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ABSTRACT

This study describes the demographic status of HIV-infected people in Pakistan. The major risks
factors involve in the spread HIV infection among the population of Pakistan are discussed. The
overall prevalence of HIV has been observed to be getting higher as compared to the prevalence
of early years. Use of population-based surveillance data provided a glimpse of need to spread
the knowledge of HIV safety programs among each and every individual of Pakistan. Our
findings emphasize the importance of targeting HIV testing and prevention efforts to populations
at risk of HIV.
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INTRODUCTION

HIV (Human Immunodeficiency Virus) is prominent in the list of diseases of public health
importance (Centers for Disease Control and Prevention, 2012). In humans, HIV infection is of
two types one is HIV-1 and the second one is HIV-2. HIV-1 is further classified into major
viruses (M), outlier viruses, non-major viruses and non-outlier viruses on the basis of genetic
variation. Class of Major viruses is responsible for most of the human infections. This class of
viruses is further divided into nine subtypes which are named as A, B, C, D, F, G, H, J and K.
Major Viruses are mainly responsible In South Asia, India and Nepal prevalence of HIV-1 is
higher as compared to HIV-1. Existance of these subtypes in different regions may vary. As
subtype C is more common in occurrence in India (Kandathil et al., 2005)2. HIV infection is a
gigantic challenge for public health system. In Asian countries, its wide spread and growing
trend is quite alarming (Arendorf T, Holmes H. 2000)°. In Europe, Australia and North America,
HIV outbreak has been noticed in the individuals who were injecting drugs (Chou et al., 2012,
Niccolai et al., 2011)*°. The outbreak cannot be diminished without having protected sex
between and within sexes (Wood et al., 2008)°. Fear of HIV, financial problems, lack of
communication and society unfair attitude with HIV patients are some of the factors which are
quite a hindrance in the way of defeating HIV (Bruneau et al., 2011; Wiessing et al., 2011;
Prentice, 2005; Sweat et al., 2011; Obermeyer & Osborn, 2007; Spielberg et al., 2001)"*2. The
risk factor of getting HIV in people, who inject drugs, staying in regions with high HIV
prevalence, gays, sex workers, pregnant women, financially strained and socially cut is high.
Minorities and aboriginal persons are also at risk to HIV (Wiessing et al., 2011; Prentice, 2005;
De la Fuente et al., 2009)*%'%. Some researchers have called a connection between HIV and
poverty a two way connection. Because they believe HIV causes poverty and poverty makes
people vulnerable to HIV. A reason to support this belief is that people with financial strained
are less likely to wear condoms and sex workers are unable to insist their clients to use condoms
during intercourse (Bloom et al., 1999).For the diagnosis of HIV, rapid test kits are available.
These kits constitute oral Kits to single use blood drop-based kits. There are some other levels of
testing being used these days. One of them is community-based (CB) voluntary counseling and
testing (VCT) whose cost is four times more as compared to facility based testing (Shrestha et
al., 2008)**. But community-based voluntary counseling and testing has proven effective
(Sanders et al., 2010; Farnham et al., 2008)*>*.

MATERIALS AND METHOD
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Inclusion Criteria:
Studies were included in this review if they met the following criteria:

1. HIV infected people

2. HIV infected numbers in Pakistan

3. People who inject drugs
Search Strategy:
PubMed was searched with ‘HIV’, AIDS’ and ‘HIV in Pakistan’ phrases starting from 2000 to
2015. Pakistan National AIDS Control Program reports were studied thoroughly from 2005 to
present. Clinical trials, reviews, meta-analyses, letters, editorials, and practice guidelines were all
considered. Recent estimates and data were obtained from websites of international agencies
such as the World Bank and the UNAIDS. In reading the articles, the reference lists were
checked to identify any other articles that may have been relevant to the topic.
RESULTS AND DISCUSSION

Worldwide Spread:

