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Abstract 

HIV  is  lethal  and  at  presents  an  incurable  disease  having
remarkable social repercussions. People infected are ostracized, rejected
and condemned by people. They are discriminated by their families and
their  communities,  individually  as  well  as  institutionally.  They  are
subjected to blame, anger and bitterness. They are being condemned for
being immoral and also ridiculed. Even at the health sector, the person is
not properly treated. The anticipation of blame may lead to continued
high incidence, as those who are really infected do not come forward,
are not identified and therefore continue to transmit the virus.

Numbers  of  studies  have been  done  in  the  past  about  public
awareness  regarding  HIV/AIDS,  however,  very  few  on  community
perceptions about HIV/AIDS and people living with it. The overall aim
of this study was to know the attitude of people towards HIV/AIDS and
patients. The secondary objectives were to assess public awareness and
to  seek  the  medical  experts  and  religious  scholars/clerics  (Maulvis)
opinion about the disease and remedies in particular with reference to
Pakistan.  The  study  was  conducted  in  District  Mardan  of  Khyber
Pakhtoonkhwa  Province  of  Pakistan  who  has  three  Tehsils  namely
Mardan, Takhtbhai and Katlang. The overall population of the district is
around 300000 and estimated 1700 sex workers in Mardan city alone as
per the statistics of Integrated Rural Support Program (IRSP), 2008. The
city is known as a red zone for Hepatitis prevalence due to the presence
of unhygienic sanitation and practices especially at barbershops. 
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Introduction

The Acquired Immune-deficiency Syndrome (AIDS) which is
caused by a virus called human immunodeficiency virus (HIV), emerged
as a universal Killer and on Octopus for the human community when it
was first identified and reported in the United States in 1981. The Centre
for Disease Control  (CDC) published Dr.  Micheal  S.  Gottilieb report
about  patients  who  suffered  high  fevers,  weightlessness  and  lungs
infections. These individuals were the first  to suffer from AIDS. The
AIDS virus now known to be a retrovirus was first identified in 1983
(The Wordsworth Encyclopedia, 1995).  HIV was isolated by ‘Barre –
Sinoussi’ and his colleagues at ‘Institute de pateur’ in Paris, 1983 (Park
& Park, 1996). 

Among sexually transmitted disease, AIDS has infected millions
of people  across  the globe.  In  the last  22 years,  AIDS has  killed 28
million people, and an estimated 42 million people are living with HIV
and AIDS. Everyday 6000 young people between the ages of 15 and 24
become  HIV positive.  Most  worrying  are  the  facts,  that  millions  of
children and adolescent who have been orphaned due to AIDS and the
millions  more  growing  up  in  the  households  struggling  with  severe
emotional, financial and social trauma of AIDS related sickness (Zubair
Khan et.al, 2002).

In  Pakistan,  the  National  AIDS  Control  Program's  (NACP)
figures show that over 4,000 HIV cases have been reported since 1987
but UNAIDS estimated that in 2009 there were more than 98,000 HIV
positive  cases  in  the  country.  However,  a  combination of  factors  are
increasing the risk that Pakistan could  transition from a concentrated to
a generalized epidemic through transmission from key populations  at
higher risk to groups seen as being at lower risk. A recent surveillance
round of Integrated Biological and Behavioral Surveillance (IBBS) in
key populations at  higher risk shows an overall  prevalence of 37.8%
among Injecting Drug Users (IDUs), 5.2% among  Hijra (transgender),
Hijra Sex Workers (HSW) and 0.8% in female sex workers (Khan, Z.
et.al,  2002).  These  factors  include  the  widespread  presence  and
interlinking of  those who engage in  injecting drug use and high risk
sexual  networks,  as  is  the  pattern  in  several  other  Asian  countries.

46



Organized  and  focused  prevention  efforts  are  therefore  required  to
minimize the size of this impact and contain the epidemic at an early
phase (Ahmad, 2003). 

With reference to Pakistan, the reported 2000 odd HIV/AIDS
cases from all over the country is although low but we are not needed to
be complacent about that since there are several risk factors which could
lead to a rapid spread of the infection in the country. According to WHO
and UNAIDS estimates number of actual cases is believed to be more
than 70,000 which is about 0.1 percent of the adult population (Frontier
Post, 2003). In Pakistan sometimes the cultural and religious constraint
where  any talk on  sex is  taboo,  obstruct  our  efforts  to  communicate
HIV/AIDS messages openly.  This conservative mindset  together with
lack of awareness is no doubt a bad prospect. Even Federal Minister for
Health  Mr.  Muhammad  Naseer  Khan  admitted  this  that  our  lack  of
information is the biggest hurdle in the way of our efforts to trace and
contain the spread of HIV/AIDS (Khan, 2003).

People should realize that AIDS is not just a problem for IDUs
(Injecting  Drug  User) or  prostitutes.  Anybody  can  acquire  it  and  it
would knock at our door each time we provide an opportunity to attack.
Hence, being a poor country we are needed to involve people from all
segments to campaign for prevention. If today we spend few rupees on
awareness, hopes are there that tomorrow it will going to save millions
on treatment (Kane et al, 1999).

