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HIV/AIDS among children in Ratodero, Pakistan amidst the COVID-19 pandemic: Challenges, 
efforts, and recommendations  
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A B S T R A C T   

In Pakistan, HIV has increased at an alarming rate in recent decades, and the death toll has risen. It is a public 
health challenge amidst the COVID-19 pandemic that is not being given due importance. The present article 
looks at the challenges and efforts being made to deal with HIV among children in Ratodero, Pakistan, and 
addresses measures that can be taken to control the disease in the child population epidemiologically.   

1. Introduction 

According to the World Health Organization (WHO), about 38 
million people around the world are currently living with HIV/AIDS as 
of 2020, among whom 1.7 million are children under the age of 15. 
Around 36.3 million people have also unfortunately succumbed to the 
disease till date. Even though the total number of AIDS-related deaths 
had decreased from 900,000 in 2015 to 680,000 in 2020, but 1.5 million 
new infections were still recorded in 2020, averaging about 4000 new 
infections per day. About 150,000 new HIV infections were recorded in 
children less than 15 years in just a year 2020 alone. The majority of 
child and adult deaths due to HIV/AIDS have occurred in the regions of 
Africa, Asia, and the Pacific.1,2 

In recent years, the HIV pandemic has had a tremendous effect on 
children. Around 10% of new HIV infections in the world are seen in 
children. The number of children infected with HIV has increased 
significantly since the first cases of AIDS were identified in 1982, mostly 
in developing countries. In 2010, an estimated 3.4 million children 
under the age of 15 were living with HIV globally, with approximately 
240,000 new infections (58% lower than in 2002) and an estimated 
190,000 children dying from AIDS.3 

In Pakistan, the burden of HIV has increased at an alarming rate in 
recent decades, and the death toll has risen. According to the National 
Health Survey report, Pakistan has an estimated 150,000 HIV patients, 
with 75,000 in Punjab, 15,000 in Khyber Pakhtunkhwa, and 5,000 in 
Baluchistan. By August 2018, Sindh had an estimated 60,000 HIV- 
positive patients.4 

Unlike many other infectious diseases, HIV has a low prevalence in 
Pakistan, especially among children.5 However, in the first epidemio-
logical study of data from 930 HIV-positive people diagnosed in Rato-
dero, a small town in Pakistan’s Sindh province, between April 24 and 
July 15, 2019, nearly 80% were children under the age of 5. HIV in-
fections in children were linked to receiving multiple injections i.e. same 
syringes were repeatedly used on one or more children from healthcare 
providers as part of treatment.6 This lead to an increase in HIV trans-
mission increased due to this medical error which was mainly because of 
poorly trained staff. As of December 22, 2019, 1221 new HIV cases had 

been identified, 970 of which were in children,7 with the possible in-
crease in number due to the increased rate of screening. According to the 
Sindh AIDS Control Programme (SACP), 42,533 people were screened 
by November 30, 2020, and 1,438 were found to be HIV positive and 
registered at the Ratodero ART Centre. Among them, there were 1,076 
children in total, with 666 boys and 410 girls. The SACP has announced 
that 34 children and four adults have died due to the Ratodero 
outbreak.8 

2. Challenges 

The average monthly household income in Pakistan is roughly $260, 
but most people in Ratodero sustain on much less.9 In 2006, the cost of 
generic medicines for an HIV patient in Pakistan ranged from $300 to 
$500 (£174 to £291; €254 to 424€),10 which would have increased if 
inflation had been factored in overtime. Most Ratodero inhabitants find 
it difficult to live comfortably whilst caring for an HIV-positive child as it 
adds to the financial strain of a local Ratodero family. 

With the number of new HIV cases on the rise, there are significant 
barriers to access and adherence to antiretroviral therapy (ART). Even 
though the National AIDS Control Programme (NACP), with the help of 
the Global Fund, has developed 45 HIV treatment centers across the 
country’s four provinces,11 people living with HIV often have to travel 
long distances to avail necessary treatment and pay out-of-pocket to 
cover for travel costs. ART centers are seldom managed by experts due to 
a shortage of infectious disease specialists. Physicians and other primary 
care professionals, in particular, lack expertise and training in the 
management of HIV-positive children.11 

The possibility of ARTs running out of stock is also an added concern. 
ARTs are not produced in Pakistan and must be imported through a 
support mechanism set up by the Global Fund to Fight AIDS, Tubercu-
losis, and Malaria in Pakistan. Pediatric formulations of ART are sus-
ceptible to stockouts, as volumes of the supply required may not be as 
high as that of adult ART, therefore, leading to inadequacies in the 
planning of alternate supply chains in cases of shortages.12 HIV drug 
resistance is a serious global health problem that can have an effect on 
HIV treatment outcomes in low and middle-income countries with 
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fractured healthcare systems, limited access to care, shortages of 
second-line ART regimens, and sub-optimal viral surveillance.13 HIV 
drug resistance can undermine the UNAIDS Fast Track goal of ending 
AIDS by 2030.14–16 

The COVID-19 pandemic has had an adverse impact on global 
healthcare and prevention delivery, and Pakistan is no exception. 
Pakistan had recorded 1,004,694 confirmed COVID-19 cases and 23,016 
deaths as of July 25, 2021.17 People living with HIV with advanced 
disease as in those who are not on medication or not virally suppressed 
may be at higher risk of COVID-19 infection.18,19 Data on people 
afflicted with HIV and COVID-19 co-infection in Pakistan and deaths due 
to the same are currently not available. 

