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Generation Surveillance (SGS) system for HIV infection within the National AIDS Control Programme's 
(NACP's) capacity building and programme management component. Since its initiation, HASP with its 
NACP and PACP partners, has conducted one pilot and four successful surveillance rounds among 
identified key populations at risk, i.e., Injecting Drug Users (IDUs), Male Sex Workers (MSWs), Hijra Sex 
Workers (HSWs), and Female Sex Workers (FSWs). 

This report provides national biological and behavioural information of key populations at risk that was 
gathered in Round 4 of SGS, conducted in 2011. Since the previous rounds identified emerging HIV 
epidemics among high risk groups, the focus of Round 4 was to ascertain the spread of HIV among these 
groups and to understand any changes in behaviours that increase or decrease the risk of HIV infection. 
Based on observations from the “Rapid Situation Assessments” conducted previously in Pakistan, high risk 
activities are not limited to large urban centres. The number of cities included in Round 4 Integrated 
Behavioural and Biological Surveillance (IBBS) were therefore doubled from 9 cities in Round 3 to 17 cities. 
It is anticipated that this report will provide further insight into the status of the epidemic in these key 
populations along with the transmission dynamics that will serve as foundational information for planning, 
improving and implementing prevention and care services.

In Pakistan, the trend of HIV epidemic has shifted from a low-prevalence state to concentrated state 
among the key populations at risk which is derived from the fact that HIV prevalence in some of the high 
risk groups has been found to be more than 5% and existing behavior patterns signify it to be a high risk 
situation.

This report is the result of unfaltering dedication, hard work and commitment of a large number of people, 
organizations and institutions. I would like to acknowledge the efforts and devotion of the Agriteam 
Canada and HASP team in making this Round a reality. I would also like to acknowledge the contributions of 
the representatives of NACP, PACPs, Research Institutes, NGOs, UN system and laboratory representatives. 
And last but not the least I would like to thank all the respondents who participated in this survey. I deeply 
appreciate the guidance and support provided by the Canadian Project Director, Ms. Michelle Munro and 
all the technical members of the Agriteam. I hope for the continuation of same support and more 
sustainable partnerships in future.

Dr. Sajid Ahmad
National Programme Manager
National AIDS Control Programme
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Executive Summary

This report provides mapping, and biological and behavioural information related to HIV infection among 
four key populations: Injecting Drug Users (IDU), Male Sex Workers (MSWs), Hijra Sex Workers (HSWs), and 
Female Sex Workers (FSWs). The data presented here were collected during round 4 of the Integrated 
Biological and Behavioural Surveillance conducted between June – September 2011. The first phase of this 
project involved mapping each key population across 20 cities in Pakistan. The cities included DG Khan, 
Faisalabad, Gujrat, Lahore, Multan, Pakpattan, Rahim Yar Khan, Rawalpindi, and Sargodha in Punjab; Dadu, 
Hyderabad, Karachi, Larkana, Mirpurkhas, Nawabshah, and Sukkur in Sind; Haripur and Peshawar in KPK; 
and Quetta and Turbat in Balochistan. The results from these mapping activities are presented in a 
separate report*. The mapping data provided sampling frames, and diverse sampling techniques were 
used to draw representative samples of the key populations from selected cities for this round of the IBBS. 
Behavioral data were gathered from these population samples using a structured questionnaire covering 
socio-demographic information and risk behaviour indicators identified from the literature on HIV. 
Informed consent was obtained prior to conducting interviews. Biological data were gathered using the 
capillary “Dried Blood Specimen” (DBS) methodology, chosen for its ease of collection, storage, shipping, 
and serological accuracy. The interviewers were trained in DBS collection and infection control processes. 
Appropriate infection control measures were followed during the procedure. A debriefing session was 
held with the participants on completion of the questionnaire and drawing of a biological sample, to 
answer participant queries. Information on HIV prevention and available services including voluntary 
counselling and testing (VCT) and specified service delivery packages for the study participants was also 
provided.

Injecting Drug Use:
Despite various preventive efforts, infection rates among IDUs have steadily increased from 10.8% in 2005 
to 37.8% (95%CI: 37.3%, 38.3%) in 2011. Not only has the overall prevalence increased, but the number of 
sites with relatively advanced epidemics has also expanded. With the exception of Pakpattan, all 17 cities 
where the survey was conducted showed prevalence rates of over 5% among IDUs. In cities like Faisalabad, 
DG Khan, and Gujrat, HIV prevalence was close to 50% among the surveyed population. Also of concern is 
that on average, the majority of IDUs start injecting in their mid-twenties (25.6 years) and have been 
injecting for about five years. The frequency of injecting was also high with almost three-quarters of IDUs 
surveyed (71.5%) reported injecting between two to three times a day in the past month and 21.1% 
reported injecting more than three times a day. Approximately 90.5% of IDU reported injecting in public 
spaces and 80.9% reported injecting with friends/family; about and exceptionally high proportion (70.3%) 
reported that they had sought help in injecting by “professional injectors/street doctors” during the past 
month. Poly-drug use was the norm with Avil being the drug of choice in most cities except for Rahim Yar 
Khan, DG Khan, Sargodha, Larkana, and Turbat where heroin was the drug of choice.  Safe injection 
practices are uncommon and trends in injecting with a used needle are not encouraging. Overall, only 
38.6% of IDUs report always using a new needle and syringe for injection in the past month. 

However,  responses varied significantly across cities (range = 66.8% in Pakpattan, 8.9% in Rawalpindi). Of 
note, using someone's syringe did not necessary translate to passing on a used syringe. Sexually 
interactions between IDU and other key populations varied by city but overall, 4.8% and 9.4% of IDUs 
reported having sex with M/HSWs and FSWs, respectively, in the past six months. Reported condom use 
was low (16.3%) during the last anal sex with MSW or HSW and only slightly higher (28.4%) during last sex 
with a FSW. In the latter case, condom use has remained relatively unchanged when compared to results 
from previous rounds of the IBBS.  Although more than two-thirds (86.7%) of IDU had heard of HIV and/or 
AID Sand knew it could be sexually transmitted; in all the cities except Karachi, Larkana, and Dadu, only 

* Mapping of key population at higher risk of HIV January 2012
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approximately one-half of the respondents knew that condoms can protect against HIV transmission. In 
contrast 79.3% were aware that using clean needles/syringes could prevent HIV transmission. Sixty-four 
percent believed that they were at a risk of acquiring HIV but only 32.8% knew of a place where they could 
be tested for HIV, while 25.1% had been tested for HIV in the past. Only 44% of IDUs had ever heard of HIV 
prevention programs in their city, but among those using the services, 74.6% were frequent users mostly 
accessing HIV prevention services to obtain new syringes. 

Male Sex Workers:
The overall HIV prevalence among MSWs remains low at 3.1% (95%CI: 2.8,3.4)and concentrated in Karachi 
(5.9%, 95% CI: 3.9, 8.9) followed by Larkana (3.1%, 95% CI: 1.7, 5.4). No MSW tested positive for HIV in 
Haripur, Peshawar, and Sargodha and the prevalence in the remaining cities was between 0.3% and 2.2%. 
While these results may be encouraging, of concern is the almost 3-fold increase in the HIV prevalence 
among MSWs since 2008. This finding, coupled with the IDU and sexual networks with IDU and HSWs in 
certain cities suggest that MSWs remain at risk for HIV transmission. MSWs tended to be young; 
42.1%were between 13 and 19 years of age. Education levels were low (approximately 40.2% had received 
no formal education) and more than 80% of MSWs lived at home with their families. However, nearly 
11.6% of the MSWs had traveled to other cities within the past year, 3% had travelled internationally and of 
the latter, 79.2% had travelled for sex work.  Approximately one half (57.6%) of MSWs solicited clients by 
roaming around in public places and a large proportion (30.4%) used cell phones to access clients. On 
average, MSWs entertained 2 clients per day or an average of 40.4 ± 32 clients per month. The mean 
number of clients per month increased with age. Consistent condom was generally low and varied 
geographically. Overall, only 13% reported regular condom use with commercial sex partners; the 
proportion was lower (10.9%) with non-commercial sex partners. Younger MSWs less likely to use 
condoms when compared to older MSWs. Not surprisingly, consistent condom use increased as education 
level increased. Sexual networks with other key populations varied geographically but overall, 4.9% of 
MSWs reported paying other MSWs for anal sex. Bisexual behaviour was reported by approximately 39.5% 
of MSWs. Approximately 76.9% of MSWs had heard of HIV and/or AIDS but while knowledge of sexual 
transmission and condom as prevention methods was high in this group, only 27.3% knew that the use of 
clean needles/syringes could prevent HIV transmission. Only 22% of MSWs interviewed had ever been 
tested for HIV and approximately one-half (55%) felt they were at risk for acquiring HIV infection. HIV 
prevention service awareness and utilisation was low with only 12.7% of MSWs being aware of such 
programs in their city and over one-half (57.8%) using the services less than once a month. 