Khyber  Pakhtunkhwa  which  was  known  as  the  North-West
Frontier  Province  in  the  recent  past  is  one  of  the  four  Provinces  of
Pakistan. It borders Afghanistan to the north-west, Gilgit-Baltistan to the
north-east, Azad Kashmir to the east, the Federally Administered Tribal
Areas  (FATA)  to  the  west  and  south,  Balochistan  to  the  south  and
Punjab  and  the  Islamabad  Capital  Territory  to  the  south-east.  The
province has an area of 74,521 square kilometers.  The main cities of
Khyber  Pakhtunkhwa are  Peshawar,  Mardan,  Kohat,  Abbottabad,  and
Dera Ismail Khan (Khyber Pakhtunkhwa AIDS Strategy, 2012 – 2016).

The number of HIV-AIDS cases in Khyber Pakhtunkhwa (KPK)
and the  adjoining  Federally  Administrative  Tribal  Areas  (FATA)  are
increasing at an alarming rate which is worrying for all related to the
health sector and the civil administration also. According to a report of
the Health Department,  960 cases  of  AIDS had been registered in  a
period of six months. The number of registered cases is considered as
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the highest since official efforts were initiated to combat the trend of
AIDS in this part of the country. The total number of infected people
included 678 males, 236 females and 46 children. But the statistics given
by  Dr.  Rajwal  Khan,  Monitoring  &  Evaluation  Specialist,  National
AIDS  Control  Program,  Ministry  of  Inter  Provincial  Coordination,
Government of Pakistan,  Khyber Pakhtunkhwa, the figure is total 1048
including  742  male,  255  females  and  51  children  that  are  till  01
February 2013 registered with the institute (NACP, 2013). 

Since, the disease in the country is largely limited to the high
risk group most people believe, that they are safe and will never feel its
heat. This conception or misconception rather I should say is not entirely
accurate. Since the stage is all prepared, for the disease to move beyond
the high risk groups into low risk groups in the presence of the risk
factors  mentioned  earlier.  And  this  is  the  stage  which  is  dangerous
because  once  people  in  low  risk  group  get  infected  they  may
unknowingly continue to spread the disease to others most probably to
their spouses (Khawar, 2003).

On the other hand, the United Nations Drug Control Program
(UNDCP) had registered no less than 4 million hard core drug addicts in
Pakistan in the year 2000, and that only 5 per cent of all drug addicts
resorted to use of syringes (The News International, 2003).  

Pakistani society is confronted with number of dilemmas. One
of them is the inefficient  health care system. There are two types of
medical  practitioners’  viz.,  those qualified from medical  colleges  and
other  health institution and those who practice  medicine by virtue of
their family profession. Then there are quacks/charlatans that play with
public health. It does not stop over here. The way these quacks as well
as  the  lower  cadre  of  health  professionals  practicing  in  remote/rural
areas or slums/poor residential areas are worth mentioning. For instance,
a  single  syringe  is  use  for  number  of  patients  which  is  against  the
modern medical practice and ethics. Even there are places from where
syringes are collected from the hospital waste dumps and then sold out
to some manufacturers  who bring these syringes  in  the  market  for  a
reuse (Hamidi, 2002).
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Objectives of the Study

The aims and objectives of the study were to evaluate public
consciousness  about  HIV/AIDS  and  its  causal  issues,  to  know  the
medical  experts  and  religious scholars  opinion  about  the  disease and
remedies in particular with reference to Pakistan and to know the public
attitude towards HIV/AIDS patients.

Methodology

This  study  was  conducted  in  District  Mardan  of  Province
Khyber Pakhtunkhaw, Pakistan with three different strata of respondents
comprising  1)  medical  experts  (doctors/paramedics),  2)  religious
scholars  and  3)  common people  were  interviewed  through  interview
schedule. All the respondents were male of age 20 and above years.

The overall  sampling procedure adopted was stratified,  accidental
and  purposive  sampling.  The  sample  size  of  the  study  was  80
respondents.  The  first  strata  comprising  of  20  doctors  were  selected
purposively  from  two  major  Government  hospitals  of  Mardan,  i.e.
District Headquarters Hospital (D.H.Q) and Mardan Medical Complex
(M.M.C). The second strata comprised of religious scholars, were also
selected purposively from Mardan. A general criterion for their selection
was that: They must be having 8 grades “Fazil” degree from a religious
seminary or Madrassa and must be a  “Khatib”  or Mufti or otherwise;
and they must have done MA/Ph.D in Islamic Education/Arabic/Islamic
jurisprudence.  This  stratum also  was  based  on  20  respondents.  They
were selected and interviewed on the same tool of data collection from
the  following registered  Religious  Institutions  or  Madrassas:  Markaz
Uloom Islamia Pirsaddi,  Islamia Jawahirul Quran Takkar Road Takht
Bhai,  Darul  Uloom Hanfia Malakand Road Jalala Pul  Mardan,  Jamia
Haqul  Quran Sector  G Sheih Maltoon Mardan,  Idara  Tahfizul  Quran
Hathian. The third stratum was of common people selected accidentally/
convenient from village Mardan Khas, Union Council Parkhoo, Union
Council Pat Baba Takht Bhai, Union Council Gujar Ghari and Katlang .
They were 40 in numbers.
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Findings