During the implementation of a community engagement project in 
Ratodero’s HIV-affected community, where over 1100 HIV positive 
children and adults are registered for ART, it was discovered that child 
mortality has increased in the last six months, and most children have 
not been tested for COVID-19 on personal communication with outreach 
workers of UNICEF and Sindh AIDS Control Programme who supported 
the project in Ratodero. It is unclear if COVID-19 has played a role in 
these negative outcomes, either directly through viral burden or indi-
rectly through decreased access to treatment.20 

3. Efforts 

The Sindh AIDS Control Program (SACP) and the provincial 
Department of Health (DOH) have led the response to the incident. UN 
partners, the Pakistan Field Epidemiology & Laboratory Training Pro-
gram (FELTP), Aga Khan University, and other partners have all 
contributed to the response. Shaikh Zaid Children’s Hospital in Lahore 
opened a new HIV/AIDS ART Treatment Center for children. Labora-
tories, blood banks, and clinics that were not approved have been shut 
down which was a step in the right direction to curb the outbreak.21 

Throughout the first half of 2019, a mission led by the Federal 
Ministry of Health (MOH) and WHO, with help from other UN partners 
and academia, was carried out. The goals were to classify HIV trans-
mission sources and chains, map high-risk areas, and identify gaps in 
HIV detection, care, and treatment.21 As a result of these efforts, the 
source of the outbreak was detected. 

Officials mapped many families’ back to a single doctor, thanks to 
the aforementioned actions and inquiries. Authorities arrested the doc-
tor in late April 2019, accusing him of spreading the virus to hundreds of 
patients using contaminated syringes. The incident highlights how just a 
few syringes and one doctor can potentiate such disastrous conse-
quences for patients as well as the community at large. Since needles can 
easily transmit viruses like HIV and hepatitis C between patients, reusing 
syringes in medical facilities is strictly prohibited. Syringes are however 
often still reused in Pakistan, even though it is illegal.22 

4. Recommendations 

Some patients must drive up to 7 hours to receive care for HIV at The 
Aga Khan Hospital, which is the only reputable medical facility in the 
region. With the support of UN agencies, the World Health Organization, 
and the Centers for Disease Control and Prevention, effective primary 
health care units should be built in the area to relieve the burden on 
families whose lives are already in shambles.23 

Apart from supplying the facility only during pre-determined short 
periods of time, emergency services should also be made available 24 
hours a day, seven days a week, because deaths may also be a result of 
the unavailability of routine emergency services. The healthcare system 
must be more cooperative, and the administration must be held 
responsible for any insufficient assistance that may be provided.24 

Doctors should be evaluated on a regular basis to ensure their com-
petency and alignment with current medical education and standards. 
Before issuing a license to practice, the physicians’ mental and physical 
wellbeing should be evaluated as well to prevent the spread of further 

new cases of HIV. Testing kits and lab facilities are invaluable assets in 
the forefront for fighting diseases like HIV, because the disease cannot 
be effectively contained and tackled until they’re found. According to 
reports, 3000 medical kits were distributed, which is insufficient for a 
district with more than 0.3 million people. These instruments and 
equipment, which include adequate sterile disposable syringes for the 
future, must also be borne in mind.Proper disposal of the used syringes 
should be done to prevent any future outbreak.25,26 

Though human life cannot be valued and compared with those of 
monetary benefits, a small financial contribution can make a big dif-
ference in helping a struggling family. According to a report, the average 
per capita income is less than 879 PKR per month, which is below the 
national poverty line. A family can also be helped with remuneration for 
the expenditure incurred as a result of medical services for HIV-infected 
children. The government can also help cover basic needs, such as food, 
housing, and healthcare for families who are currently below the 
poverty line. An extra monthly stipend may also be provided to families 
afflicted with HIV who are not under the poverty line but requiring some 
financial aid.27 

Other recommendations include, (a) Increase in the number of HIV 
treatment centers, (b) Operation of all HIV treatment centers under the 
guidance of an infectious disease specialist, who can if necessary be 
virtual thanks to advancements in telemedicine during COVID-19, (c) 
Enhance staff training on the National Guidelines for ART and also assist 
health care providers in selecting suitable ART regimens, (d) Expand 
genotyping for HIV drug resistance (molecular surveillance), (e) 
Improve client counseling on ART, including community-based HIV 
treatment for people living with HIV and, (f) Advocate and ensure 
professionalism in HIV treatment centers at all levels to protect the 
privacy and human rights of people living with HIV and their families, 
(g) The children in the region should also be taught about sexually 
transmitted diseases transmission and regular screening should be done 
to prevent a future outbreak. 

5. Conclusion 

Since the prevalence of SARS-CoV-2 coinfection with HIV is un-
known, governmental organizations such as the National AIDS Control 
Program (NACP), Community-Based Organizations (CBOs), and inter-
national agencies such as UNAIDS need to investigate the prevalence of 
coinfection with SARS-CoV-2 and HIV at the earliest to help prevent 
further adverse outcomes. People living with HIV should also be con-
tacted to determine any disruptions in continuing their ART during the 
COVID-19 pandemic, as a result of economic adversities as well as ac-
tions taken by the government such as movement restrictions. Given 
that most HIV-positive individuals live on the outskirts of central cities 
and regions, it may be worthwhile to investigate the degree to which 
COVID-19-related preventive measures such as social distancing, mask 
use, and hand hygiene are being realistically adopted. While dealing 
with the COVID-19 pandemic, we must not overlook the biological and 
social vulnerabilities of people living with HIV in these trying times, 
especially in the context of widespread stigma and prejudice associated 
with the disease, as well as limited healthcare services. This goal can be 
achieved with timely analysis alongside quick and structured evidence- 
based action. 
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