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Abstract 

HIV/AIDS makes a headline only on the 1
st
 of December, but Environmental 

problems is the news all over the year, similarly turning the un-necessary lights 

is not that climate change all about – but to change of the people’s health is 

change of the world’s health. The relationship among Population, Health and 

Environment is examined in this paper; stress is given on the relationship 

between HIV/AIDS and environmental factors. There is a situation which has 

linkage with the efforts to put the government in restraining the menace of 

HIV/AIDS from this country. The paper goes further and recommends some 

measures which are very helpful in curtailing and in treating this chronic 

disease from Pakistan. 
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Introduction  

All living species living on this earth relies on this ecosystem and on the 

processes provided by the ecosystem and this reason of their very survival on 

this mother planet. With the growth of human species, they started overusing 

and misusing the natural resources, due to this the very ability of the 

environment to provide ecosystem if impairing day by day, which is resulting in 

the shortage of the very needs on which human and other species of the planet 

survives. The environment in many parts of the world is, unfortunately, already 

seriously impaired. Millions of men, women and children have lost their lives 

and health or, seemingly still healthy individuals are risking their health and life 

by breathing smog, eating unhealthy food, suffering from radiation living near 

potentially dangerous installations, working in unhealthy environment, and in 

many other ways. It is evident that in   this way, all their rights are directly or 

indirectly violated. One who loses health and even life certainly cannot enjoy 

other human rights. The Right to an adequate environment was firstly included 

in UN Declaration on the Human Environment, which met in Stockholm in 

1972. 

 

From the past Ten years stress was given on the point to highlight the very 

complex interaction among the Population, Health and the Environment, 

hereinafter called the (PHE). Recently, awareness was created about the linkage 

of HIV/AIDS and environment; this is one of the subfields covered by the 
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Umbrella of Population, Health and Environment. In this regard studies has 

been conducted which has clarified the very complex nature of relationship 

between the population and environment; still there is a desperate need of an 

examination between the breath quality and evidence. 

 

Environmental Intervention on the HIV/AIDS Epidemic 

The impact of HIV/AIDS on environment has become more projecting as 

compare to other long standing socio-economic examination. For instance, food 

insecurity is due to a reduced labour personnel leads to reduction in agricultural 

products, in the same way people having poor nutrition are likely at greater risk 

to get HIV infection. If we examine the connection between the HIV/AIDS and 

environment, it is very complex, bi directional, multi-factorial and involves 

both direct and indirect pathway. By analysing the available literature I came to 

know about huge numbers of linking topics between the two. In all the themes 

which is considered as important of them all are the; quality and food 

insecurities, the use of natural resources, the use of land tenure and agricultural 

chemicals, fishing sector, issues related to gender, the vulnerable children and 

orphans, the migrations, crises situation, problem of change in the climate, 

environmental interference on HIV/AIDS, workforce and the capacity impact of 

human of HIV/AIDS (Besada, H., et.al, 2009). For the purpose to identify and 

address the HIV/AIDS and environment there is a need to evaluate the strength 

and weaknesses of the evidences regarding the relation and interaction between 

them? Some of the quick glimpses are provided by the snapshot information, 

but it is a reality that it needs a long term follow-up, as we have as distorted 

view of the picture, particularly when we are dealing with the issues related to 

ecology, health, socio-economic condition which are in flux situation. 

 

As far as the use of natural resources is concerned, there are evidences of the 

pathways which can provide a base for the causation of this epidemic, it 

certainly includes damaging and overusing the natural resources like timber and 

plants used for medical purposes. There is a need that the required trends and 

status of these natural resources should be properly documented and the limit of 

use by which the house-hold is affected by HIV epidemic, though most of the 

poor families are often exposed to the risk of other long-lasting diseases. In the 

same way, environment is responsible for many other health hazards under the 

agriculture, live stocks and fishing sector. 

 

Environmental factors which contributes in HIV epidemics developments 

mostly includes; overcrowding and housing in an in-adequate places, poverty, 

poor health condition, large number of poor children and nutrition issues. More 

importantly, the Cultural Environment including religion and traditions appears 

to play an essential role in the rapid and global development of the sexually 

transmitted infectious diseases (STIDs). Within this context, the role of urban 

environments in the development and, possibly, treatment and prevention of 
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HIV is particularly relevant. Although factors such as overcrowding, social 

dislocation, and poor health conditions may be particularly acute in poor cities, 

the density of urban networks also affords opportunities for efficient 

intervention. 