The  characteristics  of  the  respondents  includes  that  from  20
Doctors that were interviewed, 10/20 (50%) were of age group 25 – 29
years.  4/20  respondents  i.e.  20%  were  of  age  group  20  –  24  years
whereas 3/20 respondents each i.e. (15%) were of 30 –34 years and 35 –
above years  respectively.  Most  of  the  doctors  i.e.  13/20  (65%) were
unmarried whereas rest of the 7/20 respondents (35%) were married. For
the 20 Religious Scholars, majority of respondents 11/20 (55%) were of
age group 35- above years. 6/20 respondents 30% were of age group 25-
29 years. 3/20 respondents 15% were of age group 30-34 years. About
the marital status of the religious scholars, majority of the respondents
15/20  (75%)  were  married  whereas  the  rest  of  respondents  i.e.  5/20
(25%)  were  unmarried.  The  table  also  indicates  that  majority  of  the
married respondents i.e. 10/15 (66.6%) were from the age group 35 –
above. As per the 40 General Public, majority of the respondents i.e.
14/40  (35%)  were  of  age  group  (20-24)  years.  13/40  respondents
(32.5%) were between (25-29) years. 8/40 respondents (20%) were of
the age above 35 years. The age group (30-34) years was the smallest
group comprising on 5/40 respondents (10%). The table further indicates
the marital  status  of  the  respondents  i.e.  majority  of  the  respondents
22/40  (55%)  interviewed  were  married  whereas  the  rest  of  18/40
respondents,  i.e.  45%  were  unmarried.  The  table  also  indicates  that
majority  of  married  respondents,  i.e.  8/22  (36%)  were  from the  age
group (20-24) years, interestingly the youngest age group.

Table 1: Description of Respondents
Characteristic

s
Doctors Religious Scholars General Public Total %ages

Ag
e

Marital
Status Ag

e

Marital Status
Ag
e

Marital
Status Age Marital Status Age Marital Status

M U
M M UM M UM M UM M UM

20-
24

  04
(20
%)

0 04
(30.
8%)

0 0 0 14
(35%
)

08
(36.
3%)

06
(33.
3%)

18
(22.
6%)

08
(18.
1%)

10
(27.
7%)

25-
29

  10
(50
%)

03
(42.
8%)

07
(53.
9%)

06
(30
%)

03
(20
%)

03
(60
%)

13
(32.5
%)

04
(18.
2%)

09
(50
%)

29
(36.
2%)

10
(22.
7%)

19
(52.
7%)

30-
34

  03
(15
%)

01
(14.
2%)

02
(15.
3%)

03
(15
%)

02
(13.
4%)

01
(20
%)

05
(12.5
%)

04
(18.
2%)

01
(5.5
%)

11
(13.
7%)

07
(16
%)

04
(11.
2%)

35
&
Ab
ove

  03
(15
%)

03
(42.
8%)

0 11
(55
%)

10
(66.
6%)

01
(20
%)

08(2
0%)

06
(27.
3%)

02
(11.
2)

22
(27.
5%)

19
(43.
2%)

03
e(8.
4%)

Tot
al

  20 07 13 20 15 05 40 22 18 80 44 36
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Note: (M = Married & UM = Un-Married)

The perception and awareness about the cause of AIDS includes
that majority of the doctors i.e. 18/20 (90%) knew that it is an infectious
disease 1/20 respondents each i.e. (5%) considered AIDS as a cancer and
normal  disease  respectively.  Among  the  religious  scholars,  13/20
respondents  (65%)  knew that  it  was  an  infectious  like  disease.  4/20
respondents  (20%)  believed  it  a  cancer  like  disease  whereas  3/20
respondents (15%) considered it  a normal disease and for the general
public,  majority  of  the  respondents  29/40  (72.5%)  knew  that  it  an
infectious  disease.  8/40  (20%)  respondents  thought  it  a  cancer  like
disease whereas the remaining 3/40 respondents i.e. (7.5%) responded
that it is a normal disease.

Table 2: Perception about the Disease

Perception about HIV/
AIDS

Doctors Religious
Scholars

General
Public

%age

Infectious/Transmittable
disease.

18
(90%)

13 (65%) 29
(72.5%)

75%

Cancer like disease. 01
(10%)

04 (20%) 08 (20%) 16.25%

Normal disease. 01
(10%)

03 (15%) 03
(7.5%)

08.75%

Total 20 20 40 100%

The  source  of  knowledge  about  HIVAIDS  was  not  asked to
doctors as most of them have known about the disease in the course of
their profession and practice. From the religious scholars,  majority of
them i.e. 17/20 (85%) were informed about AIDS through press, 13/20
respondents  i.e.  (65%)  had  heard  about  AIDS  from  TV/Radio,  9/20
respondents  i.e.  (45%)  and  5/20  respondents  (25%)  had  heard  about
AIDS from friends and physicians before they were interviewed. Among
the general  public,  majority  of  respondents  38/39 (97.4%) had heard
about AIDS by virtue of electronic media i.e. TV and Radio. The friends
remained  the  second  largest  source  of  knowledge  since,  22/39
respondents, (56.4%) had heard about AIDS from friends.

