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Ms. TahiraShaukatwelcomed the guests and informed aboutdh@ y 6 s p r. drbeefnctionnvgss
started at 10.45 a.m. with the recitation of fesvses fronthe Holy Quran by MrMohammad HadiShe

shared her views with the audience regarding HIV from its emergence ¢ause of disease to severe
extent. She told that its quite difficult for anyone to realize the fact that he/she has been indulge into this
disease but the need is to have will power to fight.

Shebeginsthe program with great zeal in order to carrytbe proceedings witHull motivation and
interest of audience.

Mr.Sajjad Anwarinformed the audience thatcording to one estimate approximategmillion people
around the world live with HIVri 2011

Pakistan has a concentrated HIV epidemic. Mis firg diagnosed in Pakistan in 198&irrently Pakistan

has a population of 180 million, of which a very small portion appears to have contracted HIV/AIDS
i..98,000 are infected nationwide. The relatively small
numbers do not mean that there is no @arig Pakistan
where AIDS could spread rapidly due to Ignorance about
self protection.

The vastmajority of these people remain undiagnosed.
Unprotected sex si the risk factor identified in
approximately 40% of cases, followed by ne&larhg
during injecting drug use impproximately 20% of cases.
Integrated biological and bebiaural surveillance in
2005/06 revealed an HIV prevalence of approximately
25% amongstDUs in Karachi and Hyderabad,9% in
Sukkur and 13% in Faisalabad.

A consistent and effeioe longderm response to HIV and
AIDS depends on politicalcommitment from all parties and
all levels of government. Reducing HIV transmission
requireschanges in individual behaviour and in community
norms. This cannot be done quickly and themessagesatssiogith HIV prevention need to be regularly

reinforced as new people enterenvironments of risk. Religious and civil society leaders can also play a
vital role in establishing an environment that supports the elimination of HIV transmission. Thew bring

different and important perspective in planning of HIV and AIDS prevention and care programmes and
services and their participation will be supportedPakistan has a concentrated HIV epidemic that will be



most efficiently controlled by working in atargetedanner with the mozit risk populations and
vulnerable populations, most likely to beexposed to HIV and their partners. These are:

A Ilnjecting drug users;

A People who engage in sexual behaviour that put
A Migrant workers;

A L ong Tauckdivermandeassociated population;

A Jail inmates:

A Sexual partners, spouses and children of the ¢
A MaRiskzAdolescents

The primary focus of the HIV prevention effort will be on reducing HIV infection amongst these
populdions. This will involve a public health approach that seeks to work in partnership with
these populations, and that takes care not to further stigmatize them. These are populations

defined by behaviours and the people within these populations are mefthergommunity at

large.
Dr Mohammad Hanihilji, Project Manager Legend®8ety sait e e pi ng todaybés i mpo
focus will be on HIV amo n g Il njecting Drug Users (1 DUs)

preventionLegendSocietystarted Prevention of HIV & AIDS among Jail inmatespported by
PNAC/Interact World wideinJuly, 2005 to Nov.2006.

Later onLegends alsstarte@Service Delivery Package fo
Prevention of HI\& AIDS among IDU/DUs in Quetta
from April-2006 under the support of World Bank
&Provincial AIDS Control Program(PACP) This program
continued till June 302008.Due to persisting
financialconstrainsi$JNHCR came forward to work wit
Legendsin prevention and combating of thisdeadly
disease, started supporting immeatiely after the end of
World Bankfunded projectEversince UNHCR is not onl
supporting Legends Society for its prevention of H
among IDUs but also Care & Support of People living w
HIV in 2011 and proposed to support Care & Support
PLWHAs for 20B.

Under this project &gends is successfully running Drop in Centre (DIC) and Detox Center intQuet
Different types of services are providedDd€ & Detox Centrefo both Aghans living in urban areas and

host populationThe services includeosial services (Bathing, Hair Cutting, Shaving, Refreshments &
Entertainment) medical services (AntiSeptic Dressing, Primary Health Careeatment for Sexually
Transmitted Infections), Voluntary Counseling and Testing (VCT), Harmu&xh Needle Syringe
Exchange Program (NSEP), Condom education & availability and referral for Detoxificatiche
Detoxification Centre the Drug Users and Injecting Drug Users are detoxified so that they can again
become active part of the civil society and live a nornf@.The detail of achievements of different
services against Prevention of HIV among IDUs/DUs is as under:



Registration 4061
Medical Services

PHC 7651
ASD 1040
STI 800
Needle syringe exchange programs(NSEP) 279600
VCT (VoluntaryCounseling and Testing) 3815
Social Services

Condom Distributed 153572
Bathing 6022
Hair cutting 3947
Shaving 4170
Refreshment 57404
Detoxification 666

Service Delivery Package under World Bank®{2ril 20067 30" June, 2008

Under UNHCR (June 2008Decmber 2012)