The history of HIV infection goes back to thirty years. According to recent reports, 38.1 million
people have become infected with HIV and 25.3 million people have died because of it from
2000 to present year. In 2014, an estimated 36.9 million people were living with HIV including
2.6 million children. This makes global HIV prevalence of 0.8%. Almost 18%—28% individuals
use shared needles or syringes in world. The prevalence of usage of condom is 20%-54%. The
prevalence of having sex with sex workers and of men having sex with men is 15%-30% in
some countries. In Asia, almost three to five million people who injects drugs (UNAIDS. HIV in
Asia and the Pacific: Geneva, 2013)"". This mode of drug injection is major factor spreading
HIV and HCV in Asia (Wu et al., 2013)*®. HIV prevalence among people who use drugs ranges
from over 40 % in the Philippines (Department of Health. Integrated HIV Behavioral &
Serologic Surveillance: Philippines, 2013)* to under 10 % in China (UNAIDS. Global AIDS
response progress reporting: China, 2014)%. Presence of HIV in children is of great concern and
that is also to 3 million in number. In 2004, pediatric antiretroviral treatment for HIV children
got recognition. It resulted in fall of death numbers in children.

HIV Status in Pakistan:

In 2001, it was the first time that more than one case of HIVV was found in different regions of
Pakistan. Prevalence rate in Pakistan is about 0.1%. Pakistan and India share the same time span
for the rise of first cases of HIV. At present, there are about (96,000) persons with HIV. The
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number of females with HIV infection is estimated to be around 19,000 to 42,000. The death
trolls observed in the year of 2007 were from 3500 to 8200 (UNAIDS/WHO. 2008)*!. The
government initiated the National AIDS Program (NAP) in 1987 to coordinate the efforts of
tackling the threat of HIV. In 2001, a national HI\VV/AIDS strategic framework was developed to
address the issues of prevention and control in Pakistan. In Pakistan, there are estimated 100,000
intravenous drug users having an HIV prevalence of 10-50% within them (data from four urban
areas) (World Bank. 2009)%. About 40% of annual blood transfusions are not screened for HIV
(UNAIDS/WHO. 2008)*. In case of Pakistan, female sex workers and their clients, truck drivers
who travel long distance, blood recipients and intravenous drug users are most susceptible to
HIV infection (Hyder AA & Khan OA.1998)%. Prostitutions, illiteracy and lack of awareness of
safe sex encourage HIV in Pakistan (World Bank. 2009)%.

The epidemics of HIV in Pakistan has been stated as emerging and concentrated by the Health
experts. In most countries with high HIV prevalence, recent studies report increasing HIV
prevalence starting around 2003 including Pakistan. Almost 40% rise in prevalence has been
observed since 2003. In one study, data about number of HIV patients in South Asia and Middle
East were studied and it was found that largest data were found to be in Pakistan, Iran and Egypt.
In Pakistan, 101 HIV prevalence measures on a total of 24,445 and these are individuals who
inject drugs. It was stated in that study that this data study is conclusive. In 2009, prevalence of
sharing needles/syringes among people who inject drugs was 79% (Nai Zindagi, 2009)?*. In
2014, individuals who inject drugs were about 117000 in number (Mumtaz et al., 2014)*. In
Pakistan prevalence of injecting drugs ranged from 0.02% in Rawalpindi to 0.87% and 1.07% in
Sargodha and Faisalabad, respectively (Emmanuel et al. 2010)%®. About 52% counts for total
prevalence of HIV in people who injects drugs in Faisalabad. This data was collected in
2011(Pakistan National AIDS Control Program (2011)*" HIV second generation surveillance In
Pakistan). In Pakistan, most injecting occurs in groups and in public places, and reported use of
“street doctors” or professional injectors was common, which is associated with high reuse of
injecting equipment (Pakistan National AIDS Control Program, 2008)?. Most abrupt increase in
HIV prevalence started in 2003. A study was conducted in three cities of Pakistan on 500
persons who were injecting drugs. It was reported that HIV incidence was 1.7/100 person-years
(Hadi et al., (2005)%. Investigating the notified cases of HIV among the intravenous drug users
in Pakistan, it was reported to be 23%. HIV prevalence in intravenous drug abusers has steadily
increased from 10.8% in 2005 (n=2,431) (Pakistan National AIDS Control Program (2005)%, to
15.8% in 2006 (n=4,039) (Pakistan National AIDS Control Program, 2006—-07), 20.8% in 2008