In this category, print media (press) was the lowest source of
basic  knowledge  about  AIDS for  the  respondents  interviewed.  18/39
respondents (46%) had heard/read from press.
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Table 3: Source of Information about HIV/AIDS

Source of Information
Religious
Scholars

General
Public

%age

TV/Radio 13 38 85%
Press/Newspaper 17 18 58.33%
Neighbour 0 0 00
Physician/Nurse 05 0 08.33
Family 02 0 03.33
Friends 09 22 51.66%
Mosque 0 0 00
Any other 01 0 1.66%

Note: (This question was not asked to the doctors as every MBBS doctors have known about the disease in the
line of their profession).

On the query about  the  modes of  transmission of  HIV/AIDS
from doctors, 20/20 (100%) respondents knew that having sex with an
infected person could transmit the disease/infection to the non-infected
person. 20/20 respondents (100%) were also had the same opinion about
the transmission through contaminated blood transfusion and needle and
syringes,  and  from  infected  mother  to  her  fetus  or  milk  feed  child
respectively.  Whereas  17/20  respondents  each  i.e.  (85%)  knew  that
piercing and tattooing and contaminated HIV shaving razors could cause
HIV/AIDS.  On  the  same  query  all  the  religious  scholars  i.e.  20/20
(100%) knew that  having  sexual  intercourse  with  an  infected  person
could cause  HIV/AIDS,  18/20 respondents  (90%)  knew that  infected
HIV blood transfusion could cause the disease, 18/20 (90%) knew that
contaminated  needles and syringes could cause HIV infection, 12/20
respondents (60%) knew that HIV/AIDS infected mother could transmit
the  virus  to  her  fetus  or  milk  feed  child,  10/20  respondents  (50%)
believed that insect bite could transmit the infection from already bitten
(infected)  person  to  a  non-infected,  14/20  (70%)  knew  that  HIV
contaminated razors  could  make people  infect  with the  disease,  3/20
respondents  said  (15%)  that  piercing  and tattooing,  2/20  respondents
(10%) said that hugging and kissing with an infected person could cause
AIDS. Among the general public, 40/40 respondents (100%) knew that
while  having  unsafe  sex  with  an  infected  HIV  person  one  can  get
infected with HIV. 37/40 respondents i.e. 92.5% knew that HIV/AIDS
can be transmitted through contaminated HIV blood transfusion. Studies
reveal that up to 10% of new HIV infection in developing countries are
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caused by unsafe blood transfusion.  Transfusion of  infected blood or
blood products is almost certain to lead HIV infection. The likelihood of
infection is greater than 90% more than unsafe sex with infected person
which range from 1/100 to 1/1000. 36/40 respondents i.e. (90%) knew
that using infected needle and syringes could cause HIV/AIDS, 23/40
respondents  i.e.  57.5%  knew  that  infected  HIV/AIDS  mother  could
transmit it to her fetus or new born through milk feeding. 19/40 (47.5%)
respondents believed that insect bites could cause the disease if it had
already bitten an infected person.  25/40 respondents i.e.  62.5% knew
that contaminated HIV used razor could cause HIV/AIDS. Whereas 8/40
respondents i.e. 20% believed that hugging and kissing with an infected
person cause infection.

Table 4: Awareness about how people get infected with HIV/AIDS

Modes  of
HIV/AIDS
transmission

Doctors Religious
Scholars

General
Public

%age

Unsafe sex. 20 20 40 100%
Infected  HIV
blood transfusion.

20 18 37 93.75%

Using
contaminated
needles  and
syringes.

20 18 36 92.5%

From  HIV/AIDS
pregnant  mother
to fetus  or  breast
feeding child.

20 12 23 68.75%

Insect bite. 0 10 19 36.25%
Piercing  and
tattooing.

17 03 09 36.25%

Hugging  and
Kissing.

0 02 08 12.5%

HIV
contaminated
shaving razors.

17 14 25 70%

Any other. 0 0 0 00

About the awareness about the treatment of the HIV/AIDS from
doctors, majority of the respondents i.e. 12/20 (60%) believed that there
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is  no  treatment  for  AIDS  whereas  the  rest  of  respondents,  i.e.  8/20
(40%)  were  of  the  opinion  that  there  is  treatment  for  AIDS.  (40%
respondents  who  said  that  there  is  treatment  for  AIDS  were  of  the
opinion  that  anti-retroviral  drugs  or  anti-HIV  drugs  are  the  basic
treatment  for  opportunistic  infection.  These  drugs  slow  down  the
reproduction  of  HIV inside  host  cells).  The  next  strata  i.e.  from 20
religious scholars, majority of the respondents i.e. 16/20 (80%) said that
there is treatment for AIDS while 4/20 respondents i.e. (20%) were of
the opinion that  there  is  no  treatment  for  AIDS.  Among the general
public, majority of the respondents i.e. 30/40 (75%) said that there is
treatment for AIDS whereas the rest of 10/40 respondents i.e. 25% said
that there is no treatment for AIDS. 