 

In many areas HIV/AIDS has related to many environmental issues, it has 

become one of the major issues especially in the poor developing countries of 

the world. It starts from the sustainable use of the land and natural resource 

where the use of energy, money and time to reduce the bad effect on human 

health tell the use of labour. Similarly, human health is further exposed to 

vulnerability and chronic diseased to Environmental degradations, and when we 

add this epidemic to the list, even the every survival of human being on this 

planet seems in danger. There is a need that the relation between environment, 

HIV/AIDS and the use of natural resources should be understand and further 

highlight the other risks. Some steps are taken and have to be taken trace down 

and address the impacts of environment on HIV/AIDS.
1
 

 

Human Immuno-deficiency Virus (HIV) basically is the virus which affects the 

whole immune system of the body and in the same way the Acquired Immune 

Deficiency Syndrome (AIDS), is the complete break-down of the immune 

system of the body which exposes the whole body to various illnesses and other 

infections which may develop after the infection of HIV. It has been found in 

many research projects that environmental issues exist which give rise to many 

chronic diseases, but this a fact that very little attention is given to trace down 

the relation between HIV/AIDS and the Environment. By poor nutrition we 

mean that all those people having damaged immune system are at greater risk to 

get infected. In the same way the increased number of orphan means the past 

information about the locality, land live-stock might not be passed accordingly. 

It is also a prove of the fact that serious attention is not given to the problem, 

that’s why mostly well-trained staff of the conservation organisation is lost due 

to HIV/AIDS.
2
 

 

So far as the Migrants are concerned, a migration is basically movement from 

rural to urban or from urban to rural parts or any other displacement from the 

local land due to natural disasters like floods, earth-quake, food-shortage or any 

other reason has direct concerns with environment as well as with HIV/AIDS. 

The ratio of infected people is high in cities due wider sexual network, increase 

the chances of for the people who are coming to cities for the purpose to join 

their families residing there, and land becomes un-productive and degraded 

when it is unused by the rural people on migration towards urban areas. 

Considering HIV/AIDS in this broad perspective as an infectious disease, often 

dealt as caused by risk behaviours treated on the same footing of environment, 

we shall examine relationship between these two. Here environment is defined 
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as encircling, fishing department, agriculture, natural resource, protected zones, 

using land and conservations. 

 

Food in-security 

When we talk about the connection between Environment and HIV/AIDS, the 

factor of food in-security is considered as linchpin. People having poor nutrition 

are at high risk to get infected, and the risk is further aggravated when they are 

burden with the responsibility of feeding their families as well, and showed by 

research that even antiretroviral treatments might not be that effective (Anema, 

A., et.al., 2009). In fact there is vicious relationship between HIV/AIDS and the 

environment the people infected by the disease are faced with house-hold, 

labour production and high expenditure problems, are at the cause of more food 

to be supplied and consumption of less nutrition together with high level of 

malnutrition on house-hold levels (Kaschula, S. A, 2008). Indeed the in-security 

of food is a very un-fortunate reality of developing countries, in back-dates 

more than 934 millions of people marked as undernourished at the globe and 

which rapidly increasing. Due the unique nutritional need, women are at much 

vulnerable level and pregnant women in particular, similarly in some state due 

to cultural hindrances women consumes less calorie though share same work-

load (FAO., 2001). 

 

Using Natural Resources 

People having poor house-holds are also much dependant on the use of natural 

resources as safety nets, as they use it for several purposes like, wild food 

including bush meat, seeds and plants, water channels (for drinking, house, 

consumptions, washing, medicine, timber, building, making coffin, craft 

making, fuel, heating, cooking and washing purposes) (Torell E, et.al. 2007). 

The relationship between natural resource use and HIV/AIDS is highlighted by 

research works, the point has been raised that people affected by HIV/AIDS 

with dependency on the natural resources may lead to environmental 

degradation, over-harvesting some species and decreasing bio-diversity (Torell, 

E., et.al, 2006). There is a need to quantify the use of natural resource. 

