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ABSTRACT
The Human Immunodeficiency Virus (HIV) is a global epidemic that impacts the lives of many individuals each year. There has
been extensive research on HIV and AIDS, which allows the researcher to discover certain precautionary steps that can be taken as
a means to reduce exposure. Some preventative measures presently recommended by reputable health experts and doctors consist
of practicing safe sex, and participating in the frequent screening of blood specimens and other bodily fluids. The Institute for
Health Metrics and Evaluation IHME at the University of Washington reports that Pakistan is at high risk of HIV/AIDS, and the
number of cases has been steadily increasing since 1987. According to US National Library of Medicine, the total number of
reported/confirmed cases of HIV/AIDS was 6, 000 in 2010 alone. Due to its fixed increase in prevalence, it is necessary to adopt
certain protective measures as an attempt to impede HIV/AIDS from spreading further. This paper covers the causes and
consequences of HIV/AIDS in Pakistan along with a discussion on the role of the Pakistani government in controlling this menace.
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BACKGROUND
The Human Immunodeficiency Virus (HIV) infection is
becoming a prevalent disease in Pakistan, and its death toll
has been steadily increasing each year since 1987.1 Although
nearly 100, 000 individuals in Pakistan are living with
HIV/AIDS, there are only 15, 370 documented individuals
suffering from this illness.2 The number of HIV/AIDS
infections in Pakistan has been increasing at an alarming rate;
from 2005 to 2015, the number of reported infections in
Pakistan increased from 8, 360 to 45, 990 cases, the highest
global average increase of 17.6% in history.3 Furthermore,
the death toll has also been on the rise. The University of
Washington conducted a research study and found that the
number of deaths caused by HIV/AIDS in Pakistan increased
from 350 to a staggering number of 1, 480 between 2005 and
2015. This shows an average increase of 14.2% per year.*
Antiretroviral therapy (ART), a drug regimen that helps
treatment of the HIV/AIDS virus, 5 is not easily available in
Pakistan; only a very small percentage of individuals
suffering from HIV/AIDS receives ART drugs for treatment
and prevention of HIV/AIDS.6 The first case of HIV/AIDS in
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Pakistan was reported in 1987, and since then, the number
has been increasing rapidly according to the annual report of
Pakistan National AIDS Control Program.!

There are many factors that are contributing factors to
spreading HIV/AIDS virus in Pakistan, and these very factors
posit a greater challenge for healthcare clinicians to fight the
epidemic. Pakistan is one of the most densely populated
countries in South Asia with a literacy rate of 54 percent.”
Major reasons for this high population growth include lack of
family planning and lack of use of contraceptives. Due to lack
of education and cultural stigmas related to family planning,
the treatment and prevention of HIV/AIDS becomes
extremely difficult.8 The Khyber Pakhtunkhwa (KPK) health
department reports that at least 6, 853 patients with sexually
transmitted diseases (STDs) were registered by 2015.
Between 2011 and 2013, KPK saw 28, 865 patients with
STDs9; yet, there were rarely any individuals who sought
treatment.

SEXUALLY TRANSMITTED DISEASES

Sexually transmitted diseases (STDs) are diseases or
infections that are acquired through unprotected sexual
intercourse, or oral sex and are caused by 30 different types
of bacteria, viruses, and protozoa.l® While the only way to
entirely prevent a STD from spreading is complete
abstinence, there are numerous ways to prevent or decrease
the probability of infection. Practicing safe sex by using
condoms and having fewer partners are some methods to
decrease the rate of transmission.ll Another prevention
method is to ensure that one’s partner is STD-free, by getting
tested and attaining DNA reports.12 However, these tests are
not entirely accurate, especially when detecting for more
persistent viruses such as the human papilloma virus (HPV).
Therefore, for optimal results, other vaccinations such as
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hepatitis A vaccine, hepatitis B vaccine, and HPV vaccine can
be used for further protection and prevention.3

According to healthcare experts, people shy away from
visiting the doctor when they find symptoms of STD on their
genitalia.13 It is very important to have a routine exam or test
for the doctors to find out whether or not the person is
exhibiting signs of STDs.12 If infected patients do not come in
early for checkups and their infections stay undiagnosed for a
certain period of time, the likelihood of infertility significantly
increases.!* Doctors cannot prevent people from having
sexual relations, but they can educate them about safety
measures, by informing them about using condoms and
avoiding sexual contact if one of the partners is infected.3