Table 5: Awareness about treatment of HIV/AIDS
Is there any

treatment for
HIV/AIDS

Doctors Religious
Scholars

General
Public

%age

Yes 08 (40%) 16 (80%) 30 (75%) 67.5%
No 12 (60%) 04 (20%) 10 (25%) 32.5%
Total 20 20 40 100%

About the segregation of AIDS patients from society, majority
of the doctors i.e. 19/20 (95%) responded that AIDS patients are needed
not  to  be  segregated  from  society  as  they  need  family  and  society
backup at this crucial time, whereas 1/20 respondents i.e. (5%) said that
they should be segregated. Majority of the religious scholars i.e. 11/20
(55%) said that AIDS patients are needed to be segregated, whereas the
rest of 9/20 respondents i.e. (45%) were of the opinion that they should
not  be  segregated.  Majority  of  the  general  public  i.e.  24/40  (60%)
favored the segregation of AIDS patients from society. They thought it a
contagious like disease, whereas the rest of 16/40 respondents i.e. (40%)
opposed the segregation of AIDS patients from society.

Table 6: Public Attitude about HIV/AIDS Patients
Do you
favour

segregation of
HIV/AIDS

patients

Doctors
Religious
Scholars

General
Public

%age

Yes 01 (05%) 11(55%) 24 (60%) 45%
No 19 (95%) 09 (45%) 16 (40%) 55%
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Total 20 20 40 100%

People at greater risk includes as per the majority of the doctors
i.e. 11/20 (55%) said that injecting drug users (IDUs) are at greater risk
to contract HIV/AIDS, 6/20 (30%) respondents believed that prostitutes
whereas 3/20 respondents i.e. (15%) said that overseas workers are at
greater risk. (Studies with reference to Pakistan revealed that 80% of the
HIV/AIDS cases were reported among overseas workers). Among the
Religious scholars, majority of the respondents i.e. 19/20 (95%) said that
prostitutes because of sexual exposure to multiple sex partners whereas
the remaining 1/20 respondents i.e. (5%) said that injecting drug users
are at greater risk to contract HIV/AIDS. The table further shows the
general public perception about people at greater risk and majority of the
respondents  interviewed  i.e.  30/40  (75%)  said  that  prostitutes  are  at
greater risk to contract HIV/AIDS whereas 8/40 respondents (20%) and
2/40 respondents  (5%)  said  that  overseas  workers  and injecting drug
users are at greater risk respectively.

Table 7: People at Greater Risk

People  at
Greater Risk

Doctors Religious
Scholars

General
Public

%age

Prostitutes. 06 (30%) 19 (95%) 25 (62.5%) 62.5%
Injecting  Drug
Users.

11 (55%) 01 (05%) 04 (10%) 20%

Overseas
Workers.

03 (15%) 0 11 (27.5%) 17.5%

Total 20 20 40 100%

The awareness of the respondents about the prevention of the
disease  and  a  single  common  preventive  measure  was  asked  and
according to majority of the doctors i.e. 10/20 (50%) said that avoiding
unsafe needle and syringes and contaminated blood transfusion could
prevent HIV/AIDS, 5/20 respondents i.e. (25%) said that avoiding illicit
sex whereas  rest  of  the  respondents  i.e.  3/20 (15%) and 2/20  (10%)
respondents respectively believed that following religious values about
sex and condom use could prevent HIV/AIDS. The religious scholars
i.e. 9/20 about (45%) said that following religious values about sex, 8/20
respondents (40%) said that avoiding illicit sex and 3/20 respondents i.e.
(15%) were of the opinion that avoiding unsafe needle and syringes and
contaminated  blood  transfusion  could  help  prevent  the  spread  of
HIV/AIDS. Among the general public 18/36 (50%) said that avoiding
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illicit sex, 14/36 respondents i.e. (38.9%) said that following religious
values about sex whereas 3/36 respondents (8.3%) and 1/36 respondents
(2.8%) respectively were of the opinion that avoiding unsafe needle and
syringes  and  contaminated  blood  transfusion  and  condom  use
respectively could help prevent HIV/AIDS.

Table 8: Awareness about Preventive Measures

Preventive measures
Doctor

s
Religious
Scholars

General
Public

%age

Avoiding unsafe sex. 05
(25%)

08 (40%) 19 (47.5%) 40%

Following  religious
values about sex.

03
(15%)

09 (45%) 15 (37.5%) 33.75%

Avoiding  unsafe
needles  and  syringes
and  contaminated
blood transfusion

10
(50%)

03 (15%) 04 (10%) 21.25%

Condom use 02
(10%)

0 02 (05%) 05%

Total 20 20 40 100%

The  last  table  is  regarding  the  respondent’s  views  about  the
introduction  of  HIV/AIDS  topic  in  the  school/madrassa’s  (religious
institutions) syllabus.  All  the doctors’  i.e.   20/20 (100%) favored the
introduction of AIDS related topic in the school syllabus. Majority of the
religious scholars i.e. 17/20 (85%) favored introduction or inclusion of
AIDS  related  topic  in  the  religious  and  mainstream  school  syllabus
whereas the remaining 3/20 respondents i.e.  (15%) opposed the idea.
Majority  of  the  general  public  i.e.  36/40  i.e.  (90%)  favored  the
introduction of AIDS related topic in the school syllabus whereas rest of
the respondents i.e. 4/40 i.e. 10% opposed the idea. 