Hijra Sex Workers:
With an overall HIV prevalence of 7.2% (95%CI: 6.8%, 7.5%), the HIV epidemic appears to be more 
established in HSWs than among MSWs and FSWs, though much of this is influenced by very high 
prevalence among HSWs in Larkana (15%, 95% CI: 11.6, 19.1) and Karachi(12.3%, 95% CI: 9.3, 16.1). A little 
over one-third (34.7%) of HSWs were between 25-29 years old, almost one-half were illiterate (42.4%), and 
70.6% lived in Deras. Approximately one-quarter (22,7%) of HSWs had migrated from other cities with 
Rawalpindi, followed by Karachi, Quetta, and Peshawar were the most commonly reported destination 
points. Public places (38%) and/or cell phones (44.4%) were most commonly used to solicit clients; only 
10.7% of HSWs rely on gurus for clients, reflecting the decreasing dependency of HSWs on their guru for 
sexual partnering. On an average, HSWs entertained two clients per day or approximately 40 clients per 
month but the volume of paying clients varied substantially across cities, ranging from a mean of 20 clients 
per month in Rawalpindi, to 90 clients per month in Multan. Reported consistent use of condoms was low, 
with only 23.6% of HSWs reporting that they always used a condom with paid clients in the past month; the 
proportion was even lower with respect to regular condom use with regular non-paying partners, at 
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18.1%.  Consistent condom use varied considerably across cities. Overall, 10.3 % of HSWs reported to have 
had sex with IDU in the past six months, whereas 3.4 % HSWs reported that they had been injecting drugs in 
the same time period (range = 17.2% in Quetta, 8.7% in Larkana). More than one-half (55.1 %) of HSWs 
reported using alcohol and/or drugs during sexual intercourse in the past six months. A high proportion 
(90.9%) had knowledge of HIV and/or AIDS and its prevention. However, only 54.6% knew that abstinence 
from sex could prevent HIV transmission and only 20.6% were aware that using clean needles was 
important in preventing HIV transmission. Only 32.6% of HSWs had ever been tested for HIV; 35.8% of 
HSWs knew where to go to access HIV testing, and a little over one-half (55.6%) reported feeling at risk for 
HIV infection. Approximately 31.6% of HSWs were aware of HIV prevention programs in their city but 
among these individuals, 7.8% said they never utilized these services.

Female Sex Workers:
When compared to the other key populations, FSWs had the lowest prevalence of HIV infection. In 2011, a 
total of 27 FSWs tested HIV-positive, for an overall weighted prevalence of 0.8% (95% confidence interval, 
0.4, 0.9). However it is noteworthy that there was only 1 positive HIV case among all FSWs tested in 12 cities 
during the previous round of IBBS in 2008. Furthermore, in certain cities (Lahore, Multan, Quetta, and 
Sukkur) the fairly extensive FSW/IDU sexual network suggests a potential for the spread of HIV from IDUs 
to the FSW population. In this round of data collection, Larkana and Karachi reported the highest 
prevalence of HIV among FSWs (1.9% each) followed by Haripur (0.9%), Sukkur (0.8%), Lahore (0.5%), DG 
Khan (0.5%), Sargodha (0.3%), and Multan (0.3%). No HIV cases were reported in the remaining cities. The 
majority of the FSWs (57.4%) surveyed worked out of homes and “Kothikhana”, followed by public places. 
However, city-specific variations were observed. Across all cities the average age of FSWs was 26.9 years, 
with little variation by FSW typology. Younger FSWs, however, were more likely to work in Kothikhanas. 
Overall, FSWs have been working as a sex worker for an average of 5.3 years, beginning on average 21.9 
years of age. FSWs who work in brothels initiated sex work at a younger age (mean 19.2 years), and had 
worked for longer (mean 9.7 years) than other types of sex workers. The majority (85.4%) of FSWs had 
children with 18.5% reporting at least five children and 50.6% were illiterate, with illiteracy being more 
common among FSWs in brothels (63.9%). Only 23.5% of all FSWs had a source of income other than sex 
work, with FSWs who solicit clients through cell phones being most likely to have other sources of income 
(26.9%). Of note, the median monthly income decreased with age. Overall, 17.7% of FSWs reported having 
travelled to other cities in the past one year with Lahore followed by Karachi, Islamabad, and Rawalpindi 
being most commonly cited as in-migration cities; 4% of FSWs had travelled abroad. FSWs had an average 
of three clients a day (SD = 2.3 clients) or a 50 + 37.2 monthly average. While there was not much variation 
by typology and geography, in general, younger FSWs had a higher client volume than older FSWs. Condom 
use by FSWs with their clients was generally very low with only 33.2% of FSWs reporting that they always 
used a condom with their non-commercial clients in the past month, and 20.6% reporting consistent 
condom use with non-commercial clients. Brothel-based FSWs reported substantially more condom use 
than the other types of sex workers. Most FSWs (94.3%) who had heard about HIV and/or AIDS knew that 
HIV can be transmitted by sexual intercourse, but less than one-third (32.6%) knew that HIV can be 
transmitted through injuries by sharp instruments or needles/syringes and only 13.4% knew about mother 
to child transmission of HIV. Only 15.7% of FSWs had ever been tested for HIV and 22.5% knew where HIV 
testing services were offered. Only 18.9% of HSWs were aware of HIV prevention programs (SDPs) in their 
city; awareness of SDPs was relatively high among brothel-based FSWs at 88.2%.

The analysis of bridge populations due to injecting and sexual networks indicate the overall potential for 
epidemic expansion within cities, and provide guidance about the importance of program scaling up 
across cities. In particular, considering the rising HIV prevalence among IDUs, low condom usage and risky 
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injecting practises, there is the risk of spill-over into networks of sex workers and their clients.

In conclusion, this survey reinforces previous findings that there are substantial and widespread networks 
of key populations within Pakistan who are at a significantly higher risk of acquiring HIV. The epidemic is 
expanding in the IDU population. MSWs, HSWs and FSWs are also getting infected. Prevention among 
these populations remains a key challenge for Pakistan's efforts to curtail the HIV epidemic. Widespread 
and intensive efforts are required to bring about broad changes in injecting and sexual behaviours of IDUs. 
In addition, a need for rapid implementation of effective programs to reduce sexual transmission in the 
male and hijra sex work networks to curtail further expansion of the HIV epidemics in these groups is 
important. Since HIV may not have, as yet, reached female sex work networks to a large extent, there still 
remains a window of opportunity to further protect FSWs and their partners by scaling up prevention 
programs. To do this effectively, it is important that this information is used to inform the planning and 
delivery of prevention programs, and that those implementing these programs are provided with the 
support needed to use this information effectively.
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Mapping of key populations at higher risk of HIV; HIV Second Generation Surveillance in Pakistan, January 2012. National AIDS Control Program. Pakistan.
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Table 2.1a: 

Selected sites 

for IBBS by 

Province, 2011
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Province  City  Key populations 

Selected

Study 

Period  

Punjab  DG Khan (DGK)  FSW, IDU  July-Sept  

Faisalabad (FBD) IDU, MSW. HSW, FSW July-Sept

Gujrat  (GUJ) IDU July-Aug

Lahore (LHR) IDU, MSW, HSW, FSW July-Sept 

Multan (MLT)

 

IDU, MSW, HSW, FSW

 

July-Sept

 

 

Pakpattan (PKP)

 

IDU

 

July-Aug

 

 

Rahim Yar Khan (RYK)

 

IDU

 

September

 

Rawalpindi (RWP) MSW, HSW, FSW July-Sept

 

Sargodha (SGD)

 

IDU, MSW, HSW, FSW

 

July-Sept

 

Sindh

 

Dadu (DDU)

 

IDU

 

June-July

 

 

Karachi (KHI)

 

IDU, MSW, HSW, FSW

 

June-July

 

 

Larkana (LRK)

 

IDU, MSW, HSW, FSW

 

June-July

 

 

Sukkur (SKR)

 

IDU, MSW, HSW, FSW

 

June-July

 

Khyber Pukhtunkhwa

 

Haripur (HRP)

 

IDU, MSW, HSW, FSW

 

September

 

 

Peshawar (PSH)

 

IDU, MSW, HSW, FSW

 

September

 

Balochistan

 

Quetta (QTA)

 

IDU, MSW, HSW, FSW

 

June-July

 

Turbat (TRB) IDU June-July
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Fig 2.1a: Illustrative presentation 

of the selected sites for IBBS in Pakistan, 2011



Box # 1:  Mapping of  cities added to  the IBBS 2011

7



Box # 2: Study Subjects  and Case Definitions

8
 Considering recent studies cited in the background and references, HASP has proposed lower age limit of 13 years in the present surveillance round and has put in place strategies 
to ensure that consent is secured without coercion and that adolescents are referred to appropriate services.
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Table 2.3a:

