigned male at birth, but are seen as effeminate or fluid and may be attracted to male or masculine individuals. While commonly reduced to a sexual orientation alone, kothis are culturally much more than just a label for whom one chooses to sleep with
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