Table 9: Introduction of HIV/AIDS Information in School’s/Madrassa’s
(Religious Institution’s) Syllabus

Do you favour
AIDS awareness
topics in School

Syllabus

Doctors
Religious
Scholars

General
Public

%age

Yes 20 (100%) 17 (85%) 36 (90%) 91.25%
No 0 03 (15%) 04 (10%) 08.75%
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Total 20 20 40 100%

Discussions

These  above  mentioned findings  suggest  that  majority  of  the
doctors  were of age group of  25 – 29 years  and most  of  them were
unmarried.  That  shows  the  trend  of  late  marriage  in  this  educated
segment  of  the  community.  Majority  of  the  respondents  in  religious
scholar category were in the age group 35 and above and mostly were
married and majority of the respondents in general public were in the
age group 20-24 years and were mostly married, which shows the early
marriage pattern in the general masses. So it can be said that education is
promoting the concept of late marriage and the trend of early marriage is
prevalent  in  the  general  public  due  to  low  exposure  and  access  to
education.

Almost most of the respondents; doctors, religious scholars and
general public knew that HIV/AIDS is an infectious disease and HIV is
the cause of AIDS. But among the religious scholars and the general
public  a  quite  significant  number  of  people  were  unaware  about  the
cause  of  AIDS  and  thought  it  as  a  cancer  like  disease  or  a  normal
disease. As HIV/AIDS is not discussed openly being a taboo and the
respondents  were  all  religious  scholars  and  general  public,  who
reprimand discussing such issues, so they knew generally that the people
got  infected  from  other  people,  not  knowing  the  exact  source  of
transmission.

All  the  respondents  100% from  the  category  of  doctors  had
heard  about  AIDS  before  they  were  interviewed  owing  to  their
professional knowledge and practice so this question was not asked to
them.  Among  the  religious  scholars,  Press  was  the  major  source  of
information about  the  disease  since  85% had read  about  AIDS from
newspapers. The second major source was TV/Radio for the religious
scholars  as  most  of  them don’t  watch  TV and don’t  listen  to  Radio
considering  it  against  Islamic  teachings.  It  was  also  found  that
Friends/Family/Physicians discuss HIV/AIDS less as it  being a taboo
and mosque never discusses such issues. And majority of the general
public  had  heard  about  AIDS  before  they  were  interviewed.  That
signifies people interest in AIDS, a major health problem. TV/Radio was
the  leading  source  of  knowledge  in  this  category,  since  most  of  the
respondents  had  heard  about  AIDS  through  it.  It  also  signifies  the
educational  aspect  of  TV/Radio  and  that  how  much  it  could  create
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awareness among its viewers (general public) even illiterate who neither
write nor read newspaper.  Most  of  the general  public had also heard
about AIDS from friends is really an encouraging sign and indicates that
friends  valued  this  very  health  problem.  Again,  Mosque,  Family,
Physicians/Nurses and neighbours do not talk about AIDS considering it
a taboo or against social norms.

It  can  be  generalized  about  the  majority  of  the  doctors  that
having sex with infected person, HIV blood transfusion, contaminated
HIV needle and syringe and infected HIV mother to her fetus or milk
feed child could transmit the disease to non-infected person. As all of
these  respondents  were  educated  and professional  MBBS Doctors  so
none has the misconception about insect bite and hugging and kissing. It
was also true for religious scholars and general public as all knew that
having sexual  intercourse  with  an  infected  person could  transmit  the
virus/disease to non-infected one. However, a biggest misconception or
lack of knowledge about the mode of transmission was noticed among
the religious scholars and general public. Since some believed that insect
bites while other thought that hugging and kissing could transmit the
disease  to  the  non-infected  person  they  thought  it  like  a  contagious
disease which also could be spread by touching the infected person. It is
interesting to add here that mostly as have heard about HIV/AIDS from
friends and that it is an infectious disease, so lack of knowledge on the
part of general masses about the causes of the disease. The shocking fact
was  that  some  of  the  respondents  among  these  two  last  strata
interviewed believe that insect bites could cause AIDS if it had already
bitten an infected person, which shows the lack of correct knowledge
and we can say that as most of the people don’t discuss it openly being a
taboo so there is misconception among the common people about the
cause of spread of the disease. 

The findings also suggest that majority of the doctors, religious
scholars and general public were of the view that there is no treatment
for AIDS.  But a  half  of  the majority  thought that  HIV/AIDS can be
treated. They did not have the concept that the medicine of HIV/AIDS
only suppress the disease and do not fully cure it.