2008 2009 2010 | 2011 2012
Medical Services
PHC (Primary Health Care) 4273 6728 6051 | 5769 6500
ASD (Anti septic dressing) 697 743 620 359 450
STI (Sexual transmitted infection) 400 428 271 216 600
VCT (Voluntary Counseling and | 508 419 300 673 600
Testing)
Needle syringe exchange programs
NSEP 71416 54773 60000 | 62050 60000
Condom Distributed 22120 24240 28000 | 29230 31560
Social Services
Bathing 890 1983 1090 | 1090 1490
Hair cutting 982 1647 1182 | 1882 1732
Shaving 1060 2192 1260 | 1260 1960
Refreshment /entertainment 21729 41472 50534 | 79234 81079
Detoxification 145 274 260 260 250

He also informed the house that Baistan has no proper Care Support program of PLWHAS under
Government of Baluchistan. Only a small program was under taken with the help of UNHCR in 2011
which had different components including assisting Provincial AIDS Control Program (GoB) through
supply of Opportunistic infeatins (Ols) for PLWHA ward BMC Hospital through PACP .Blood testing of
PLWHAs (CD48 and viral load) from AKUH. Supply of Eliza testing machine and kits to F.J. Hospital
Labs and distribution of nutritional supplements to PLWHAs. Since this program neadediitp but

due to financial constraints UNHCR could not supported2012. However UNHCR has ensured to
support Care & Support of PLWHAs in 2013 but on limited scale which is a welcome gesture on the part
of UNHCR.

Molana Abdul Mateemasappreciatyedhe efforts of Legendd
Society who is working on prevention of HIV and AID
uninterruptedly since 2005.He said thamuslimscholors
supported the prevention measures in order to eradicate the
minace. Theyare busyalsoraising public awareness tigffit the
disease.HIV/AIDS is a threat to the stability and prosperity|
family life claiming the lives oMany young men, women an
childrenfamily and friends facing countless Problems
hardshipddIV/AIDS  have serious economic effects whé
countries lose their skilled and productive individuals on a lafg



scale. HIV/AIDS can defy the struggle to eradicate poverty. Increasing numbers of people require
hospital facilities and families have to spend extra time and money on the treatment angateatsf In

order to control the spread of the disease, religious leaders must be given basic information about
preventive methods that they can relay to the general public. They can be instrumental in mobilizing
communities to care for HIV/AIDS affemtl people, their families and careers and prevent discriminatory
behavior. Many religious leaders may not be aware of the large number of religious organizations and
social workers required to look after the sick anghaned in the case of widespreadHNDS.

Dr Mohammad Ashraf Head, Pathology Dept/ Focal PersonProvincial Reference Lab.Fatima Jinnah
General & Chest Hospital, Quettde explained abouIV/AIDS and
its facts andifures

Human Immunodeficiency Virus ( HIV ),causes a chronic,§
progressive illness that can destroy the immune system of the [jody
andLeading toAcquired Immuno Deficiency Sndrome ( AIDS )
that represent the lattage of this disease

1 Up to 2011,the Number of People living with HIV/AIDSI
over the worldvere 34 Million

9 Estimated 2.5 Million newly infected cases in 2011

1 Up to 2011,there were around 98000 HIV/AIDS cases
Pakistan ( rale 70%,female 28%,children 02%

1 Upto 2011,IN Baluchistan,there are around 460 HIV/AIDS cases

Mode o Transmission

Sexual Contact

Intravenous Drug Users

Transfusion of Infected Blood and Blood Products
From Infected Mother to Child

Others (Tatoomarking,Barber,Surgical Procedures )

To To To Do I

Facts and Figures

Major factor is Therapeutic Injections often with non sterile injection equipiinepeatediuse, recycling

of syringes800 million Injections given in Pakistan annuallyHIV among Intravenous Drug Users is nearly
20%.

Sign and Symptoms

Window period from Gveeks to 6 months, some time few years

Flu-like iliness, Fever, Headache, Lymph node enlargement, rash, sore throat, continuous diarrhea, weight
loss(more tharl0% in a short timgperiod)

HIV Virus destroy the immune system of the body by attacking tbedCLymphocytes which are
necessary to defend the body against invading organisms.

Diagnosis

Blood tested for HIV infection by

ICT rapid method ( Indirect Chromatic TechnigueQuick Result
ELISA Method( Enzyme Linked Immuno Assay)

Western Blot Method

Routine Blood Tests

To o o I



Treatment
A ARV ( Anti Retroviral Therapy )
A Symptomatic Treatment
A Counseling of Patient
A Counseling of Family

PREVENTION
A No Vaccine
A Itis possible to minimize its transmission
A To practice safer Sex
A Don't share Netles
A Transfuse Screened Blood and Blood products
A HIV infected Mother should be on ARV treatment during pregnancy

Diagnosis by ELISA

During 2012 p to Novthe F. J. Lab confrmed the number of cases after Elisa tests are as under:
A Total Cases 48

Sources of Cases

A BMCHospital 20
A save the Children 07
A Legend Society 15
A F.J.G &Chest Hsp 06

After the presentation of Dr. M. Ashraf, MBahira invited three PLWHAs (2 IDUs and=BW) on stage

to share their view and the history of carrying this deadly virus. Both the IDUs blamed for their habit of
needle sharing for their intake which caused them the HIV. They are udertreatment in BMC Hospital,
PLWHA Centre,Quetta. They have alsddtthat were the beneficiaries of food supplements provided by
Legends Society besides blood testing (CD 4counts and viral load) etc.