www.ajphr.com


http://www.ajphr.com/

|Farooqi et al., Am. J. Pharm Health Res 2015:3(12) ISSN: 2321-3647|

(n=2,969) (Pakistan National AIDS Control Program, 2008), and 25.2% in 2011
(n=4,593) (Pakistan National AIDS Control Program, 2011). Reported levels of condom use
varied but generally were on the low to intermediate range. Overall, 36% of people who inject
drugs reported ever using condoms with the lowest prevalence and Pakistan (10%—-38%) (Nai
Zindagi, UNODCCP, UNAIDS, 1999)*. A median of 18% of male PWID in MENA reported
ever having sex with men (IQR: 11%-27%), and a median of 7% did so in the last year (IQR:
2%-10%). The highest rates of same-sex sex have been reported in Pakistan. Reported condom
use during anal sex was overall very low. Selling sex in the past year was reported by 5%-29%
of in Pakistan (Mumtaz et al., 2014)?. In increasing epidemic of HIV, transgender sex workers
has significant role. Phylogenetic analyses found clustering of subtypes between the two
populations, suggesting that the infection might have bridged from PWID to the transgender
population (Khanani et al., 2011)*. Prevalence of HIV in Karachi increased from zero to 23%
till 2004 in time span of six months (Altaf et al., 2007; Altaf et al., 2003; Bagqi et al., 1998;
Parviz et al., 2006; Bokhari et al., 2007)*. This number increased to 42% till 2011 (Pakistan
National AIDS Control Program, 2011). While the prevalence of HIV in Karachi was zero,
prevalence of HCV was more than 85% at that time (Altaf et al., 2007; Altaf et al., 2003)***. In
both Iran and Pakistan, injecting networks often seem to be well connected and we found reports
of injecting and sharing occurring among persons (Razzaghi et al., 2006; Emmanuel & Fatima
2008)394°,

Pakistan has also made progress in revising their policies, adopting harm reduction programs,
and integrating such programs in their national strategic plans. The scope and coverage of
prevention services remain patchy across and within countries. The level of services can be
analyzed by noticing the fact that only few individual are reported being tested for HIV infection
(Abu-Raddad et al., 2010)*. Irony is that out of 37% of people who know about HIV prevention
program only 19% adopted HIV prevention programs in their life style (Pakistan National AIDS
Control Program, 2005). By enhancing harm reduction services, expansion of surveillance
systems, HIV counseling, testing strategies like home-based, work-based and parole office-based
testing, peer-based and community-based voluntary counselling and testing, mobile testing and
universal population testing are some of the opportunities to prevent HIVV expansion (White et
al., 2009; Gordon et al., 2013)****. In most of the communities, poor performance in
conventional testing, ordering an HIV blood test and having the patient return for results have
attributed in HIV spread (World Health Organization (WHO, Global HIV/AIDS response
Progress Report, 2011)*. About 49% of HIV affected people in the Asia cannot access the ant-
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retroviral therapy. Only 18% Eighteen percent of the total number of people living with HIV
eligible for antiretroviral treatment accessed treatment (WHO; UNAIDS ; UNICEF, 2013)*. In
Morocco and Pakistan, two countries with a strong HIV response, only 32.5%, 47.8%, 6.1%, and
20.7% of PWID in different surveys reported ever being tested (Pakistan National AIDS Control
Program, 2008; Pakistan National AIDS Control Program, 2006-07). Still there is lot of hidden
cases of HIV in Pakistan, so there is a possibility of unreported epidemics in different regions of
country. Some HIV individuals do not even know about their presence of infection. They do not
have access to HCV services like VCT. Such individuals are the silent carrier of HIV.
ACKNOWLEDGEMENT

We are thankful to all colleagues for their support and kind suggestions.

REFERENCES:

1. Centers for Disease Control and Prevention (CDC). (2012) Vital signs: HIV infection,
testing, and risk behaviors among youths—United States. Morb Mortal WKkly Rep
:61:971-6.

2. Kandathil AJ, Ramalingam S, Kannangai R, David S, Sridharan G. (2005) Molecular
epidemiology of HIV.Indian J Med. 121:333-44.

3. Arendorf T, Holmes H. Oral manifestations associated with human immunodeficiency
virus (HIV) infection in developing countries — are there differences from developed
countries? Oral Dis. 2000;6:133-5.

4. Chou R, Cantor AG, Zakher B et al. (2012) Screening for HIV in pregnant women:
systematic review to update the 2005 U.S. Preventive Services Task Force
recommendation. Ann Intern Med ;157:719-28.

