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PARISTAN NATIONAL AIDS CONSORTIUM

The spread of HIV in the world is coupléd with many challenges; the challenge of
human rights, the challenge of impending econoemic and social catastrophe and the
challenge of equitable distribution of the available resources among those who are most
vulnerable W it. The spread of HIV and AIDS has also uncarthed many issues, which
were unheard off in the past, As the number of people living with HI'V and with AIDS
continues 10 grow in nations with different economies, social structures. and legal
gystems, HIV/AIDS related human tights issues are not only becoming mote apparent,
but also becoming increasingly diverse. We, the inhabitants of South East Asia, still
sometimes feel uncom fortable while talking about the issues and try to steer clear of
them becauseof pur life lang social conditioning and cultural taboos. But how can we
hope toaddress the issues. [f'we are notready to initiate dialogues on them?

PNAC journzl is an attempt to initiate dialogues and debutes on the issues related
1 SEH in general and HIV and AIDS in particular and 1o mvolve those who are at the
core ofthe issues, i, vulnerable and marginalized groups of the population. We plan to
make PNALC journal a pioneering publication in the field of Sexual and Reproductive
Health and a mouth piece of the vulnerable and the marginalized, so that their voice is
also heard and noticed at the policy making forums.

The first issue is coming out &t on the cceasion of the World AIDS Day, which
reminds us of our promise of stopping the spread of HIV/AIDS in the world. 1t focuses
mainly on the basic knowledge and information about HIV und AIDS and an analysis of
the situation in our country so that our readers can participate in the forthcoming
dialogues with a sound understanding of the situation, We shall be waiting. for your
response,

Adien
Aftab Ahmed Awan
aftab@pnac.nel. pk
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HIV/ALDS in Pakistan:

A situational Analvsis

By Qadeer Bailg & Nida Mushiag

Mo strategy or plan 1o counter 9 disease or epidemic can be succeseful, if it i not based on sound
situtional analysis of the tument scenano and of the factors, which contribute to the spread of that
epidermic. In this issue we are presenting betore you a comprebensive situational ansbysis of the HIV and

AIDS m Pakistan

HIV/AIDS as a Global Challenge

Two decades afier the global recognition of
HIV/AIDS, the world is witness 1o the enorimons anid
multiplying consequences of the epidemic. AIDS now
kills more people worldwide than any other infections
dizease, The epidemuc s not only destroying millions
of lives but-is also creating hurdles in the socml,
Economical and political development of
Mations, [n 18 conzequences, the
HIV:ALDS epidemic increases mital
poverty and seriously umlennines
human capacity fo ensure food
secutity dnd nutrition, monage
nofurnl resources, and sostain the
Ivelihonds of large nwmbers of
peaple. The scale of the HIV/AIDS
threat is unprecedented. nnd
outsirips the worst-case scensrio
predictions of only @ decade ago
Crmimously, HIV is now beginning
1o spread rapidly in oereas where
It was little seen, until recently. These areas include
some of the world's most populous countries, Because
ilness, loss of productivity and death come only vesirs
after infection, the contnuing, sometimes eapid, rise in
infection rares means thil the worstis yet to come.

Two decades atter the beginning of the HIV pandemic,
the virus confinees 0 stremgthen its hold i regons
whith are already severely affected and 1o spread into
areas where it has previously been merely noticed.
While Sub-Sahuran Africa remains the worst affecred
region in the world, there is Increasing concern dhout
the emergence of HIVAALDS in Asia, which 1s home 1o
miare people than any ether region in the: world.