 Sample 

distribution of 

IDUs, MSWs, 

HSWs and 

FSWs for 

IBBS, 2011

Province City IDUs MSWs HSWs FSWs
Punjab D.G. Khan 365 - - 375

Faisalabad 364 359 356 376

Gujrat
 

208
 

-
 

-
 

-
 

Lahore
 

367
 

360
 

366
 

375
 

Multan 365  360  355  375  

Pakpattan 365  -  -  -  

Rahim Yar Khan 214  -  -  -  

Rawalpindi - 360  355  375  
Sargodha 365 360 354 345

Sind Dadu 194 - - -

Karachi 365 360 359 377

Larkana 365 360 355 375

Sukkur 365 360 357 375

KPK Haripur 65 84 266 211

Peshawar 260 352 352 367

Balochistan
 

Quetta
 

365
 

359
 

338
 

345
 Turbat 365 - - -
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Social Mobilizers are members of key populations who facilited field worker

2.4    Sampling strategy and Recruitment 
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Solomon S.S. Solomon S, Rodriguez I.I, Mc Garvey T, Ganesh A.K, Thyagarajan S.P, Mahajan P.A, Mayer K.H. Dried Blood Spots(DBS): A valuable tool for HIV surveillance in 

developing/tropical countries. Int J of STD and AIDS 2002;13:25-28

 11
Serologic Assays for Human Immunodeficiency Virus antibody in dried-blood specimens collected on filter paper from neonates : US Department of Health and Human Services,

 Public health Services, CDC, Atlanta GA; August 1989
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Figure 2.8a:

 Illustrative

presentation

of the testing

Algorithm for

HIV testing for IBBS

in

Pakistan, 2011
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Figure 2.10a:

 Structure 

of the 

field teams 

during 

IBBS, 2011
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 Figure 2.11a:  

Data flow 

during

 IBBS 2011

Error

 

No
errors

 

 

Finalization of Database
and integrating biological result

 

 

Dual entry
Daily 

backup

 
On completion 
of data entry

 

Dual check editing /
cleaning 

 

PDCU
Editing/Cleaning

 

 

Field Office

Send Data
to CDCU

 

 

 

CDCU 

PDCU 
Fixing Data

 

 

Errors 

Inconsistency Check Run 

 

SPSS conversion & analysis

Data filled

Counting / 
coding / 

checking in 
questionnaires

 Received Qnr at PDCU

 

Updating/ maintaining 
log sheet

 

OK

 

 

field

PDCU

CDCU

Hard copy
archived

15



 

16



3
Injection Drug Users 
(IDUs)
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IDUs

Table 3.1a: 

Estimated

 size 

of the IDUs 

population,

 IBBS 2011
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IDUs

Average ± SD income/month: 6,266 ± 2,914 PKR; 1 PKR = US $0.011

Table 3.2a: 

Socio-

demographic

 characteristics 

of IDUs,

 IBBS 2011
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IDUs

Figure 3.2a: 

Proportion 

of IDUs

living at 

home and street

by city, IBBs 2011

Figure 3.2b: 

Proportion of married

 IDUs by city, IBBS 2011



IDUs

Table 3.3a: 

Migratory pattern 

of the IDUs, 

IBBS 2011
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IDUs

Table 3.4a: 

Injecting 

practices 

of IDU, 

IBBS 2011
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Street doctors or Professional injectors are IDUs themselves, who are paid by other IDUs to inject drugs. 

Figure 3.4a: 

Average number of 

injections per day 

by city, IBBS 2011

Figure 3.4b: 

Proportion of IDUs 

who always 

used services of 

"professional" 

injectors during the 

past month by city,

 IBBS 2011

About two-thirds of all IDUs reported that 

they had sought help in injecting from 

“professional injectors/street doctors” 

during the past month (Table 3.4a). Of these, 

24.1% always got their injections from these 

professional injectors and (Table 3.4a). There 

was substantial variation between cities in 

the proportion of IDUs who reported always 

using the services of professional injectors 

ranging between 39.7% in Karachi to 0% in 

Quetta (Figure 3.4b).   
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1

Street doctors or Professional injectors are IDUs themselves, who are paid by other IDUs to inject drugs. 

24
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Figure 3.4c:

 Proportion of IDUs 

always using

 a new syringe

 for injecting 

in past 

month by 

city, IBBS 2011

Table 3.4c: 

Injection practices 

on last injection 

among IDUs,

 IBBS 2011

* Of those who used paraphernalia for injection 

 Variables  IDUs %  

Sharing needle/syringe at last injection  39.2  

Proportion of IDUs sharing same needle 

  

? One  

22.6
 

? Two  9.7

 

? More than two  6.2

 

Used injection paraphernalia 

 

13.6

 

Shared injection paraphernalia*
 

43.5
 

Injected by professional injector  44.3  

Injected with a needle used by another IDUs

Passed a needle/syringe to another IDUs

31.2

25

IDUs
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Figure 3.4d: 

Proportion of IDUs 

sharing 

syringes/needles 

on last injection 

by city, IBBS 2011

Figure 3.4e: 

Proportion of IDUs 

injected with used

 syringes/needles 

on last injection 

by city, IBBS 2011

Figure 3.4f: 

Proportion of IDUs 

passed on 

 syringes/needles 

on last injection 

by city, IBBS 2011

IDUs
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IDUs

Figure 3.5a: 

Proportion of 

IDUs reporting

 paying for sex 

in the past 

six months 

by city, IBBS 

2011

Table 3.5a: 

Selected sexual

 behaviour 

patterns among

 IDUs,

 IBBS 2011

LHR FBD SGD MLT DGK GUJ PKP RYK KHI SKR LRK DDU PSH HRP QTA TRB

Practices / Behaviors
 

IDUs %
 

Age of first sexual intercourse (mean ± S.D) 17.4 ±3.5   

Never had sexual intercourse 6.8

Regular female sex partner (last 6 months)

?

 
Sexually active with regular female sex partner

 
26.4

 ?

 

Condom use at last sex 

 

25.8

Had sex with FSW (last 6 months) 13.9

?

 

Mean

 

number of paid female partners (mean ±S.D)(mode)

 

4.6 ± 7.5(2)

 
?Condom use in last sex with paid female sexual partner 28.4

Had sex with a MSW or HSW (last 6 months)

 

7.1

 

?Condom used  in last sex with MSW / HSW 16.3

?Lubricant use in last sex with MSW / HSW 40.1

Exchanged/sold sex for drugs or money (last 6 months) 15.3
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IDUs

Table 3.6a:

 HIV and STI related 

knowledge among

 IDUs, IBBS 2011

Knowledge Area

 
IDUs

 
%

 

Ever heard of HIV and/or AIDS
 

86.7
 

Healthy looking person can have HIV/AIDS*
 

73.4

HIV transmitted
 

by sharp  *

Instruments /needles/syringes*
 87.2

 

HIV transmitted by sexual intercourse* 83.8

HIV transmitted by blood transfusion* 23.5

Clean syringes/needles to prevent HIV  transmission*  79.3  

Condoms can prevent HIV transmission* 68.8

Sexual abstinence to prevent HIV  transmission* 38.4

Self perception of risk for HIV* 64.1

Know where to receive HIV test* 32.8

Have been tested for HIV* 25.1

Knows test results* 71.8

Awareness of sexually transmitted infection (STIs) 71.5

Self reported STI in past 6 months* 4.6

Received treatment for reported STI* 84.3

* positive response to initial question
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Fig 3.6a: 

Knowledge of 

modes of 

HIV transmission 

among IDUs 

who have

 heard of 

HIV/AIDS 

by city, 

IBBS 2011

Figure 3.6b: 

Knowledge of HIV 

preventive 

measures among 

IDUs who have

 heardof HIV/AIDS

 by city, 

IBBS 2011

IDUs
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Table 3.7a: 

Knowledge and

 utilizationof HIV 

prevention 

programs

 among IDUs 

who had heard 

of SDPs, IBBS 2011

3 . 7      P ro g ra m E x p o s u re a n d U t i l i zat i o n
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IDUs

Figure 3.7b: 

Common services 

utilized at SDPs 

in past 6 months by 

among IDUs

 who utilize 

these programs, 

IBBS 2011

Table 3.7b:

 Services utilized by 

IDUs in past 

6 months

 by city, 

IBBS 2011
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92.6

38.2

2.0

Medicine

STI tr
eatm

ent

Counseling

Social service

Condoms

HIV te
st

New sy
rin

ge
ASD

Detoxific
atio

n

Services QTA KHI SKR LRK MLT FBD SGD LHR PSH DGK

Medicines 26.6 63.3 0.5 6.8 0.3 0.3 9.3 0.3 1.2 0.3

STI treatment

 

6.6

 

0.3

 

0

 

0.3

 

0

 

0

 

0.5

 

0

 

0

 

0.3

Counseling 24.9 0.8 0 0 0 1.4 1.1 0.3 0 0.3

Social services 44.9 15.9 0 1.4 0 0 4.7 0 0 0

Condoms 8.5

 

1.4

 

0.3

 