 

The Use of Land and Agriculture 

Besides the use of natural resources it also has been proven fact that change has 

been pointed out in the land use as well as in the agricultural practice, the 

reason is that because individual are the prey of this epidemic when they are 

affected then production, earning wages and labour is directly affected (Barany, 

M., et.al, 2005). It has been noticed that the families affected by the disease sell 

their valuable assets to fulfil their needs as on other hand they suffer from the 

lasting of their labouring capacities, hence the families are left at more 

vulnerable position whereby food production is further decreased 

(Hammarskjöld M. 2003). 
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Gender Problems 

The in-equality of gender is frequently mentioned a serious linkage between 

environment and HIV/AIDS, for both reasons like biological as well as for 

socio-culture reason and due sharing the house hold problems like childcare, 

pregnancy and feeding; women are to consider as more vulnerable as compare 

to men (Gupta GR, et.al. 2003). Similarly, there are multiple factors which 

exposes women to this epidemic such as forced sex, lack of education and 

access to justice and information, food in-security, un-protected sex activities, 

economic and general vulnerably (Kanyamurwa et.al, 2007). 
 

Migrations 

One of the major linkages between environment and HIV/AIDS is migration, 

and it has both direct and indirect effects on both urban to rural and rural to 

urban migrants, as huge concentration of people to one area cause multiple 

threats of HIV because of large network of sex, social disruptions, high 

substances of abuse, viral prevalence and paid sex activities (Mauambeta, 

2003). The situation is further aggravated with the flow of seasonal workers to 

the cities, especially when they are carrying HIV infection with them (Andrew 

M, et.al, 2003). Here we have basically two types of refugees one is 

Environmental refugee and second is the conservation refugee, the former flees 

due to degraded environment, natural disaster and climate problem while the 

later leave his native lands due to conservations (Dowie M, 2010). 
 

Crisis Situation 

Emergency situation, natural disaster, conflicts and general social disruptions 

further boost-up the risk infection of HIV and environmental degradation. It has 

been not that un-controlled sexual behaviour and mismanagement of natural 

resources are the main factors which results in HIV/AIDS spread-ups and 

degraded environment (UNEP, UNAIDS, 2008). Displacement due to war or 

conflict imposes burden, and crime committed against property and person, 

social disruptions and forced sex affects both public health as well as 

environment (Voeten, H. A., et.al, 2010). 
 

Climate Change 

One of the contributing factors towards spreading HIV infection is the climate 

change, due to its alarming extreme events, leading to increase the levels of 

migrations, poverty, economic vulnerabilities and commercial sex abuses 

(Costello, A., et.al, 2009). Some environmental changes helps in the HIV 

transmissions, like insufficient agricultural production due to degraded 

environment contributes to malnutrition, and ill-effect on health and immune 

system, water quality results in water related diseases and other infections such 

as malaria, and HIV/AIDS has a synergistic relation with malaria (Baker L., 

2009). With every decrease of plants diversities there is increase in the 

vulnerability to access to some of the well identified medicinal plants used for 

HIV infection (Ezeaku, P. I., et.al, 1992). This is fact that the health factors can 

neither be neglected nor is an out-come for an un-certain future. 
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Environmental Factors Effecting Persons Living with HIV/AIDS 

No doubt that from the past few year environmental awareness has become a 

burning issue and received great public attention, but at the same time this must 

also be accepted that a very little attention is paid to the environmental factors 

(climate change, weather, people attitude, policy, physical structure, 

transportations etc.) on the life-style as well as on the life-quality of the 

HIV/AIDS infected people. This point was taken into consideration when the 

fact was realized that with extra care and effective arsenal of drug, people even 

infected with this chronic disease can live and long and even healthier life, 

despite the fact that at the moment there is no success in-terms of cure for this 

deadly disease. With the increase of expectancy for lives with the use of Highly 

Active Antiretroviral Treatment (HAART), the quick death ratio of the people 

living with HIV has also decreased. Though states’ investing on helping and 

research for the purpose to treat this epidemic and increase the life expectancies 

of the people living with this chronic disease, but still it is spreading at a very 

alarming rate. Many structural as well as environmental barriers are identified 

in living a productive life, among these barriers there are; hassles to get car, ill 

patient relationship, societal attitude and caring investment. While in structural 

barrier to effective AIDS treatments is transportations and scarcity, and the 

identified social barrier consists of lack of giving care, sigma fear and fear of 

discrimination, which shows a very strong and obvious problem (Ryan, W., 

2006). 