5. Niccolai LM, Verevochkin SV, Toussova OV et al. (2011) Estimates of HIV incidence
among drug users in St. Petersburg, Russia: continued growth of a rapidly expanding
epidemic. Eur J Public Health 21:613-19..

6. Wood E, Montaner JSG, Li K et al. (2008) Burden of HIV infection among aboriginal
injection drug users in Vancouver, British Columbia. Am J Public Health 98:515-109.

7. Bruneau J, Daniel M, Abrahamowicz M et al. (2011) Trends in human immunodeficiency
virus incidence and risk behavior among injection drug users in Montreal, Canada: a 16-
year longitudinal study. Am J Epidemiol 173 :1049-58.

8. Wiessing L, Likatavicius G, Hedrich D et al. (2011) Trends in HIV and hepatitis C virus

infections among injecting drug users in Europe, 2005 to 2010. Euro Surveill 16:1-5.

www.ajphr.com


http://www.ajphr.com/

|Farooqi et al., Am. J. Pharm Health Res 2015:3(12) ISSN: 2321-3647|

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.
21.

22.

Prentice T. Alarming rates of HIV/AIDS for Canada's Aboriginal women. Can Womens
Health Network 2005;8 http://www.cwhn.ca/node/39483

Sweat M, Morin S, Celentano D et al. (2011) Community-based intervention to increase
HIV testing and case detection in people aged 16—32 years in Tanzania, Zimbabwe, and
Thailand (NIMH Project Accept, HPTN 043): a randomised study. Lancet Infect
Dis 11:525-32.

Obermeyer CM, Osborn M. (2007) The utilization of testing and counseling for HIV: a
review of the social and behavioral evidence. Am J Public Health 97:1762-74.

Spielberg F, Kurth A, Gorbach PM et al. (2001) Moving from apprehension to action:
HIV counseling and testing preferences in three at-risk populations. AIDS Educ Prev.
13:524-40.

De la Fuente L, Delgado J, Hoyos J et al. (2009) Increasing early diagnosis of HIV
through rapid testing in a street outreach program in Spain. AIDS Patient Care STDs
23:625-9.

Shrestha RK, Clark HA, Sansom SL et al. (2008) Cost-effectiveness of finding new HIV
diagnoses using rapid HIV testing in community-based organizations. Public Health
Rep 123(Suppl):94-100.

Sanders GD, Anaya HD, Asch S et al. (2010) Cost-effectiveness of strategies to improve
HIV testing and receipt of results: economic analysis of a randomized controlled trial. J
Gen Intern Med 25:556-63.

Farnham PG, Hutchinson AB, Sansom SL et al. (2008) Comparing the costs of HIV
screening strategies and technologies in health-care settings. Public Health Rep
123(Suppl):51-62.

UNAIDS. HIV in Asia and the Pacific. Geneva: UNAIDS; 2013.

Wu Z, Shi CX, Detels R. (2013) Addressing injecting drug use in Asia and Eastern
Europe. Curr HIV/AIDS Rep. 10:187-93.

Department of Health. Integrated HIV Behavioral & Serologic Surveillance. Philippines:
Department of Health; 2013.

UNAIDS. Global AIDS response progress reporting: China. Geneva: UNAIDS; 2014.
UNAIDS/WHO. Epidemiological factsheet on HIV and AIDS 2008 update-
Pakistan. Geneva: WHO; 2008.

World Bank. HIV/AIDS South Asia. Available
from: http://go.worldbank.org/YU1UIPCFKO. [cited on 2009 Apr 5]

www.ajphr.com “


http://www.ajphr.com/
http://www.cwhn.ca/node/39483
http://go.worldbank.org/YU1UIPCFK0

|Farooqi et al., Am. J. Pharm Health Res 2015:3(12) ISSN: 2321-3647|

23.

24,

25.

26.

27.

28.

29.

30.

Hyder AA, Khan OA (1998) HIV/AIDS in Pakistan: The context and magnitude of an
emerging threat. J Epidemiol Community Health 52:579-85.

Nai Zindagi, Punjab Provincial AIDS Control Program (2009) Rapid situation
assessments of HIV prevalence and risk factors among people injecting drugs in four
cities of the Punjab. Punjab: Nai Zindagi, Punjab Provincial AIDS Control Program.
Mumtaz GR, Weiss HA, Thomas SL et al. (2014) HIV among People Who Inject Drugs
in the Middle East and North Africa: Systematic Review and Data Synthesis. PLoS Med
11(6): e1001663.