2.2

 

0

 

2.7

 

1.4

 

0

 

0

 

0.3

HIV test 2.2

 

10.1

 

0

 

3.0

 

0

 

0.5

 

0

 

0

 

0.4

 

5.5

New Needle/ Syringes 57.0 79.7 34.5 4.9 1.4 8.0 51.5 4.9 4.2 1.1

(ASD) 8.8

 

37.0

 

0

 

2.2

 

0

 

2.5

 

19.7

 

0.3

 

0.8

 

0

Detoxification 0 1.9 0 0 0 0 1.1 0 0 28.9
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IDUs

Table 3.8a: 

HIV prevalence 

among IDUs by 

city ,

 IBBS 2011

City Tested Prevalence % (95% CI)

DG Khan 181 49.6 (45.6,53.6)

Faisalabad

 

191364

 

52.5 (51.4,53.6)

 

Gujrat

 

96208

 

46.2 (41.5,50.9)

 

Lahore 113367 30.8 (29.3,32.3)

Multan

 

91365

 

24.9 (22.2,28.0)

Pakpattan

 

12365

 

3.3 (2.1,5.3)

  

Rahim Yar Khan 32214 14.9 (11.8,18.6)

Sargodha

 

148365

 

40.6 (38.2,43.0)

Dadu

 

31194

 

16.0 (13.0,19.6)

 

Karachi 154365 42.2 (41.4,42.9)

 

Larkana

 

68365

 

18.6 (16.4,21.0)

 

Sukkur

 

70365

 

19.2 (17.5,21.0)

 

Haripur 565 7.9  (5.8,10.3)

 

Peshawar 52260 20.0 (18.3,21.9)

Quetta

 

26365

 

7.1 (5.3,9.3)

  

Turbat 78365 21.4 (17.8,25.5)

Positive

365



Key Findings: Injecting Drug Users
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Key Findings: Injecting Drug Users



Male Sex Workers
(MSWs)4
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MSWs

Table 4.1a:

 Estimated 

Number

 of MSWs

 in 14 cities

 of Pakistan, 

IBBS 2011

Punjab

Faisalabad 528 1,716 3.2 9.0 1.7

Lahore 293 1,361 4.6 7.1 0.6

Province City No of spots
MSWs
(avg)

MSWs
per spot % MSWs

MSWs per 
1000 adult males

      

      

Multan 120 459 3.8 2.4 0.7

Rawalpindi 205 490 2.4 2.6 0.4

Sargodha

 

87

 

559

 

6.4

 

2.9

 

1.8

 

Sind

Hyderabad*

 

433

 

1,908

 

4.4

 

10

 

3.5

 

Karachi

 

1,023

 

6,742

 

6.6

 

35.3

 

1.4

 

Larkana

 

167

 

1,213

 

7.3

 

6.3

 

8.9

 

Mirpurkhas*

 

44

 

340

 

7.7

 

1.8

 

3.2

 

Nawabshah*

 

53

 

497

 

9.4

 

2.6

 

3.5

 

Sukkur

 

148

 

805

 

5.4

 

4.2

 

3.6

 

KPK
Haripur

 

155

 

669

 

4.3

 

3.5

 

2.6

 

Peshawar

 

190

 

1,108

 

5.8

 

5.8

 

1.3

 

Balochistan

 

Quetta

 

260

 

1,252

 

4.8

 

6.5

 

3.6

 

TOTAL 3,706 19,119 5.2 1.6

*IBBS was not conducted in these cities



income/month: 10,600 ± 6,627 PKR (122 ± 76 USD)
Average sex work income/month: 7,603 ± 5,918 PKR (87 ± 68 USD)

Table 4.2a: 

Socio-demographic 

characteristics of 

MSWs, IBBS 2011

Characteristics MSW %

Current age 

  

?

 

13-19 years

 

42.1

?

 

20-24 years

 

36.1

?

 

25-29 years

 

14.2

?

 

30-34 years

 

4.7

?

 

35+years

 

2.9

Average age ±SD (median) years

 

21.4± 5.0 (20)

Marital status

  

?

 

Unmarried 

 

83.6

?

 

Currently married

 

15.5

?

 

Separated /divorced

 

0.7

?

 

Widowed

 

0.1

Year of formal education

  

?

 

Quranic Education

 

0.2

?

 

Illiterate

 

40.0

?

 

Up to 05 years

 

21.2

?

 

06 to 10 years

 

33.3

?

 

> 10 years

 

5.3

Living arrangement

 

?

 

Lives at home

 

80.9

?

 

Lives at Dera

 

3.5

?

 

Lives alone

 

5.1

Other sources of income

 

40.5

Income (PKR, USD)

?Median Monthly Income (From all resources)

 

9,000 (103 USD)

 

?Median Monthly Income (From sex work) 6,000 (69 USD)

37

MSWs



Started Sex Work Duration in sex work AveragerCurrent Age

All cities
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6.9 24.2

5.2 20.5

5.7 20.2

5.7 22.1

7.5 24.6

Figure 4.2a: 
Average age 
of initiation, 

duration and
 average

current age 
of MSWs by city,

 IBBS 2011

Figure 4.2b: 
Illiteracy among 

MSWs by city, 
IBBS 2011
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Table 4.3a: 
Migratory pattern

 of MSWs, IBBS 2011

Variable MSWs%

Migratory pattern (in Migration ) 

 

Migrated from other cities 
 

13.7
 

?
 

Permanently staying
 

39.7
 

? Visiting 60.3  

Migrated specifically for sex work 41.0  

Mobility Pattern (out Migration ) 
Traveled to other city in the past 12 months 

 
11.6

 
International Travel

 

 
?Ever travel abroad

 
3.0

 I d?nvolve in Sex work 79.2

Figure 4.3a:
 Proportion of 

migrants MSWs 
in the city,
 IBBS 2011
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Table 4.4.1a: 
Sexual behaviours 

and practices of 
MSWs, IBBS 2011

Practice / Behavior MSW %

Main source of clients

  

?

 

Pimp / Guru

 

0.8

 

?

 

Roaming around

 

57.6

 

?

 

Cell phone contact

 

30.4

 

?

 
Client referral 

 
10.8

 

?
 

Other sources
 

0.3
 

No. of Clients
 

? 
Avg. clients / day ± SD

 
2.3±1.4

 

? Avg. clients  past month ± SD  40.4±32.1  
Non Paid Partners 

? At least one other partner last month  43.9  
Consistent condom use with

 ?
 

Paid Clients
 

13.0
 ?

 
Non Paid Partners

 
10.9

 Paid anyone for anal sex in the past month

 

4.6

 Paid a FSW in the past month

 

39.5

 
Alcohol/drug used

 

during sex in the past 6 months

 

52.5

 
Injected drugs in the past 6 months 

 

1.7

 
Had sex with IDUs in past 6 months 10.1

Figure 4.4.1a: 
Average number of 

clients in the past 
month for 

MSWs by city, 
IBBS 2011
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Figure 4.4.2a: 
Consistent condom 
use by MSWs with 

clients among 
different age 

groups, IBBS 2011
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MSWs
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Figure 4.4.2b:
 Consistent 

condom use by
 MSWs in past 

month 
with clients 

by education
level, IBBS 2011

Figure 4.4.2c: 
Proportion of MSWs 

consistently using 
condoms with clients 

by city, IBBS 2011

Figure 4.4.2d:
 Condom use 

by MSWs 
at last anal sex 
with clients by 
city, IBBS 2011
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Figure 4.4.2e: 
Proportion of MSWs 

carrying a condom at 
the time of the survey 

by  city, IBBS 2011
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Knowledge Area MSW %

Ever heard of HIV and/or AIDS 76.9

Healthy looking person can have HIV/AIDS*
 

62.4
 

HIV transmitted by sexual intercourse*
 

94.5
 

HIV transmitted by sharp instrument/needle* 46.2  

Condom can prevent HIV transmission* 69.8  
Sexual abstinence to prevent HIV transmission* 70.2  
Clean needle/syringe can prevent HIV transmission* 27.3  
Ever tested for HIV*

 
17.4

 
Know where to receive  HIV test*

 
22.0

 Self perception of risk for HIV*

 
55.0

 Aware of sexually transmitted infection ( STIs)

 

65.9

 Self reported STI in past 6 months* 36.1

          *positive response to initial question
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Figure 4.5b: 
Knowledge of HIV 

preventive
 measures among
 MSWs who have

 heard of HIV
 and/or AIDS 

by city, IBBS 2011

Table 4.6a:
 Knowledge and

 utilization of HIV
 prevention programs 

among MSWs 
 IBBS 2011

Knowledge Area MSW %

Ever heard of HIV prevention programs 12.7

Number of times SDP* services were availed
 

 
More than once in a week

 
5.2

 

 Once in a week  3.9  

 After two weeks  3.4  

 Once in a month  28.9  

 
Less than once in a month

 
57.8

 

 
Never

 
0.7

 
Received free condom

 

in past one month

 