Almost  all  the  doctors  were not  in  favour  of  the  idea of  the
segregation  of  AIDS patients  rather  they  opined  that  they  should  be
integrated into the society. But the religious scholars and general public
had different  views  as  most  of  them opined that  HIV/AIDS infected
people are needed to be segregated from the society and should not have
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a contact with the people so they would not cause them to suffer from
the disease as  well.  It  was also predicted  from the above mentioned
misconceptions about the disease.

About  the  preventive  measures  the  findings  suggest  that
majority of the doctors said that injecting drug users are at greater to
contract HIV/AIDS, which is true for Pakistan as a developing country
but  majority  of  the  respondents  from  religious  scholars  and  general
public  said  that  prostitutes  are  at  greater  risk  to  contract  HIV/AIDS
because of having sex with multiple sex partners because in their views
this could be the only mean of HIV transmission.

Most  of  the  doctors  said  that  avoiding  unsafe  needle  and
syringes  and  contaminated  blood  transfusion  could  help  prevent
HIV/AIDS. As per the religious scholars,  majority of the respondents
were  of  view  that  following  religious  values  about  sex  could  help
prevent  the  spread  of  HIV/AIDS.  And  almost  the  same  majority
believed that avoiding illicit sex could prevent the spread of HIV/AIDS,
where none opined about the use of condom can prevent owing to the
religious misconceptions about the use of contraceptive measures. And
majority of the general public also said that avoiding illicit  sex could
prevent HIV/AIDS.

Most  of  the  doctors,  religious  scholars  and  general  public
favored the introduction of knowledge about AIDS related topic in the
school and  madrassa/religious institution syllabus but a small number
among the religious scholars and general public were of the opinion that
schools are not needed to introduce HIV/AIDS related topic since these
are sensitive issues and could create sex drives among teenagers.  

Implications for Policy and Practice

In health care system of Pakistan there is a need to do much.
Because  of  inefficient  blood  screening  facilities  in  our  blood  banks,
unsafe blood remains a major but frequently neglected contributor to the
spread of HIV. Up to 10% of new infections in developing countries are
caused by unsafe blood transfusion. The government along with private
partnership  should  invest  in  this  sector  to  make  sure  the  safe  blood
transfusion. 

There is  a practice of quacks/charlatan that  plays with public
health.  It  does  not  stop over  here.  The  way these quacks as  well  as
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power  cadre  of  health  professionals  practicing,  for  instance  a  single
syringe is use for number of visiting patients which is against the ethics
of this profession. Government check in this regard is very important.
Those  involve  in  this  black  buzz  should  be  punished  accordingly
because it means playing with public health.

Awareness  through  TV  and  Radio  could  be  very  valuable
especially  for  youngsters  to  change  their  risk  behavior  and  attitude
toward HIV/AIDS patients since youngsters love to watch TV programs.
Keeping in view the fact that half of the country population is under the
age of 25 and that new HIV infections occurs in people aged 15 – 24
years. The need of media importance becomes much inevitable. Well
planned and professionally designed mass media and entailment material
can  achieve  remarkable  result  in  raising  awareness,  increasing
knowledge, changing attitude and behavior. Media should portray HIV/
AIDS related issues in a holistic and sensitive manner. 

Though  to  some  extent  media  has  played  a  valuable  role  in
informing  the  people  about  HIV  in  Pakistan  but  in  some  cases
unfortunately  due  to  lack  of  proper  information  and  training  the
journalists  also create panic,  overplay and use irrelevant  terms which
mislead about the virus and stigmatized those people who are living with
HIV/AIDS careless reporting could have negative consequences on the
individual  having  HIV/AIDS.  It  should  avoid  peddling  myths  and
stereotypes that contribute to stigma and discrimination. Hence, ethical
grounds are  normally  watered down.  The  name or  photograph of  an
individual living with HIV/AIDS should not be published without the
concerned individual’s expressed and informed consent. In a culturally
acceptable  way  the  media  should  convince  people  in  breaking  the
silence  about  existing  taboos.  They  should  play  a  vital  role  in
exchanging the information between the government, civil society and
the general public.

Religious  scholars  could  play  a  big  role.  They  should  be
involved in the AIDS campaign. They are the people who are highly
respected  and  revered  by  the  community  and  are  often  consulted  to
provide  guidance  on  various  issues.  Their  role  must  go  beyond that.
They can educate people about AIDS. They can provide social support
and counseling to those infected with the virus. They should strive to
correct the environment so as to bring a behavioral change. Those not
infected but vulnerable should be counseled to change their risk taking
behaviors in accordance with the teaching of the Quran and Hadith.
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We need structural adjustment, both at the policy level and at
the  implementation  level.  People  should  be  made  convinced  that
epidemic is not just a problem for drug users or sex workers. Everyone
is at risk, it would knock at our door each time we would invite it by
showing carelessness and risky behavior. Hence, everyone is needed to
be  involved,  donor  agencies,  government,  media,  religious  scholars,
sports and art celebrities, community participation, NGO’s involvement
at the grass root level, and most importantly the involvement of social
workers at two tier level both at the policy level and implementation
level. 