MENTALITY AND SITUATION OF PAKISTAN REGARDING
HIV
The prevalence of STDs is alarmingly high in Pakistan
especially in male individuals. Currently, the STD rate in men
in urban areas of Pakistan is estimated to be 8.5% in Karachi,
5.3% in Lahore, 4.0% in Faisalabad, 4.3% in Quetta, 2.5% in
Rawalpindi, and 2.0% in Peshawar.l5 The National AIDS
Control Program conducted a study that found the infections
rates to be as high as 60% amongst transgenders and 36%
amongst the male sex workers.16

Low awareness about protection against this deadly
disease in poor and middle-class areas is increasing the
number of incidents of STDs.17 These STDs are known to
facilitate the sexual transmission of HIV/AIDS infection. The
most at risk populations for transmission of HIV/AIDS
infection in Pakistan are people who inject drugs (PWID),
transgender persons, males, and female sex workers with a
rate of 27.2%, 5.2%, 1.6%, and 0.6% respectively.18
According to Fleming and Wasserheit, there is strong
evidence that new patterns of drug use and shifts to injecting
in particular is an important factor contributing to the rapid
increase of HIV infection among drug users.19

While HIV symptoms generally appear 2-3 months after
the sexual intercourse with an infected individual, AIDS
symptoms may take many years to appear.19 Although it was
first discovered in the 1980’s in Africa, the United Nations
AIDS (UNAIDS) representative reported that nearly 42
million people in the world are currently living with
HIV/AIDS; while deaths due to the disease were over 3.1
million.20

POVERTY

According to the report by the Sustainable Development
Policy Institute (SPDI), More than 58.7 million people in
Pakistan are living below the poverty line.2! These individuals
lack basic facilities such as, healthcare and education due to
low family incomes. In addition, HIV/AIDS is culturally
unacceptable in Pakistan and carries considerable amount of
stigma.22 The Pakistan Demographic Health Survey statistics
indicates that Sindh Province has the highest prevalence
rates out of all of the four provinces, with 490 HIV and 84
AIDS cases, Punjab with 394 HIV and 43 AIDS cases, and KPK
with 349 HIV and 53 AIDS cases.23 In rural Pakistani areas in
particular, where there is a lack of awareness, people are
ashamed to seek medical treatment; consequently, they face
life-threatening consequences. This is, in part, due to a low
literacy and a high poverty rate.”
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There are many factors that make treatment of HIV/AIDS
infections extremely challenging in Pakistan. These factors
include: (1) widespread poverty; (2) significant power
imbalances between men and women; (3) labor migration for
jobs; (4) lack of medical resources to efficiently test the HIV
positive person; (5) high level of drug use; (6) low condom
usage rates; (7) low levels of awareness amongst health
workers; and (8) use of syringes without sterilization.2* The
average Pakistani makes $1513 USD a year that means the
average income is approximately $126 USD per month.25 Due
to socioeconomic constraints, individuals from lower and
middle class lack basic knowledge about physical health.
They are either not aware about or cannot afford to buy
condoms in order to have prevent the transmission of any
infections or diseases during sexual activity.26

Pakistan is a very conservative country with regards to
discussion of one’s sexual activities or family planning.”
Contraceptive commercials receive backlash from the
country’s religious and conservative bodies calling such
advertisements “immoral” and against the religious norms of
Islam.27 Pakistan Electronic Media Regulatory Authority
(PEMRA) has also banned any advertisements about
condoms.28 This conservative attitude of Pakistani authorities
creates images in the minds of the public that protected sex
and condom usage is a deviant act that is inappropriate to
talk about.28 Experts say that the dramatic increase of STDs in
Pakistan is due to unprotected sex.2 The UNAIDS Program
representative also mentions that the poverty and denial of
education plays a critical role in forcing women into
becoming sex workers, which leads to a higher rates of STD
transmission in Pakistan.30

GENDER INEQUALITY IN PAKISTAN

Gender inequality is also a key reason for the spread of
HIV/AIDS in Pakistan. Women in Pakistan generally face
discrimination due to their lower socio-economic status,
lesser mobility, and low decision-making power as compared
to Pakistani men, which leaves them vulnerable to
HIV/AIDS31 Due to gender inequality, the literacy rate for
Pakistani women is only 35% compared to the literacy rate of
60% for Pakistani men.32