8.8
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5
Hijra Sex Workers
(HSWs)
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HSWs

Table 5.1a:

 Estimated 

numbers 

of Gurus 

and HSWs 

in 14 cities 

of Pakistan, 

IBBS 2011

Province City
No of 
Gurus DB HSW HB HSW

Total 
HSW

HSWs
%

HSWs per 1000 
adult males

    

(avg)

 

(avg)

 

(avg)

   

Punjab Faisalabad

 

342

 

1,332

 

281

 

1,613

 

6.9

 

1.6

Lahore

 

668

 

2,896

 

747

 

3,643

 

15.6

 

1.8

Multan

 

204

 

1,538

 

728

 

2,266

 

9.7

 

3.4

Rawalpindi

 

194

 

437

 

53

 

490

 

2.1

 

0.4

Sargodha

 

95

 

556

 

223

 

779

 

3.3

 

2.5

Sind Hyderabad*

 

157

 

245

 

413

 

658

 

2.8

 

1.2

Karachi

 

550

 

6,915

 

2,154

 

9,069

 

38.9

 

1.9

Larkana

 

155

 

298

 

187

 

485

 

2.1

 

3.5

Mirpurkhas*

 

49

 

217

 

133

 

350

 

1.5

 

3.3

Nawabshah*

 

14

 

105

 

205

 

310

 

1.3

 

2.1

Sukkur

 

148

 

496

 

1,037

 

1,533

 

6.6

 

6.9

KPK Haripur

 

142

 

185

 

333

 

518

 

2.2

 

2.0

Peshawar

 

134

 

239

 

217

 

456

 

2.0

 

0.5

Balochistan Quetta 742 974 173 1,147 4.9 3.3

TOTAL 3,594 16,433 6,884 23,317 100.0 1.9

    

* IBBS not conducted in these city



Table 5.2a:

  Socio-demographic 

characteristics of 

HSWs, IBBS, 2011

Average Monthly Income (From all resources): 14,178 ± 9,117 PKR (156±100 USD)
Average Monthly Income (From sex work): 9019 ± 7069 PKR (99±78 USD)
PKR 1.00 = US $ 0.011

  

HSWs

52



HSWs

53



HSWs

Figure 5.2c: 

Average monthly 

sex work income of 

HSWs by 

age group,

 IBBS 2011
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Figure 5.3a: 

Proportion of

Migrant

HSWs

in the city,

IBBS

2011

Table 5.3a: 

Mobility pattern

 of HSWs, 

IBBS 2011

Variable  HSWs %

Migratory Pattern (In Migration)   

Migrated from other cities  22.7

?
 

Permanently staying
 

40.7

?
 

Visiting
 

59.3

Migrated specifically for sex work

 
51.8

Mobility Pattern (Out Migration)

 Traveled

 

to other cities in the past 12 months 

 

25.8

Most common cities traveled to 

 
o

 

Lahore

 

12.3

o

 

Karachi

 

9.3

o

 

Hyderabad

 

8.1

o Rawalpindi 7.7

International Travel

?Ever traveled aboard

?Involved in sex work

3.2

62.0
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Table 5.4.1a: 

Sexual 

behaviours and

 practices of HSWs,

 IBBS 2011

56

HSWs



HSWs

Figure 5.4.1a:

Average number

 of paying clients

 inthe past 

month for

 HSWs by city,

 IBBS 2011

LHR FBD SGD MLT RWP KHI SKR LRK PSH HRP QTA
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Figure 5.4.2a: 

Consistent condom 

use by HSWs 

with clients

 among different

 age groups,

 IBBS 2011
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Figure 5.4.2b: 

Proportion of 

HSWs consistently 

using condoms

 with clients in the 

past month by 

education

 level, IBBS 2011

Figure 5.4.2c: 

Proportion of 

HSWs consistently 

using condoms 

with clients in the 

past month by 

city, IBBS 2011
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Knowledge area  HSW %  

Ever heard of HIV and/or AIDS  90.9  

 Healthy looking person can have HIV/AIDS*  65.9  

 HIV transmitted by sexual intercourse*  94.5  

 HIV transmitted by sharp instrument/needle*   34.3  

 Condom can prevent HIV transmission*  72.7  

 Sexual abstinence to prevent HIV transmission*   54.6  

Clean needle/syringe can prevent HIV transmission*  20.6  

 Ever tested for HIV*  32.6  

 Know where to receive HIV test*  35.8  

 Self perception of risk for HIV*  55.6  

Aware of sexually transmitted infection (STIs)  78.9  

Self reported STI in past 6 months*  19.7  
Received treatment for reported STIs*  53.2  

Table 5.5a: 

HIV and STI 

related 

knowledge 

among HSWs, 

IBBS 2011

*positive response to initial question

Figure 5.5a:

 Knowledge of 

modes of HIV 

transmission 

among 

HSWs who have

 heard of 

HIV and/or AIDS 

by city, 

IBBS 2011
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Figure 5.5b:

 Knowledge of 

HIV preventive 

measures

 among  HSWs 

who have heard

 of HIV and/or

AIDS by city, 

IBBS 2011

Table 5.6a:

 Knowledge and 

utilization of HIV 

prevention 

program

 among HSWs,

 IBBS 2011

Knowledge Area  HSW %  

Ever heard of HIV prevention programs  31.6  

Number of times SDP  services were availed*  

  More than once in a week  5.8  

  Once in a week  9.0  

  After two weeks  6.6  

  Once in a month  23.0  

  Less than once in a month  47.9  

  Never  7.8  

Received free condom in past one month  21.8  

*service delivery program
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Figure 5.6a:

 Knowledge & 

Utilization

of HIV prevention

 programs

 among HSWs

by cities,

 IBBS 2011

Figure 5.6b: 

Common services 

utilized at SDPs

 in past

 6 months by 

HSWs who 

have heard 

of these 

programs,

 IBBS 2011 
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Key Findings: Hijra Sex Workers

HSWs
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Key Findings: Hijra Sex Workers
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6
Female Sex Workers
(FSWs)



FSWs

Table 6.1a 

Estimated Number

 of FSWs in 15 cities

 of Pakistan,

 IBBS 2011

 *Average may not add up due to rounding off decimal

^ IBBS was not concluded in these cities

Province

 

City

 

FSW

 

FSW

 

FSWs

 

% FSWs

 

  

(min)

 

(max)

 

(avg)

   

Punjab

 

DG Khan

 

1,307

 

1,518

 

1,413

 

1.6

 

Faisalabad

 
4,381

 
5,311

 
4,846

 
5.4

 

Lahore
 

21,109
 

26,422
 

23,766
 

26.7
 

Multan
 

4,767
 

5,847
 

5,308
 

6.0
 

Rawalpindi
 

3,263
 

4,021
 

3,635
 

4.1
 

Sargodha 3,597  4,198  3,898  4.4  

Sind Hyderabad^ 4,018  5,113  4,566  5.1  

Karachi 21,794  29,004  25,399  28.5  
Larkana 969 1258  1114  1.2  
Mirpurkhas^

 
852

 
915

 
884

 
1.0

 
Nawabshah^

 
1,672

 
2,352

 
2,011

 
2.3

 
Sukkur

 
2,031

 
2,610

 
2,317

 
2.6

 KPK Haripur

 
2,850

 
3,138

 
2,994

 
3.4

 Peshawar

 

2,897

 

3,736

 

3,317

 

3.7

 Balochistan

 

Quetta

 

3,271

 

4,149

 

3,710

 

4.2

 TOTAL 78,778 99,592 89,178*
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Table 6.1b:

 Estimated numbers 

of FSWs in 15 cities 

of Pakistan by 

typology, IBBS 2011

   

Province
 

City
 

Brothel
 

Street
 

Home
 Kothi
khana

 Cell-
phone

 Other 
FSWs

Punjab 

DG Khan
 

-
 

53
 

939
 

387
 

34
 

-

Faisalabad - 882  2,887  878  59  140

Lahore 350  4,597  12,683  5,303  579  254

Multan 148  448  2,754  1,449  171  338

Rawalpindi - 748  1,955  851  -  81

Sargodha
 

80
 

1,621
 

1,022
 

990
 

82
 

103

Sind

Hyderabad
 

220
 

887
 

1,707
 

978
 

601
 

173

Karachi

 
175

 
6,298

 
10,915

 
7,138

 
763

 
110

Larkana

 
125

 
15

 
701

 
41

 
232

 
-

Mirpurkhas

 

-

 

222

 

356

 

183

 

20

 

103

Nawabshah

 

170

 

525

 

839

 

146

 

331

 

-

Sukkur

 

-

 

350

 

1,326

 

260

 

308

 

73

KPK
Haripur

 

-

 

346

 

611

 

230

 

521

 

1,286

Peshawar

 

-

 

529

 

1,032

 

722

 

1,013

 

21

Balochistan

 

Quetta

 

-

 

754

 

1,586

 

1,370

 

-

 