Emmanuel F, Blanchard J, Zaheer HA, Reza T, Holte-McKenzie M, et al. (2010) The
HIV/AIDS Surveillance Project mapping approach: an innovative approach for mapping
and size estimation for groups at a higher risk of HIV in Pakistan. AIDS 24Suppl 2: S77—
84.

Pakistan National AIDS Control Program (2011) HIV second generation surveillance In
Pakistan. National report round IV. Canada-Pakistan HIV/AIDS Surveillance Project.
National Aids Control Program, Ministry  Of Health, Pakistan.
Available:http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-
AIDS%20Surveillance%20Project-
HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-
%20National%20report%20Round%201V%202011.pdf Accessed 16 May 2014.

Pakistan National AIDS Control Program (2008) HIV second generation surveillance in
Pakistan. National Report Round Ill. Canada-Pakistan HIV/AIDS Surveillance Project.
National Aids Control Program, Ministry Of Health,
Pakistan.Available:http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Resear
ch/HIV-AIDS%20Surveillance%20Project-
HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-
%20National%20report%20Round%20111%202008.pdf Accessed 16 May 2014.

Hadi DHMH, Shujaat PDMGSH, Waheed PDWuZ, Masood PDMGMA (2005)
Incidence of hepatitis C virus and HIVV among injecting drug users in Northern Pakistan:
a prospective cohort study [Abstract MoOa0104]. In Proceedings: IAS 2005 - The 3rd
IAS Conference on HIV Pathogenesis and Treatment; 24-27 July 2005; Rio de Janeiro,
Brazil.

Pakistan National AIDS Control Program (2005) HIV second generation surveillance in

Pakistan. National Report Round I. Canada-Pakistan HIV/AIDS Surveillance Project.

www.ajphr.com “


http://www.ajphr.com/
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20National%20report%20Round%20IV%202011.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20National%20report%20Round%20IV%202011.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20National%20report%20Round%20IV%202011.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20National%20report%20Round%20IV%202011.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20National%20report%20Round%20III%202008.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20National%20report%20Round%20III%202008.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20National%20report%20Round%20III%202008.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20National%20report%20Round%20III%202008.pdf

|Farooqi et al., Am. J. Pharm Health Res 2015:3(12) ISSN: 2321-3647|

31.

32.

33.

34.

35.

36.

37.

38.

National Aids Control Program, Ministry  Of Health, Pakistan.
Available:http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-
AIDS%20Surveillance%20Project-
HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-
%20Round%201%20Report%20-%202005.pdf Accessed 16 May 2014.

Pakistan National AIDS Control Program (2006-07) HIV second generation surveillance
in Pakistan. National Report Round Il. Canada-Pakistan HIV/AIDS Surveillance Project.
National Aids Control Program, Ministry Of Health, Pakistan.
Available:http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-
AIDS%20Surveillance%20Project-
HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-
%20Round%202%20Report%202006-07.pdf Last accessed 16 May 2014.

Nai Zindagi, UNODCCP, UNAIDS. (1999) Baseline study of the relationship between
injecting drug use, HIV and Hepatitis C among male injecting drug users in Lahore.
Lahore: Nai Zindagi, UNODCCP, UNAIDS.

Khanani MR, Somani M, Rehmani SS, Veras NM, Salemi M, et al. (2011) The spread of
HIV in Pakistan: bridging of the epidemic between populations. PLoS ONE 6: e22449.
Altaf A, Shah SA, Memon A (2003) Follow up study to assess and evaluate knowledge,
attitude and high risk behaviors and prevalence of HIV, HBV, HCV and Syphilis among
IDUS at Burns Road DIC, Karachi. External report submitted to UNODC. Karachi:
Marie Adelaide Habilitation Programme.

Altaf A, Shah SA, Zaidi NA, Memon A, Nadeem ur R, et al. (2007) High risk behaviors
of injection drug users registered with harm reduction programme in Karachi,
Pakistan. Harm Reduct J 4: 7.