HIV/AIDS in Pakistan
AILYS 1n Pakistan has remained relativety domant over
the last 15 vears, & period in which it exploded in other

paets of the world, particularly in sub-Saharan Africa
While Pakistin hus hitherto been relatively unharmed
by AIDS_ experss now say that this could change
guickly. Today, according w some conservative
estimates, there are approximately 8GO0 w 100,000
Makistanis mifected with the HEY virus. Moreover, there
are verious  signs  abound  that the virus coold
proliferate

Although the prevalence aof HIV
infection is low, Pakistan could foce
a rapidly escalating epademac
because of the présence of § variely
of risk Fuctars, such as the
fol oo

. Pawerty
* [Tliterncy
* Gender ineguality
ive Director. B ?'j-'l.ul:lilily and Migration
InNEPs B Commercnal sex mdustry
. Low condom usage
. Limsafe medical mjections
. L'msafe health care pracrices
. Livw status of women
. Inadequate blood trans fusion screening
5 High number of professionel Blood donors
. Low level of awareness among health workers
. Social and economic dizssdvantages

Mlany of the foctors that contribute to the spread of HIV
are ndireetly hinked 1o social structures and condilions
that shape individual abilitics 1o control exposurs to
rizk of infection. In Pakistan, these spcial stroctures and
eonditions include widespread povesty, significan
power imbalunces between men and
challenges in the areas of povermance and human
rights. Their combined efforts results in the socaal and
political marginafization of some segments of society
ard increases both individual and socictal vilnerabilin
toy HI'W,
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The first ¢ase of AIDS in Pakistan was reported in [987
in Lahore. During the late F9B0s and [990s, it Became
evident that an increasing number of Pakistanis, mastly
miett, were becoming infected with HIV while fiving or
traveling abroad, Upon their remirn 1o Pakistan, these
men subsequently infected their wives who, in some
cases, passed along the intection to ther children. In
1993, the first recognized transmission of HIY
infection through breast feeding in Pakistan was
reported in the city of Rawalpindi. During the 19905,
cases of HIV and AIDS began to appear among groups
such as Commercial Sex Workers (C5Ws), drug wsers
and jail inmates. The increased vate of infection emong
these groups 15 assumed 1o have fcilitited, ot least 1o
some cxtent, a further dissemination of HIY into the
general population,

The number of new cases of HIV micction continues to
rise. By the end of Jung 2004, 2,622 cases of HIV and
321 AIDS cases had been reported 1o the MNational
HIV Positive
411
4%
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AIDS Contro! Program in Pakistan, The  acoual
miimber i3 believed o be higher, however, due o under
reporting, Of the reported cases with known
transmission roates, the most predominant during the
quarter ending June 2004 was injecting drog s
(73.72%), followed by hetercsexoal relations
{22 18% ). men who have sex with men (4.0%) und
mother-to-child transmission (0. 1%

Ihe HIV epidemic is changing rapidly m Pakistan
especially among |r|j|:~|:!i|1g drug users, Recent
estimites of HIV and AIDE chses in Pakizin depiet o
situation nol very diffecent from other countries of Asiu
and rest of the world,

The table below shows the recent estimates of HIV and
AIDS cases according to UINAIDS m different eegions
of Pakistan. These iddicate a move [rom an emerging
epidemic 10 o full fedge concentrated epidemic as
Pakistan moves ['nru.':lnl}'l.tﬁr by vear,

O S 1O' ==Y 1] el

Poverty:

Poverly isan impodtant facilitatimg factor inihe further
spread of HIV mfection in the country. While
estimations vary, recent docomentution suggesis that
there are st least 36 million people (or 6 million
households) that @l below the poverty line. [t is
mnportant o note that due to limitation in sccess o
health and education of the poor, they are unable to find
work, which in mm limits: their dhility o make
improverments in o their lives. [mportantly,  such
firmitations alzo ncrease the likelihood that those who
are most villnerable are least shle to protect themselves
from HIV infection, and, onee infactad, are the leass
able 1o gamn access o health and social support that they
need.

'h'r"'.'.ff'- Hﬂm ! s

Low literacy rate;

Low literney rates make the task of spreading
awarcness among Pakistan's population much
harder, lgnorance in Pakistan is not limited to the
literate,  oné siudy showed that 35 per cent of
lospital doctors were not aware that HIV could be
transmitted trom amother to g child,

Gender Inequalities:

Gender imbalance between men and women play a
facilitating rele in the further spread of HIV/AIDS in
Pokistan. Fakistani women in generzl hove lower
socioeconomic status, less mobility and less
decision-making power than men, ail of which
contributes to ther HIV vulnerabibity, Studies have