GOVERNMENTAL RESPONSE TO HIV/AIDS
A few years ago, there was a commercial by a leading condom
producing company promoting the use of condoms, the idea
of protected sex, and the prospect of living better, healthier
lives. The mere promotion of a contraceptive commercial
stirred a significant controversy nationwide, and the PEMRA
responded with banning the commercial immediately.28

In 2001, the Pakistani government developed a National
HIV/AIDS Strategic Framework that established strategies for
effective control of this deadly disease.# In the following
years, the government’s biggest challenge was implementing
this strategic plan, establishing effective partnerships,
networking with the donors and NGOs, and neutralizing the
stigma attached to HIV/AIDS.33 At least 45 non-governmental
organizations (NGOs) were involved in the HIV/AIDS public
awareness campaign. These NGOs supported and cared for
the patients living with HIV; they focused on the population
of sex workers in all four provinces of Pakistan.34 Although
these NGOs are actively still working for the HIV/AIDS
control in Pakistan, they are not enough in numbers to
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control prevalence of HIV/AIDS in growing population of
Pakistan.35

SEX EDUCATION IN SCHOOLS
In western parts of the world, sex education is an important
part of the school curriculum; school years are a critical time
when young individuals become sexually active and they
experiment with their sexuality.3¢ In Pakistan, however,
young individuals do not receive sex education, because it is
considered to be something that is very private and personal.
Most parents do not educate their children or encourage
them to attend any sex awareness programs.3’ Children are
generally told not to watch any advertisements that promote
safe sex or condoms or contraceptives.38

Conservative mind-sets usually prevail because Pakistan
is a relatively religious Muslim majority country.22 It is
considered unorthodox and unethical to educate children
about protected sex practices and prevention of STDs in
schools.37 Consequently, both children and adults exhibit
little-to-no knowledge about safe sex, and the preventative
measure that may be taken to prevent the spread of
HIV/AIDS.39 If the government introduces sex education as a
part of the curriculum in colleges and universities, it runs the
risk of receiving a lot of backlash from the religious or
conservative groups.40

The Higher Education Commission (HEC) in Pakistan
could make a strategic plan to visit every college and
university annually to conduct seminars about HIV/AIDS, and
aim to counsel and discuss its causes and its preventative
measures.4! According to the Khandwalla, there is no harm in
distributing condoms or contraceptives, along with a
complete booklet or guide on HIV/AIDS amongst the students
and the teachers and the staff.42

DRUG ABUSE
In 2013, the Pakistan Bureau of Statistics in collaboration
with the Narcotics Control Division, with the support of the
United Nations Country Teams, conducted a national survey
on drug use. The results of the household survey indicated
that an estimated 860, 000 or 0.8% of the population
between the ages of 15 and 64 used heroin regularly, and
430, 000 or 0.4% of people between the ages of 15 and 64
injected drugs.#3 Among these, 78% injected heroin and the
remaining injected pharmaceutical opioids including
morphine and other tranquilizers. In this survey, the majority
reported injecting two to four times a day.#4 According to the
2015 Spectrum, the number of people who inject drugs
(PWID) was estimated at 104, 804. The concerns and issues
of drug users are overlooked when it comes to national
policymaking, planning, and implementation. In 2015, an
association involving people living with HIV/AIDS was
launched.45 The association was a Drug Users Network whose
mission was to involve influential and meaningful people as a
means to influence policies, laws, programs, and funds; the
association also involved drug users in attempts to make
their voice heard.46

The Opioid Substitution Therapy (OST) was
recommended by World Health Organization and UNAIDS,
which is yet to be introduced in Pakistan.4” Given that an
estimate of 430, 000 individuals in Pakistan inject drugs;
mostly opiates, it is very important to introduce OST.47 The
Association of People Living with HIV/AIDS conducted a
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survey in 2013 and 2014, 48.3% of people were reported to
be arrested or detained for drug use.45

UNSAFE OR UNPROTECTED SEX

Unprotected sex refers to an individual engaging in sexual
activities (intercourse, etc.) without the use of a
contraceptive such as condoms.#8 The exclusion of a condom
during such engagements place the individuals involved at a
high risk of HIV or STDs transmission.#® During an
unprotected sexual activity, the HIV in the fluids, blood, or
semen can transfer from one partner’s body to another. In
addition, alcohol overdose can create strong sexual desires in
a person; which, in-turn, may lead to unprotected sex.50
However, Alcohol use may not be the main factor of
unprotected sex. Thus, there should be a control on the sale
and availability of alcohol.5!