 

Besides these there are some other specific environmental settings and obstacles 

which relates to schools and works, structural and physical sitting, attitude and 

supports, policies, public service and assistances are apparent by the patients of 

this chronic disease as have negatively impacted their life-quality and living 

standards and in the same kind of research1,186 particular cases of 

environmental factors were observed, irrespective of the weather conditions and 

disabilities (Ephraim, P., et.al, 2006). It has been noticed that research is a very 

successful mean in highlighting and to understand the nexus between 

HIV/AIDS and environment and to identify environmental factors intervening 

and affecting the lives of the people effected with HIV. Other ecological 

barriers which affects the life of infected peoples are; the transportations, 

environmental surrounding, governmental policies, attitude and the natural 

atmosphere. Besides these there some other factors where environment directly 

or indirectly affects the lives of people living with HIV/AIDS such as; 

 

Environmental degradations like loss of vegetable and erosion of soil leads to 

decrease of crops and automatically results in reduction of micro-nutrient 

intakes. 

 

Resources degradations also lead to water contamination, fuel woods, 

constructions material and sites for animal use. These factors leads to raising the 
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demand for labour, taking time for resource management and further increases 

demand for un-available nutrient and calories and causes stress to individual.  

 

With the increase of distance to a resource use there is increase in the risk of 

sexual abuse with women. Deteriorations of natural portable water channels like 

springs, river and wetlands disturbs the accessibility of drinkable water. 

 

A very favourable and ideal stage may be set up for the outbreak of viral and 

chronic diseases due to environmental degradation, such as warm climate is a 

favourable condition for malaria. Working away from family or even 

conservation may increase the risk of HIV transmission. People especially 

AIDS patients are more in vulnerable position to be effected by wastes and 

pollution, as they have a special need of water, sanitations and hygiene service. 

Healthy environment provides fresh air, fresh and potable water, and ideal 

climate which might leave and positive effects on HIV and other viral diseases. 

 

HIV/AIDS Related Profile of Pakistan 

Our country is one of the Eleven Asian countries that have high instance of 

HIV/AIDS. There are about 98100 registered cases, most of these people below 

30 years of their irrespective of their gender. The disease is incurable and has to 

be managed with medicines and proper diet. The medicines are expensive and 

most of the patients cannot afford to cover these expensive. The responsibility 

of providing these medicines lies with the government that seeks help from 

donors. For the purpose to control the spread of this deadly disease Pakistan has 

demanded from the Global fund some 18.76 last year. The mortality rate is 

increasing constantly in Pakistan; the Government has established 21 treatment 

centres as well as community and home-based care and support centres in 

remotest areas of the country to provide treatment to people at their doorsteps 

(HRCP, 2016). 

 

As per UN report about 97100 to 126000 cases were HIV positive, about 51000 

in Punjab and 45,000 in Sindh. The new transmission of HIV/AIDS is 

consistently increasing at the average of 16-17 per cent each year, if proper 

investigation is carried out the number of HIV patients might be in millions in 

Pakistan. The risking factors which facilitates the spread of HIV/AIDS 

epidemic in Pakistan certainly includes un-protected sexual activities, use of 

unsterilized medical instrument, over using the used syringe and needle and 

there sharing, quackeries, street baggers, commercial sexual habits, men to men 

sex, migration, drugs addiction and degraded environment. The federal and 

provincial governments of Pakistan launched awareness drives to educate 

people on the disease. 
 

HIV/AIDS Protective Measures in Pakistan 

Pakistan is among the countries affected by AIDS epidemic, but this estimate is 

comparatively low somehow around 0.1 % in adults. Still Pakistan we have a 
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window opportunity to control this destructive disease by acting on some 

principles in a wise manner. There is a need in our country for targeted 

intervention urgently for the purpose to block the prevalence of HIV epidemic. 

 

Constitutional Protection 

There is no direct protection for HIV/AIDS patient in the constitution of 

Pakistan 1973, but still it has indirectly protected the rights of the people 

suffering from this chronic disease. The constitution provides for the equal 

protection to all the citizens of Pakistan irrespective of their cost, colour of 

health and mental level.
3
 the 1973 constitution previously stated bout the 

discrimination on the base of  “Sex Alone”4
  later on due to 18

th
 amendment to 

the constitution of Pakistan these words were removed from the Article 25 (2), 

with this amendment it covers a very broad area which now includes all areas of 

life even religions, casts, races, ages, disabilities and even medical conditions. It 

has been considered that the scope of Article 25 of the constitution is broad 

enough which covers the legal rights of the people suffering from AIDS 

epidemic, while due to lack of special law; these provisions of the constitution 

must be relied upon for the purpose to enforce their rights through courts. 