-

TOTAL 1,268 18,275 41,313 20,926 4,714 2,682

FSWs
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Average monthly income (from all resources):  19,778 ±13,482 PKR (227 ± 155 USD)
Average monthly income (from sex work):  18,250 ± 12,348 PKR (210 142 USD)
 PKR 1.00 = US $ 0.011

± 

6.2     Socio-demographic Characteristics

   

Age

15-19 years 12.3 11.9 9.5 10.7 16.1 9.4 18.8

20-24 years 23.3 21.9 18.9 24.4 22.7 22.4 26.8

25-29 years

 

28.7

 

29.6

 

35.1

 

26.0

 

31.2

 

32.2

 

26.1

30-34 years

 

17.7

 

21.5

 

15.6

 

17.4

 

14.9

 

19.8

 

15.6

35+ years

 

18.0

 

15.2

 

21.0

 

21.4

 

15.1

 

16.2

 

12.8

Average age ± SD

 

26.9 ± 
6.4

 
26.8 ± 

6.1

 

27.6 ± 6.7

 

27.0 ± 
6.6

 

26.3 ± 6.3

 

27.1 ± 
6.2

 
25.3 ± 

6.5

Marital status

 

Unmarried

 

24.8

 

21.0

 

11.2

 

23.8

 

34.7

 

24.4

 

26.1

Married

 

63.7

 

66.4

 

78.8

 

65.0

 

53.9

 

62.7

 

64.5

Separated/ 
Divorced
 

8.0
 

8.3
 

8.7
 

7.6
 

7.8
 

10.0
 
7.0

Widowed
 

3.5
 

4.2
 

1.4
 

3.6
 

3.6
 

2.8
 

2.5

Number of children
 

None 14.6
 

17.7
 

11.8
 

13.0
 

18.6
 

11.7
 
13.8

1 to 2 37.7 37.3 49.6  38.8  34.3  37.6  28.0

3 to 4 29.5 31.5 23.7  29.1  29.7  31.2  28.9

5 and above 18.2 13.4 14.8  18.9  17.4  19.5  29.3

Years of formal education 
Quranic Education 1.6 1.2 0.8 2.0  1.2  2.8  0.8

Illiterate
 

50.6
 

52.4
 

63.9
 

44.2
 

49.6
 

45.6
 
84.8

Up to 05 yrs
 

18.3
 

18.7
 

20.1
 

21.0
 

16.6
 

15.6
 
8.2

06 to 10 yrs
 

24.8
 

24.4
 

15.2
 

27.1
 

26.8
 

30.2
 
5.9

> 10 yrs
 

4.4
 

3.2
 

0
 

5.4
 

5.6
 

5.8
 

0.4

Living arrangement

 Lives at home 

 

84.3

 

94.7

 

82.1

 

96.8

 

40.6

 

94.0

 

98.1

Lives with 
Relative/Family 

 

77.1

 

85.4

 

52.6

 

88.6

 

43.0

 

83.6

 

88.5

Lives with Friends

 

11.1

 

7.8

 

9.7

 

3.9

 

35.1

 

6.9

 

5.5

Lives alone

 

5.8

 

4.0

 

21.4

 

4.9

 

3.7

 

7.4

 

5.8

Other source of 
Income

 

23.5

 

17.4

 

13.5

 

23.6

 

11.4

 

26.9

 

74.1

Income (PKR)

 

Median   Monthly 
Income (From all 
resources)

 

16,000

 

15,000

 

15,000

 

17,500

 

20,000

 

20,000

 

12,000

Median Monthly 
Income (From sex 
work)

15,000 15,000 15,000 15,000 20,000 16,000 9,000

Characteristics

 
 

 FSW Topology 

Street

 

(%)

 

Brothel

 

(%)

 

Home

 

(%)

 

Kothikhana

 

(%)

 

Mobile

 

(%)

 

Other 
FSWs
(%)

       

       

All FSWs
(%)

Table 6.2a:

 Socia-demograsphic

characteristics

of FSWs,

IBBS 2011
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Figure 6.2a: 

Average age of 

sex work initiation, 

duration in sex 

work and average

current age by 

sex work typology

 among

 FSWs, IBBS 2011

Figure 6.2b: 

Average age 

of sex work 

initiation, duration

 in sex work and 

average 

current age of 

FSWs by city,

 IBBS 2011
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Figure 6.2c: 

Proporation of 

Unmarried 

of FSWs by 

city, IBBS 2011

Figure 6.2d:

 Illiteracy among

 FSWs by city,

 IBBS 2011
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Figure 6.2e: 

Average monthly 

income related to 

sex work by 

age, IBBS 2011

PKR 1.00= US $ 0.011

Age Group (years)

P
K

R

15-19 20-24 25-29 30-34 35+

14,81515,197

19,250
20,57420,945
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20000

15000

10000

5000

0
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Table 6.3a:

 Mobility pattern

 of FSWs, IBBS 2011

Migratory Pattern (In Migration)  20.5 22.3 43.5 15.8 22.7 18.7 36.3

Type of FSW

Characteristics

 

All 
FSWs

 

(%)

 
Street

 

(%)

 

Brothel

 

(%)

 

Home

 

(%)

 
Kothi
khana

 

(%)

 
Cell 

phone

 

(%)

 
Others

(%)
       

Migrated from other cities 

 

?Permanently staying

 

55.6

 

72.1

 

70.8

 

60.7

 

35.3

 

42.0

 

55.3

?Visiting

 
44.4
 

27.9
 

29.2
 

39.3
 

64.7
 

58.0
 

44.7

Migrated specifically for sex work
 

54.6
 

40.8
 

84.6
 

46.0
 

65.3
 

66.4
 

53.3

Mobility Pattern (Out Migration) 
Traveled to other cities in the past 12 

months for sex work
 

17.7 15.0  23.0  15.3  22.0  17.7  15.1

Most common cities traveled to
 Lahore

 
12.9

 

10.5

 

20.3

 

11.0

 

11.7

 

20.3

 

16.1

Karachi

 

12.7

 

15.3

 

20.2

 

9.8

 

12.0

 

19.3

 

5.6

Islamabad

 

9.9

 

4.6

 

3.5

 

10.6

 

15.5

 

9.5

 

7.5

Rawalpindi

 

7.2

 

7.3

 

12.2

 

9.9

 

6.6

 

0

 

0

Ever Travelled abroad 4.0 3.3 4.4 3.1 7.1 6.2 0

Involved in sex work when living abroad 77.1 72.7 99.0 77.4 71.2 85.3 0

Figure 6.3a: 

Proportion of 

migrants FSWs 

by city, IBBS 2011



Table 6.4.1a: 

Selected sex 

work  related 

practices  and 

behaviours among 

FSWs, IBBS 2011

*Among those who reported these activities

FSWs
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Figure 6.4.1a:

Average number 

of paying clients in 

the past one month 

for FSWs by city, IBBS 

Figure 6.4.1b: 

Average number of 

paying clients 

in the past 

one month by 

age group

 for FSWs, IBBS 2011

15-19 20-24 25-29 30-34 35 and above

42

49
52

55
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Figure 6.4.2a: 

Consistent condom

 use by various

 types of FSWs

 with clients in 

the past one 

month, IBBS 2011
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Figure 6.4.2b: 

Condom use by

FSWs at last paid 

sexual intercourse 

by city, IBBS 2011

Figure 6.4.2c: 

Condom use of 

FSWs at last paid 

sexual intercourse

 by age, IBBS 2011
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Figure 6.4.2d: 

Consistent condom 

use by FSWs 

with clients in the

 past one month by 

education level,

 IBBS 2011
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Figure 6.4.2e:

 Consistent

condom 

use by FSWs

 with clients

 by city, IBBS 2011
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LHR FBD SGD MLT RWP DGK KHI SKR LRK PSH HRP QTA

80

70

60

50

40

30

20

10

0

42.2

52.5
54.8

61.5

27.5

45.7

25.5

70.7

42.7

3.0

59.6

3.3

Overall 4.9% of FSWs reported injecting drugs 

in the past six months and 10.8% reported 

having sex with an IDU in the same time 

period (Table 6.4.1a). Both injecting drugs 

and having sex with an IDU were highest 

among brothel-based FSWs (7.2% and 15.8%, 

respectively) followed by FSWs who solicit 

clients using a cell phone (5.3% and 13.7%, 

respectively). The highest proportion of FSWs 

reporting injecting drug use resided in 

Multan (16.8%). However, Sukkur topped the 

list of cities surveyed with respect to the 

reported proportion of FSWs having sex with 

an IDU (39.7%) followed by Quetta (30.3%) 

and Multan (24.8%, Figure 6.4.3c). With 

respect to typology, the highest proportion of 

brothel-based FSWs reported sex with an IDU 

followed by other FSWs and cell-phone based 

FSWs (Figure 6.4.3d)

Figure 6.4.3b: 

Use of alcohol by 

FSWs in the context of 

sex in the past 6 months 

by city, IBBS 2011

Figure 6.4.3c: 