Moreover, the price of the emergency contraceptive pill
(ECP) and condoms also has no direct relationship with the
decision to have protected sex.52 The prices of condoms like
Touch and Sathi--Pakistani condom brands--are not costly
when compared to US condom brands. The prices range from
Rs. 10 PKR to Rs. 60 PRK, which is equivalent to a range from
$0.10 to $0.60 USD.53 But since there is no knowledge, and
awareness, people do not purchase and make use of these
preventative measures that would benefit their health.53
People appear to be unaware of the long-term pros and cons
of wusing a contraceptive when engaging in sexual
intercourse.” There is no concept of family planning in
Pakistani rural areas; the rural Pakistani families can be as
large as seven to eight member families, while there is only
one individual earning an income.54 If these lower classes are
educated about the health benefits of using contraceptives
before engaging in unprotected intercourse, the opportunity
to prevent this deadly disease, will then start to be taken
seriously.55

ETHICAL DILEMMAS

When considering HIV/AIDs from an ethical viewpoint, it is
necessary to recall the stigma, societal disapproval, and
consent across cultures in response to this disease. This is
more so important specifically in countries in which religion
controls much of the influence, such as in Pakistan.56
Pakistan, being an Islamic state, has a population of people
who consider the topic of HIV/AIDs, sexual encounters, and
safe sex to be a taboo. While discussion of these topics is at a
minimum, Pakistan continues to have a growing HIV/AIDs
epidemic. In many Islamic societies HIV/AIDs is noted to be
associated with homosexuality and promiscuity; however, it
is essential to take note that HIV/AIDs can also arise from
unsanitary blood transfusions and unprotected sexual
intercourse. A reason as to why the Pakistani population is
majorly misinformed in regard to the causes of the disease, is
lack of education. Unethical protocols led by physicians in
Pakistan is also a leading factor behind the general consensus
that HIV/AIDs is a result of an individual’s own actions, as
opposed to actual pathology. Many HIV/AIDs patients in
Pakistan share a similar experience in regard to their disease.
One such individual is Shabnam who was diagnosed with HIV.
When asked about her opinion on her diagnosis, Shabnam
responded by saying that this disease seemed like it would be
“the end of the world” for her. She mentioned that the social
consequences for her condition brought her more fear than
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the disease itself.57 It is clear that this individual has
experienced societal disapproval and condemnation as a
result of her diagnosis. In order to prevent further cases in
which a patient’s perspective is influenced by cultural
stigmas, it is necessary to properly educate the population
about sexual education and to provide physicians with ample
training to be able to handle these types of delicate situations.

CONCLUSION

The rise of Sexually Transmitted Diseases (STDs) has raised
dire health concerns around the globe. Many steps are taken
to contain the spread of STDs such as: (1) creating awareness
programs; (2) encouraging protected sexual activity; (3)
promoting the idea of sexual intercourse with a single-long-
term trusted partner; and (4) screenings of blood and bodily
fluids.58 These STDs include, but are not limited to, diseases
such as: HIV/AIDS, Genital Herpes, Syphilis, Gonorrhoea,
etc.5?

While the most common cause of STDs is unprotected
sexual intercourse, it may also spread through blood
transfusion, saliva, and other body fluids.6® As demonstrated
throughout this paper, Pakistan exhibits a low level of
education regarding the topic of STD transmission, and
preventative measures are immediately required in order to
address the urgent situation of HIV/AIDS. This is largely
associated with cultural norms in Pakistan (gender-
inequality, lack of communication regarding intercourse,
etc.). Research suggests that these factors may be direct
influences to the rise of HIV/AIDS cases (growth rate of
approximately 17%, death rate from HIV/AIDS
approximately 15%).61 Additional factors to include, but not
be limited to, are low literacy rates (low literacy rates are
intertwined with gender-inequality and cultural norms), and
poverty (improper access and availability to medication and
contraceptives/preventive measures), lack of early sex
education through educational institutions, inability of
government to implement strategic plan to create awareness
and extend medical support to those that are suffering from
the disease (thus preventing those that are vulnerable),
religious conservative (often restricting people from gaining
knowledge), media regulations (restricting non-profit and
for-profit organizations), creating awareness through
electronic and print media, drug abuse, and gender equality.62
It is imperative that serious and immediate steps are taken to
curtail the threat of HIV/AIDs in Pakistan and a multipronged
approach with a heavy emphasis on education is carried out
to successfully fight societal obstruction and negligence.63
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