 

Anti-Discrimination Laws 

In Pakistan, we do not have such legislation which could stand and protect and 

the lives of people having HIV infections. 

 

HIV/AIDS Laws and Bills 

For the purpose to prevent and control HIV and to protect the right of a HIV 

infected person and vulnerable to this disease we have specific bills. The draft 

of “Pakistan bill 2007”5
 recommends the government of Pakistan in establishing 

and enabling to create an environment by; 

 Providing extra care, treatments and support to HIV patients. 

 To protect vulnerable people against this stigma due to their HIV positive.  

 Providing high levels of care, increase protection and supporting treatments 

program to reduce HIV risk in the most vulnerable population; and 

 To give effects to national as well as international endeavour made in this 

regard. 

 

Clear definitions are provided in the Pakistan Bill 2007 to the people who are at 

great risk to HIV infection or they or their families are affected by the disease 

for the purpose to protect them from discrimination of either kind.
6
 Further 

protection is provided under section 2(e) of the Bill broadens it applicability to 

the people suffering from this disease, as here most at risk population is defined 

and open indication for the courts.  

Further, discrimination on the base of public or private sectors are also 

prohibited under this Bill any kind of degrading treatment is strictly prohibited, 

similarly propagation, publication, communication or advocating by action or 
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by word is prohibited especially against the HIV patients.
7
 The bill further 

makes it compulsory to hide the person records and data of their employees, 

workers or even students whether it is private or public sector, making HIV test 

for the purpose of employments, promotions, benefits, memberships, admission 

in any educational institution, marriage, accommodation whether in public or 

private places, emigrations, migrations or for works or even studies purposes.
8
 

In case of violation the accused may face penalty of charges up to 50,000 to 

300,000 rupees.  

 

The role of the courts has been recognized under the Bill in adjudicating any 

proceeding presented before the court, to pass order for (i) preventing breach of 

any provision of the Act or (ii) redressing of the breach of its provisions. 

However, it has been notices that lack of political back up caused slow process 

of the Bill, a long term, solid and committed response is needed to block the 

spread of this deadly disease, due to political, socio-economic priority the Bill is 

undecided from last 5 years. 

 

The issue of HIV/AIDS has been addressed by the Islamabad legislators in a 

separate Bill, applicable in Islamabad only it is called as “Islamabad Bill.” 

According to the bill; propagation, publishing, written or by verbal 

communication causation of mental or physical traumas, discriminations, 

victimizations, in the society is strictly prohibited, and the person guilty of 

violation of the provision of the bill shall liable to fine, imprisonment or even 

both.
9
 The court is required to determine the prejudicial report, this might also 

cover a stigmatised, discriminating act or statement about the HIV patient, this 

section does not covered the presume HIV status and the Bill is limited to the 

capital only.
10

 

 

Courts Decisions and Implementations of Protective Laws 

In Pakistan there is no specific case registered for the protection/implementation 

of the right of people infected by HIV/AIDS, but however there are some 

precedents where the Supreme Court of Pakistan has not only recognized the 

right of sexual minority but has also implemented them. In a number of cases 

Supreme Court has protected the rights of eunuchs and gave them right to equal 

citizenship and right to vote as well.
11

 

 

Other Policies, Laws and Regulations 

In 1987 Federal Committee on HIV/AIDS was established by Health Ministry 

of Pakistan, since from the start the Committee is focussed on AIDS control 

across the country by starting National AIDS Control Program.  

 In 2001 Government of Pakistan has developed National AIDS strategic 

framework on priority bases.  

 About 54 NGOs are working for the same cause, it is estimated that these 

NGOs has covered almost 6% of the vulnerable populations of the country.  
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 Besides these a number of AIDS control projects are started with the help 

of donors such as UNAIDS, WHO, UNICEF, UNFPA, UNDP UNESCO 

and ILO.  

 HIV/AIDS treatments were actively started in 2004-5 and at the moment 

about 1,000 people are getting free HIV medicine and treatments from 10 

public and 4 private sectors facilities (Ahmad and Khan, 2006 - 2007). 
 