City-wise distribution 

of FSWs injecting drugs 

and having sex with an IDU,

 IBBS 2011
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Figure 6.4.3b: 

Use of alcohol

by FSWs in the 

context of 

sex in the past

 6 months 

by city, 

IBBS 2011

Figure 6.4.3c: 

City-wise 

distribution 

of FSWs

 injecting

 drugs and

 having 

sex with 

an IDU, IBBS 

2011



Figure 6.4.3d:

 Distribution of FSWs 

injecting drugs

 and having

 sex with an IDU 

by Typology, 

IBBS 2011

P
e

rc
e

n
ta

g
e

Injected Drug Sex with IDU

4.9

10.8

3.4

10.4

7.2

5.2

8.9

10.7

3.8

5.3

14.7

13.7

15.8

All FSW SFSW Brothel SW HFSW KK FSW CPSW OSW

18

16

14

12

10

8

6

4

2

0

6.9

FSWs

83



Table 6.5a: 

HIV and STI 

related knowledge 

among FSW, 

IBBS 2011

*positive response to initial question

Figure 6.5a: 

Knowledge of

 modes of HIV 

transmission 

among FSWs by 

typology,

 IBBS 2011
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Table 6.6a: 

Knowledge 

and utilization

 of HIV prevention

 program

 among FSWs,

 IBBS 2011

Knowledge Area

 
All FSWs 

(%)

 Street
(%)

 Brothel 
(%)

 Home 
(%)

 Kothik
hana 
(%)

 
Cell 

phone

 

(%)

 Others
(%)

Ever heard of HIV prevention 
programs

18.9
 

8.5
 

88.2
 

17.3
 

18.6
 

17.9
 

0.4

Number of times SDP services were availed
 

More than once in a week 11.3 10.2  13.0  12.0  5.3  15.5  78.3

Once in a week 11.9 8.4  17.2  12.7  4.1  12.0  0

After two weeks 12.8 18.2  18.1  10.3  7.9  13.0  21.7

Once in a month
 

36.6
 

41.5
 

34.6
 

31.6
 

49.9
 

33.6
 

0

Less than once in a month
 

22.1
 

14.4
 

15.4
 

24.3
 

29.5
 

24.0
 

0

Never 5.3

 
7.3

 
1.6

 
9.1

 
3.3

 
2.0

 
0

Received free condom in past one 
month

24.6 10.8 89.1 22.9 30.6 23.7 2.1

Figure 6.6a: 

Knowledge and 

utilization of HIV

 prevention 

programs by 

FSWby city, 

IBBS 2011

 

6.6    Program Exposure and Utilization
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Figure 6.6b: 

Common services 

utilized at SDPs 

in past 6 month

s by FSWs who

 have heard

 of these programs,

 IBBS 2011

Table 6.6b 

Types of 

services used at 

the SDPs in the 

past six months 

among FSWs who

 have heard 

of these 

programs

 by city, IBBS 2011
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Table 6.7a:

 HIV prevalence

 among FSWs

 by city 

IBBS 2011

City Tested  Prevalence 95% CI  

   Karachi 7377  (0.9, 3.8)1.9  

  Larkana 7375 1.9 (0.9, 3.8)  

  

Haripur 2211 0.9 (0.3, 3.4)

  

  

Sukkur 3375 0.8 (0.3, 2.3)

  

  DG Khan 2375 0.5 (0.1, 1.9)  

  Lahore 2375 0.5 (0.1, 0.9)  

  Multan 1375 0.3 (0.05, 1.5)  

  Sargodha 1345 0.3 (0.05, 1.6)  

  Faisalabad 0376 0  

  Peshawar 0367 0  

  

Quetta 0345 0

  

  

Rawalpindi 0375 0

  

 Positive (n)

FSWs
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Key Findings: Female Sex Workers
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Transmission 
Dynamics7



Figure7.1a: 

Estimated number 

of monthly sexual

 partnerships

 among MSWs,

HSWs, and FSWs 

by city 

(in thousands), 

IBBS 2011
FSW HSW MSW
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13.9% IDUs paid 

FSW for sex in past 

6 months 

7.1% IDUs paid 

M/HSW for sex in 

past 6 months   

ALL PAKISTAN  

10.8% FSWs had sex with  

IDUs in past 6 months 

10.1% HSWs had sex with 

IDUs in past 6 months  

IDU
46,351

 

 

HSW
23,317

 

 

FSW
89,178

 

 

4.9% 
3.4%  

1.7%  

MSW
 19,119

 

 

10.1% MSWs had sex with 

IDUs in past 6 months  

Figure. 7 a:

 Interactions between 

the IDU, MSW and HSW

 population, IBBS 2011

network interaction was calculated for those cities whereall 4 key population at risk were included IBBs
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7.1  Karachi: 1.7% of MSWs, 

5% of HSWs and 1.9% of 

FSWs reported injecting 

drugs in the past six months. 

Approximately 3% and 5.2% 

of IDUs paid a M/HSW or 

FSW, respectively, for sex in 

past six months. A large 

proportion of MSWs (18.3%) 

and HSWs (16.7%) and 5.6% 

of FSWs reported sex with 

IDUs in the past six months. 

These factors could all 

a c co u nt  fo r  t h e  h i g h  

percentage of HIV possitive 

HSWs, MSWs, and FSWs in 

this city.

 

5.2% IDUs paid 

FSW for sex in 

past 6 months 

3.0% IDUs paid 

M/HSW for sex in 

past 6 months   

KARACHI 

5.6% FSWs had sex with  

IDUs in past 6 months 

16.7% HSWs had sex 

with IDUs in past 6 

months  

IDU
165

 

 

HSW
9069

 

 

 

FSW
25399

 

 

1.9%  5.0%  

1.7%  

MSW 
6742

 

 

18.3% MSWs had sex 

with IDUs in past 6 

7.2  Lahore: 0.8% of MSWs, 

0.5% of HSWs and 5.1% of 

FSWs reported injecting 

drugs in the past  s ix  

months.7.7% of IDU paid for 

sex with an M/HSW in the 

past six month and a higher 

proportion (17.5%) paid for 

sex with an FSW during the 

same time period. 3.1% of 

MSW, 1.9% of HSW and 7.2% 

of FSW had sex with an IDU 

in the past six months.

17.5% IDUs paid 

FSW for sex in past 

6 months 

7.7% IDUs paid 

M/HSW for sex in 

past 6 months   

LAHORE 

7.2% FSWs had sex with  

IDUs in past 6 months 

1.9% HSWs had sex with IDUs in 

past 6 months  

IDU
3596

 

 

HSW
3643

 

 

FSW  

23766  

5.1%  
0.5% 

0.8%  

MSW  

1361 

3.1% MSWs had sex 

with IDUs in past 6 
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7.3  Multan: The levels of 

interactions between IDU 

and other key populations 

remain moderate with the 

IDU/FSW interactions being 

the most highly reported in 

this city. 0.6% of MSWs, 

6.8% of HSWs, and 16.8% of 

FSWs reported injecting 

drugs in the past six months. 

9% of IDU reported sex with 

an M/HSW in the past six 

months and 20.7% reported 

sex with an FSW in the same 

time period. Similarly, 24.8% 

of FSW reported sex with an 

IDU in the past six month; 

6% of HSW and 0.6% of 

MSW reported sex with an 

IDU during the same time 

period. 

7.4  Larkana: The HSW/IDU 

interactions are of most 

concern in this city, however 

g i v e n  t h e  n o t e d  H I V  

prevalence among all key 

populations in this city the 

r e p o r t e d  l e v e l s  o f  

interaction between the 

FSW/IDU and MSW/IDU 

populations is noteworthy. 

8 . 7 %  H S W  r e p o r t e d  

injecting drugs in the past six 

months, among FSWs, this 

proportion was 0.3%. 12.1% 

of HSW reported sex with an 

IDU in the past six months 

while 7.4% of IDU reported 

sex with an M/HSW during 

the same time period. Only 

0.5% of FSW reported sex 

with an IDU during the past 

six months and 9% of IDU 

reported the same with 

FSWs. No MSW reported 

having sex with IDU in past 6 

months

 

9.0% IDUs paid 

FSW for sex in 

past 6 months 

7.4% IDUs paid 

M/HSW for sex 

in past 6 

months   

LARKANA 

0.5% FSWs had sex with  

IDUs in past 6 months 

12.1% HSWs had sex 

with IDUs in past 6 

months  

IDU  

1,096  

HSW  
485  

FSW  

1,114  

8.7% 

MSW  

1,213  
 

0.3% 

 

20.7% IDUs paid 

FSW for sex in 

past 6 months 

9.0% IDUs paid 

M/HSW for sex in 

past 6 months   

MULTAN  

24.8% FSWs had sex with  

IDUs in past 6 months 

6.0% HSWs had sex with 

IDUs in past 6 months  

IDU  

870  

HSW 

2,266 

FSW 

5,308 

16.8

% 6.8% 

0.6% 

MSW  

459  

0.6% MSWs had sex 

with IDUs in past 6 
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7.5   Peshawar: Interactions 

b e t w e e n  p o p u l a t i o n s  

remain low in this city. Only 

0.3% of HSWs and no FSWs 

or MSWs reporting injecting 

drugs in the past six months. 