The social  workers especially the case worker (term used for
case management in Pakistan) can play a significant role in promoting
awareness and reducing misconceptions of the general masses. Like it
was found out  that  most  of  the religious scholars  and general  public
thought that insect bites, hugging and kissing the HIV/AIDS patient or
even meeting with them can also cause a person to be infected with the
virus. The case worker’s role is to involve all stakeholders; the patients,
their  families  and  friends,  their  neighbours,  even  the  local  health
practitioners  (Lady  Health  Workers  and  Lady  Health  Visitors),  the
quacks (untrained local medical experts),  the  imam Masjids  (religious
leaders  of  mosques),  the  key persons of  the  locality  like  any literate
persons from the community and the landlords who have influence on
the majority of the local people, by sensitizing them and making them
aware of the true realities so that they can motivate and mobilize the
community  and  raise  awareness  about  HIV/AIDS  in  their  respective
areas. 

The role of the case worker is especially important with the local
health practitioners, as we have found that people have not opted for the
use of condom to prevent from HIV/AIDS, so a case worker here can
help the local health practitioners and psychologists to counsel people
and promote the use of contraceptive methods and try to decrease their
misconceptions about the contraceptives thus it can prevent the spread of
HIV/AIDS among masses. 

The case worker can also work with the married couples and
make them aware to stick to their own partners for sex pleasures and
restraint  from  any  illegal  or  immoral  activities  to  be  safe  from  the
disease. This way the general public’s concern about moral values and
of religion can also be ensured and that would appeal to their hearts and
minds also.
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The local religious leaders of the mosque as are interested in
promoting the moral and religious values among the common masses;
should also discuss such issues in the mosques and in special sermons of
Fridays and Eids.  When the religious leaders  would talk and discuss
such issues than the public would be certainly inclined and motivated as
they consider them the experts in religion and in guidance. The religious
leaders can also easily influence the landlords of the community as they
are respected by all and thus can ask them to discuss such issues in the
hujras (local common sitting place of the people in rural areas especially
in the evenings). The landlords or key persons from the community can
discuss the causes and preventive measures with their fellows in hujras
and thus the common people can take the lessons from there.

The role of the public health professionals is also important in
raising awareness  on causes  and prevention of  HIV/AIDS.  The local
Executive District Officers (EDOs) Health can take measures in their
respective communities and can ask the Drug Inspectors to have a check
on  IDUs  (injecting  Drug  Users)  and  the  garbage  near  hospitals  and
clinics which should be properly disposed off  to  avoid the re use  of
syringes.  Likewise  they  can  also  have  a  check  in  hospitals  that  no
contaminated  blood  is  transfused  among  the  patients  and  all  blood
donated should be tested for HIV/AIDS before it is transmitted to any
patient. 

In the province Khyber Pakhtoonkhaw generally the female of
the house is  not  allowed to go outside the home so to mitigate their
frustrations they indulge in illicit practices. There are a vast number of
female  sex  workers  in  the  study  area  i.e.  Mardan  city  but  they  are
practicing under cover. The traditions of the area are that man kills his
woman  sister,  wife,  mother,  aunt  etc  if  he  comes  to  know  of  her
infidelity taking it as an honour issue. It would be difficult to identify
such women but the case worker should have contact with such women
and should have awareness raising sessions with them and they would
also be needing counseling in the use of  condoms with different  sex
partners.   

The government  should introduce the syllabus in  schools;  all
mainstream and religious institutions about HIV/AIDS. Special sessions
with students of higher education could be held in these institutions to
raise awareness about the disease. The government can also work with
private sector like NGOs (non-governmental organizations) to reach the
masses  in  their  communities.  With  the  public  private  partnership  the
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burden would not be only on one sector and both can join resources to
mobilize  the  community.  Special  awareness  raising  seminars,
workshops,  lectures,  focus  groups  can  be  held  with  general  public,
religious scholars  and doctors  in  their  respective communities.  If  the
misconceptions and the false perceptions about the HIV/AIDS would be
alleviated from the minds of the masses only then we can expect a more
caring, sensitized and responsible citizens in Pakistan.

In the light of the above discussions it can be suggested that the
future studies could be conducted on the religious scholars alone as they
seems  to  be  most  ignorant  because  the  religious  institutions  in  the
Province  Khyber  Pakhtoonkhaw  carry  the  most  effective  modes  of
transmission as there are less chances of opposite sex available in these
institutions and much of the male to male and adult with minor children
sex  is  prevalent  there.  It  could  be  risky  and  sensitive  issue  for  the
researcher as well and the feasibility towards access to such knowledge
and information would be also a problem. The general public could be
made aware of the significance and importance of the subject through
mass  media  especially  TV  and  Radio  to  have  safe  practices  and
prevention of the disease. 

HIV/AIDS is a disease of ignorance. Literacy level is already
low in the country. So is the level of awareness of people. Since largely
the association of sex with disease creates stigma and discrimination that
create panic among people that’s why by and large they disfigure people
living with HIV/AIDS. This is all because of ignorance and unawareness
for  instance during collecting the data  in  the  field some were of  the
opinion that hugging and kissing with an infected person could transmit
the disease to a non-infected one.
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