Felbiruary, 2006
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found that voung women and girls are 2.5 times more
likely to be HIV positive as compered to their male
counterparis. In situations where fheir decision
making power 5 restricted, 1t s unlikely that all
wimen are equipped with the skills necessary (o
negotiote with their parmers for safer sexual
praciices

Social and economic disadvantages:
Some mdividuals snd groups are especaally vulnerable
t HIV/ALDS due o their social s1atug. For example,
the social und economic disadvantapes experienced by
women in Pakistan sometimes result in their
involverment in livelihood stratepies which enhance
their vulmerabiliy to HTY, Young people are vulnerable
due 1o mflwence by peers, unemployment frustrations
and the easy availability of druge. Tn addition, some
proups of young men wre especilly vulnersble doe to
the sexusl services they provide, notably in the
transpotl  sector. Both men and  women  from
imposenshed howseholds may be forced  into the sex
ndustry for income.

Blood Transfusion:

The collection and ofien indiscriminating transfusion
of Blood and blood products wre alse  anporiont
potential avenues Tor the spread of HIV in Pakistan’s
generil popultion. A World Bank study estimuted that
A per centof the 1.5 million annual blood fransfisions
mn Pakrstan pre not sereensd for HIV, In 1988, the AIDS

Surveiliance Center in Karachi conducted a smdy of

professienal blood dosors people who are typcally
very poor, often driag users, give blood for money, The
study found that 20 percent were infected with
Hopatitis C, 10 percent with Hepatitis B, and | Percent
with HIV. Aboul 20 percent of the blood transfused
comes from protessional donors.

Unsafe health care practices:

Cenerally low level of attention to standard infection
comirel procedures in both formal and informal health
cire settings ond the use and re-use of unsterlized
medical instruments and needles are also prevalent
Studies imdicate that ene per cent of professional hlood
donors. were infected with HIY and 94 per cent of
infections were administered using already used
injection equipment. According to WHO estimutes,
ungafe injections account for 62 percent of Hepatitis B.
B4 pereent of Hepatitis C, and 3 percent of new HIWV
CHEES,

Commercial Sex Workers:

Female sex wiorkers and female migrant workers are
often cxploited and abused. and have little oliermatives
due o their low sociol status and hinrtations - legal
protectinn, Commercial sex is prevalent inmajer citics
and om truck routes, Behavioral and mapping studies in
three large ¢itics found a Commercial Sex Wiorkers'
(C5Ws) populstion of 1000000 with limited
undersianding of safe sexual practices, Furihermore,
sex workers often lack the power o nepolinle spfe sey
or seek treatment for Sexually Transmitted Infections
(5Tls)

Low use of condom:

Sex waorkers; both male and female. are Girly active
and the condom use is quite low, Nearly, 70 per ceniof
the HIV transmission is through the sexunl roote

Fecent findings indicaie that afthough HIV prevalence
vermng below | percent, female sex workers {FSWs)
and their clicnts report low condom use. Less than hall
the FSWs in Eahore and about a guarter m karachi had
used condoms with their last regular client.

Sexually Transmitted Infections:
Peesonal awareness and knowledge of reproductive
health issues s limited, and often erroneous, among the
men and women of Pakistin dee m part o generally
fow level of education and also due o their limited
access i effective reproductive health services, Health
care professionals generally believe, however, that the
incidence of ST1s in Pakistan may be increasing doe 1o
the refanively widespread presence of risk behaviors,

Injecting Drug Users {1DUs):

103Us are at o bigh risk of sequiring HIV and other
blosd bome infections because they often resor 1o
unsafe practices such as needle and syringe sharing, In
acddaion 1w il risks associated with needle and syninge
sharing, infected injecting drug tsers con pose a nsk 1o
wihers through sexunl tramsmissien. The number of
drug dependents in Pakistan 15 currently estimated fo
b nbout 3000041, of whom an estimated 60,000 inject
drugs. An outbreak of HIV was discovered umong
injecting drog users in Larkans (Sindh), where oot of
170 people tested, more than 200 were found HIV
positive. In Karachi, o 2004 survey of Sexunally
Transmitted Infections among high risk groups found
that more than one in five [DUs was infecied with HI'Y
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