Bagi S, Nabi N, Hasan SN, Khan AJ, Pasha O, et al. (1998) HIV antibody seroprevalence
and associated risk factors in sex workers, drug users, and prisoners in Sindh, Pakistan. J
Acquir Immune Defic Syndr Hum Retrovirol 18: 73-79.

Parviz S, Fatmi Z, Altaf A, McCormick JB, Fischer-Hoch S, et al. (2006) Background
demographics and risk behaviors of injecting drug users in Karachi, Pakistan. Int J Infect
Dis 10: 364-371

Bokhari A, Nizamani NM, Jackson DJ, Rehan NE, Rahman M, et al. (2007) HIV risk in
Karachi and Lahore, Pakistan: an emerging epidemic in injecting and commercial sex
networks. Int J STD AIDS 18: 486-492.

www.ajphr.com “


http://www.ajphr.com/
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20Round%201%20Report%20-%202005.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20Round%201%20Report%20-%202005.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20Round%201%20Report%20-%202005.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20Round%201%20Report%20-%202005.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20Round%202%20Report%202006-07.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20Round%202%20Report%202006-07.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20Round%202%20Report%202006-07.pdf
http://www.nacp.gov.pk/library/reports/Surveillance%20&%20Research/HIV-AIDS%20Surveillance%20Project-HASP/HIV%20Second%20Generation%20Surveillance%20in%20Pakistan%20-%20Round%202%20Report%202006-07.pdf

|Farooqi et al., Am. J. Pharm Health Res 2015:3(12) ISSN: 2321-3647|

39.

40.

41.

42,

43.

44,

45,

Razzaghi EM, Movaghar AR, Green TC, Khoshnood K (2006) Profiles of risk: a
qualitative study of injecting drug users in Tehran, Iran. Harm Reduct J 3: 12.

Emmanuel F, Fatima M. (2008) Coverage to curb the emerging HIV epidemic among
injecting drug users in Pakistan: delivering prevention services where most needed. Int J
Drug Policy 19Suppl 1: S59-S64.

Abu-Raddad L, Akala FA, Semini I, Riedner G, Wilson D, et al. . (2010) Characterizing
the HIV/AIDS epidemic in the Middle East and North Africa: time for Strategic Action.
Middle East and North Africa HIV/AIDS Epidemiology Synthesis Project. World
Bank/UNAIDS/WHO Publication.
Available:http://mwwwads.worldbank.org/external/default/WDSContentServer/WDSP/I1B/
2010/06/04/000333038_20100604011533/Rendered/PDF/548890PUBOEPI11C10Dislose
d061312010.pdf Accessed 16 May 2014. Washington (D.C.): The World Bank Press.
White DA, Scribner AN, Schulden JD et al. (2009) Results of a rapid HIV screening and
diagnostic testing program in an urban emergency department. Ann Emerg Med 54:56—
64.

Gordon MS, Kinlock TW, Rich JD. (2013) Rapid HIV testing for individuals on
probation/parole: outcomes of an intervention trial. AIDS Behav 17:2022-30.

WHO. UNAIDS. UNICEF [accessed Nov 28, 2013];Towards universal access: scaling
up priority HIV/AIDS interventions in the health sector—progress report 2010. 2010 Sep
28; http://whqglibdoc.who.int/publications/2010/9789241500395_eng.pdf.

World Health Organization (WHO). Global HIV/AIDS response—Progress Report 2011.

Geneva.

4 h

E

:
e -

| '!‘
AJPHR is
Peer-reviewed
monthly

Rapid publication

Submit your next manuscript at

Qﬂitor@aiphr.com / editor.aiphr@qmail.com/

www.ajphr.com


http://www.ajphr.com/
http://wwwwds.worldbank.org/external/default/WDSContentServer/WDSP/IB/2010/06/04/000333038_20100604011533/Rendered/PDF/548890PUB0EPI11C10Dislosed061312010.pdf
http://wwwwds.worldbank.org/external/default/WDSContentServer/WDSP/IB/2010/06/04/000333038_20100604011533/Rendered/PDF/548890PUB0EPI11C10Dislosed061312010.pdf
http://wwwwds.worldbank.org/external/default/WDSContentServer/WDSP/IB/2010/06/04/000333038_20100604011533/Rendered/PDF/548890PUB0EPI11C10Dislosed061312010.pdf
http://whqlibdoc.who.int/publications/2010/9789241500395_eng.pdf