Summary and Conclusion 

The main focus of almost all of the research is on preventing and on the 

treatment of HIV/AIDS epidemic with some emphasis on behavioural 

modifications. With this narrow focus the broader context of this epidemic is 

ignored and excluded, rather more exclusively the proximate cause of the 

disease is ignored. The stage to HIV is set by poverty, in-equality of gender, 

social conflicts, and climate change, misuse of ecosystem services and bio 

diversities and environmental degradation. There is a clear need to find out the 

causes and estimate and to give them into the safe hands of policy makers for 

the purpose to come out with a solid and stay able program on the issue. 

Furthermore, a comprehensive research is needed to be conducted in Pakistan as 

to find out to what extent a natural resource should be relied up-on by the a poor 

house hold effected by HIV, similarly monitoring mechanism is weak enough 

where by difficulty is caused in identify a good practice. 
 

However, in terms of AIDS control laws in Pakistan, Bills remained in drafted 

form from the last 5 years.  
 

There is a need to gather a political well power to move and accelerate the Bills. 

This question needs to be answered that omnibus AIDS law holds the answers 

to protect AIDS relating right. There is a need that the HIV bill showed be 

considered with respect to its potentials to develop the right, program and 

potential to damage the right - base responses to HIV/AIDS. 
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Notes: 

                                                 
1Organisations such as the World Wildlife Fund support community-level interventions, 

with action on poverty being seen as key. In Brazil, the Natex condom factory in Xapuri 

pays an "environmental premium" to rubber tappers who conserve the forest – protecting 

the environment while providing 100 million condoms a year. The Umzi Wethu Training 

Academy in South Africa offers vocational training and internships to AIDS orphans and 

vulnerable youth, helping them qualify for well-paid local conservation jobs. Enhancing 

opportunities for at-risk youth not only helps the local economy, but reduces the 

likelihood of risky sexual behaviour. 
2The Wildlife and Environmental Society of Malawi lost 14 percent of its staff in health-

related deaths in recent years. Daulos D. C. Mauambeta, executive director, said "If you 

go to most of the offices you see files marked 'deceased'." 
3  Article 25 (1) of the Constitution of Islamic Republic of Pakistan 1973 (Constitution of 

Pakistan) provides that “all citizens are equal before law and are entitled to equal 
protection of law.” 
4  Article 25 (2) of the Constitution of Pakistan previously stated that “there shall be no 
discrimination on the basis of sex alone.” This was amended by Section 8 of the 
Constitution (Eighteenth Amendment) Act 2010 (10 of 2010) which deleted the word 

‘alone’ at the end of Article 25(2) (with effect from April 19, 2010). This amendment 
broadened the scope of protection from discrimination. 
5 Pakistan developed the draft HIV/AIDS Prevention and Treatment Act in 2007 

(Pakistan Bill). 
6  Section 2(e) of the Pakistan Bill defines discrimination to include: “any act or 
omission including a policy, law, rule, practice, custom, tradition, usage, condition or 

situation which directly or indirectly, expressly or by effect, immediately or over a 

period of time imposes burdens, obligations, liabilities, disabilities or disadvantages on, 

or denies or withholds benefits, opportunities or advantages, from, or compels or forces 

the adoption of a particular course of action by any person or category of persons, based 

solely on a person’s HIV status, actual or perceived.” 
7  Section 11 of the Pakistan Bill prohibits discrimination in both the public and private 

sector: “No person shall be discriminated against on the basis of his HIV status in any 
form in relation to any activity in the private or public sectors.” 
8  Section 12(2) of the Pakistan Bill makes it “obligatory for all public and private sector 
organizations to keep confidential the medical and personal record of people, their 

employees, students and members, as the case maybe. 
9 The Islamabad Bill provides at section 10: “No person will by publication, by 

advocacy or propaganda spoken or written spread prejudicial reports regarding a person 

or persons of [HIV] in a way that could cause psychological, physical or mental trauma 

to that individual or individuals or result in their being victimized or discriminated 

against by the society, by employers or prospective employers or associates. A person 

advocating or discriminating against an infected person will be guilty of a misdemeanour 

and is liable to imprisonment or fine or both.” 
10  While the Islamabad Bill seeks to accord protection to people living with HIV in 

Islamabad, it also seeks to make HIV testing mandatory for marriage, prison inmates, 

commercial sex traders, sex offenders, victims of crimes which have exposed them to 

risk of acquiring HIV, habitual drug users, truck drivers, and patients receiving repeated 

transfusions of blood. 
11 http://www.dailytimes.com.pk/default.asp?page=2011\12\13\story_13-12-2011_pg7_4.  

http://www.dailytimes.com.pk/

