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A Snapshot of  HIV 
in Pakistan

On the brink of  an epidemic

As the life expectancy of  patients with HIV/AIDS in 
developing countries steadily approaches that of  uninfected 

other top killers (Hogg, Lima, Sterne, Grabar, & Battegay, 2008).  
Therefore, the total funding for HIV/AIDS has declined in the 
past few years (UNAIDS, 2010). Although this may be construed 
as a welcome change, this news does not bode well for the devel-
oping world - particularly for countries like Pakistan, where the 

-
lence of  HIV/AIDS has steadily risen in the past decade among 
vulnerable groups such as sex workers and drug users. Despite the 
best efforts of  national and international authorities to prevent a 

overall decline in HIV/AIDS funding, health care workers are 
-

stan stands at the crossroads that developed nations were at just 
a few decades ago, but with fewer and ever dwindling resources.

Introduction

Bridge Between Vulnerable Groups 
and the General Populace

The steady rise of  HIV infections has been a source of  grave 
concern for health workers not only due to its immediate eco-
nomic and health costs but also the danger it presents in the 
future. The Asian Epidemic Model (AEM) is a semi-empir-
ical epidemiological model that has been shown to be a reli-
able indicator of  the spread of  HIV/AIDS in Asian countries 
(Khan & Khan, 2010). 
becomes concentrated among the MARP, such as IDUs and sex 
workers, and subsequently makes its way to the general popula-
tion through bridging groups, who are in sexual contact with 
these high-risk groups (Khan & Khan, 2010). Pakistan was pre-

now reached the “concentrated phase” of  the epidemic with an 
extremely high prevalence rate among certain vulnerable popula-
tions (World Health Organization, 2011). The AEM predicts that 
the virus will reach the general population in Pakistan through 
these particular bridge groups. Although the bridging popula-

workers, truck drivers, and migrant workers all maintain contact 
with the MARP through unprotected sex (National AIDS Con-
trol Program, 2007). Current estimates approximate that this 

(National AIDS Control Program, 2007). Considering the high 
prevalence of  unsafe sexual practices and lack of  awareness of  
HIV/AIDS among the bridging population, there is great po-
tential for rapid dissemination of  the virus to a far greater popu-
lation (National AIDS Control Program, 2007). In the event
that HIV reaches the general population, transmission will be

opportunity for health workers remains open since the virus 
is still only concentrated among a select group of  individuals.

Prevalence in Vulnerable Groups
When examined from an epidemiological standpoint, the 

situation in Pakistan is troubling. Although less than 0.1% of  the 

prevalence of  HIV is increasing at an alarming rate. Currently, 
there are an estimated 97,400 people living with HIV in Paki-
stan, among whom only 4,112 are registered with the govern-
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“Currently, there are an estimated 
97,400 people living with HIV in 
Pakistan, among whom only 4,112 are 
registered with the government and 
1,852 receiving antiretroviral treatment.”

However, the prevalence rate among the most at risk population 
(MARP), such as sex workers and drug users, is much higher 
and suggests that the transfer of  HIV to the general popula-
tion may already be underway. For instance, 23% of  Pakistan’s 

Organization, 2011). Among sex workers, the prevalence is ap-
proximately 1% and has been increasing as well (World Health 
Organization, 2011). For instance, the prevalence of  HIV
among transgender (hijra) sex workers has jumped from 0.8% 

Governmental Intervention
Fortunately, healthcare authorities in Pakistan have realized 

the direness of  the situation. Since 2002, Pakistan has made 

Through syringe-needle exchange programs, education, detoxi-

and antiretroviral therapy, IDUs have access to a variety of  
ways to protect themselves and others from infection (Ghauri, 
Rehman, Azam, & Shah, 2002). In light of  the increasing preva-
lence of  HIV among IDUs, the Government of  Pakistan has

-
male sex workers has increased from 0% to 0.91% during the 
same time period (National AIDS Control Program, 2010).
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reviewed its current legislation regarding HIV/AIDS preven-
tion and the revised initiative, called National Strategic Frame-
work (NSF-II), essentially redoubles previous efforts in HIV 
prevention by broadening the scope of  HIV/AIDS control 
to reach women, children, and young adults (National AIDS 
Control Program, 2010). Despite the recent increase in the 
number of  people with HIV/AIDS, there have been various 
tangible successes in HIV/AIDS prevention. For instance, in

“An estimated 5 million people 
are connected with the MARP 
through unprotected sex and are 
at risk of  acquiring HIV.”

(National AIDS Control Program, 2010). However, it should 
be noted that this is well below the minimum needed to contain 
an epidemic (National AIDS Control Program, 2010). In addi-
tion, the percent of  IDUs using sterile injecting equipment has 
risen from 28% to 78% since 2008 (National AIDS Control 
Program, 2010). According to Oussam Tawil, the UNAIDS 
coordinator, “Pakistan has made substantial progress over re-
cent years, including in addressing sensitive social issues and in-
creasingly involving people living with HIV in the forefront of  
the AIDS response” (UNAIDS, 2010). Although the percent 

-
pending epidemic, NSF-II promises to expand the response.

Factors Detrimental to HIV/AIDS Control
The momentum gathered in the past few years in 

addressing the spread of  HIV in Pakistan may soon be lost. 
Despite having constructed a thorough plan to prevent the 
spread of  HIV/AIDS, Pakistan currently faces severe shortages 
that may hinder the initiatives in NSF-II from proceeding. After 
a personal interview with the Director of  the National AIDS 
Control Program in Pakistan, Dr. Sajid Ahmad, it became clear 
to me that the lack of  funding presents the greatest obstacle for 
epidemiologists and healthcare workers seeking to curtail a gen-

by the United Nations as worse than the 2004 Asian tsunami, the 
-

bined, most government and international funds for HIV pre-
vention had to be reallocated to disaster relief  (Warraich, 2011). 

appropriate allocation of  effort and aid, this does not legitimize 
the world’s seeming neglect of  the impending HIV/AIDS epi-
demic in Pakistan. The cost of  inaction from failing to address 
the spread of  HIV/AIDS right now will only rise exponen-
tially if  the virus is allowed to reach the general population.

 In a country already devastated by three 

over a hundred thousand people, the millions of  Paki-
stanis internally displaced by the war on terrorism, and 
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measures in the NSF-II to prevent future tragedy. Although the 
prevalence of  HIV in Pakistan is low, it is highly concentrated 
among high-risk groups and threatens to spill over to the gener-
al population if  appropriate preventive measures are not taken. 
According to the AEM, Pakistan lags just one short step behind 
neighboring India in the advance of  an HIV/AIDS epidemic, 

of  the healthcare budget. In spite of  the urgency of  the current 

(Win, 2010).  In 2000, the United Nations agreed to halt and 

European countries are now giving a total of  $6oo mil-
lion dollars less this year, contributing to the global $10 bil-
lion dollar shortage in funds needed to treat and prevent 
HIV/AIDS (Win, 2010). Now more than ever, world lead-
ers must be called upon to uphold their previous commit-

promises dire repercussions for countries like Pakistan.
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