However, 19.9% and 9.2% of 

IDU reported paying FSWs 

and M/HSWs, respectively 

for sex in the past six 

months. Only 0.3% of FSWs 

and 0.9% of HSWs reported 

sex with an IDU in the past 

six months.

7.6  Quetta: 7% of MSWs, 
3.8% of HSWs, and 6.7% of 
FSWs reported injecting 
drugs in the past six months. 
Reported sex between IDUs 
and FSWs is exceptionally 
high with 54.6% of IDU 
reporting sex with an FSW 
during the past six months 
and 30.3% of FSWs reporting 
sex with an IDU during the 
same time period. 10.6% of 
IDU reported sex with 
M/HSWs in the past six 
months whereas 16.2% of 
MSWs and 17.2% of HSWs 
reported sex with  IDU in the 
same time period.

 

19.9% IDUs paid 

FSW for sex in 

past 6 months 

9.2% IDUs paid 

M/HSW for sex 

in past 6 months  

PESHAWAR 

0.3% FSWs had sex with  

IDUs in past 6 months 

0.9% HSWs had sex with 

IDUs in past 6 months  

IDU  

1,850  

HSW  

456  

FSW  

3,317  

0.3%  

MSW  

1,108  
0% MSWs had sex with 

IDUs in past 6 months  

 

54.6% IDUs paid 

FSW for sex in 

past 6 months 

10.6% IDUs paid 

M/HSW for sex in 

past 6 months   

QUETTA 

30.3% FSWs had sex with  

IDUs in past 6 months 

17.2% HSWs had sex 

with IDUs in past 6 

months  

IDU  

626  

HSW  

1,147  

FSW  

3,710  

6.7%  
3.8%  

7.0%  

MSW  

1,252  

16.2% MSWs had sex 

with IDUs in past 6 
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7.7  Haripur: Interactions 

between key populations 

remain low in this city. Only 

2.4% of FSW reporting 

injecting drugs in the past six 

months and no such activity 

w a s  r e p o r t e d  a m o n g  

M/HSWs. 18.9% and 3.1% of 

IDUs reported sex with FSWs 

and M/HSWs, respectively, 

during the past six months. 

Only 0.4% of HSWs reported 

sex with IDUs during the 

same time period.

 

18.9% IDUs paid 

FSW for sex in 

past 6 months 

3.1% IDUs paid 

M/HSW for sex in 

past 6 months   

HARIPUR 

1.9% FSWs had sex with  

IDUs in past 6 months 

0.4% HSWs had sex with 

IDUs in past 6 months  

IDU
 

493  

HSW 

518 

FSW  

2,994  

2.4%  

MSW  

669  

0% MSWs had sex with 

IDUs in past 6 months  

7.8 Sukkur: The reported 

higher prevalence of FSWs in 

this city could be partially 

explained by the extensive 

interactions between the 

FSW/IDU populat ions .  

Reported sex between IDUs 

and FSWs is high with 30.2% 

of IDU reporting sex with an 

FSW during the past six 

months and 39.7% of FSWs 

reporting sex with an IDU 

during the same time 

period. Similarly, 6.1% of 

FSW reported injecting 

drugs in the past six months 

contrasted with 2.8% of 

MSWs,  0.6% of  HSWs 

reporting injecting drug use 

during the same period. 

23.8% of IDU reported sex 

with M/HSWs in the past six 

months whereas only 6.1% 

of MSWs and 3.4% of HSWs 

reported sex with and IDU in 

the same time period.

 

30.2% IDUs 

paid FSW for 
sex in past 6 

23.8% IDUs 

paid M/HSW 

for sex in past 

SUKKUR 

39.7% FSWs had sex with 

IDUs in past 6 months 

3.4% HSWs had sex 

with IDUs in past 6 

months  

IDU  

1,979  

HSW  

1,533  

FSW  

2,317  

6.1

%  
0.6

%  

2.8

MSW  

805  

6.1% MSWs had sex 

with IDUs in past 6 
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7.9 Faisalabad: 1.4% of 
MSWs, 1.7% of HSWs, and 
6.4% of FSWs reported 
injecting drugs in the past six 
months .  9 .9% of  IDU 
reported sex  with  an 
M/HSW in the past six 
months and 20.8% reported 
sex with an FSW in the same 
time period. 13.8% of FSW 
reported sex with an IDU in 
the past six month; 6% of 
HSW and 3.6% of MSW 
reported sex with an IDU 
during the same time 
period.

7.10 Sargodha: 3.9% of 
MSWs, 1.1% of HSWs, and 
5.2% of FSWs reported 
injecting drugs in the past six 
months .  7 .1% of  IDU 
reporting sex with an 
M/HSW in the past six 
months and 12.9% reported 
sex with an FSW in the same 
time period. 23.2% of FSW 
reported sex with an IDU in 
the past six month; 0.8% of 
HSWs and 8.6% of MSWs 
reported sex with an IDU 
during the same time 
period.

 SARGODHA 

 
 

12.9% IDUs 
paid FSW for 
sex in past 6 

7.1% IDUs paid 

M/HSW for sex 

in past 6 

months  

 

23.2% FSWs had sex with 

 IDUs in past 6 months

0.8% HSWs had sex 

with IDUs in past 6 

months 

IDU

 1,621

 

HSW

 779

 

FSW

 3,898

 

5.2%

 
1.1%

 

3.9%
 

MSW 
 559

 

8.6% MSWs had sex 

with IDUs in past 6 

months 
 

 

20.8% IDUs
 

paid 

FSW for sex in 

past 6 months 

9.9% IDUs paid 

M/HSW for sex in 

past 6 months   

FAISALABAD 

13.8% FSWs had sex with 
 IDUs in past 6 months

 

13.8% HSWs had sex 

with IDUs in past 6 

months 

 

IDU  

7,907  

HSW  
1,613

 

FSW 
4,846 

6.4% 
1.7%  

1.4%
 

MSW 
 

1,716
 

3.6% MSWs had sex 

with IDUs in past 6 
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Table 8.a: 

Percentage of

 FSWs experiencing

 arrest 

or sexual

 violence, and 

extent of 

monetary

 control by 

socio-

demographic 

status, 

HIV risk factors, 

and access

 to services 



Table 8.b: 

Percentage of 

MSWs experiencing 

arrest or  sexual

 violence, and

 extent of monetary

 control by

 socio-demographic

 status, HIV risk

 factors, and access

 to services  
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Table 8.c: 

Percentage

of HSWs

 experiencing 

 arrest or 

sexual violence,

and extent

of monetary 

control by 

socioeconomic

 status, HIV 

risk factors,

 and access 

to services
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Table 8.d: 

Percentage of male 

and female IDUs 

experiencing

 arrest or sexual 

violence by 

socio-demographic 

status, HIV risk

 factors, and access 

to services
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Conclusion9
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Like many other countries in South Asia, 
Pakistan faces a concentrated but a 
severe HIV epidemic among IDUs, first 
manifested in an outbreak of HIV among 
IDUs in Larkana. Since then, surveillance 
has shown that HIV is getting well 
establ i shed in  IDU populat ions  
throughout the country and despite 
various preventive efforts, the infection 
rates among IDUs have steadily increased 
to 37.8% (37.3% to 38.3%) in 2011. Not 
only has the overall  prevalence 
increased, but the number of sites with 
relatively advanced epidemics has also 
expanded. With the exception of 
Pakpatan, all 17 cities where the survey 
was conducted showed prevalence rates 
of over 5% among IDUs, and in a few cities 
like Faisalabad and DG Khan, HIV 
prevalence has reached almost 50% 
among the surveyed population. In 
comparison, during 2005, only five out of 
eight cities had HIV positive cases and in 
2006-07 HIV cases were identified in 
eight out of twelve cities. 
Of concern is the increase in the HIV 
prevalence among HSWs and MSWs, 
which now stands at 7.2% (6.8% to 7.5%) 
and 3.1% (2.8% to 3.4%) respectively. The 
role, if any, that these populations may 
play in the sexual networks and as 
potential  bridges from the IDU 
population needs to be closely 
monitored. With respect to HSW, 
concentrated epidemics are now seen in 
cities with long standing IDU epidemics 
such as Karachi, Larkana, Sukkhur and 
L a h o r e .  K a ra c h i  a l s o  s h o w s  a  
concentrated HIV epidemic in MSWs as 
well. Although the HIV prevalence among 
FSWs still remains low at 0.8%, of concern 
is the fact that HIV is now beginning to 

show its presence. During 2007, only one 
FSW tested positive for HIV from a 
sample of 12 cities, while in contrast, 
during 2011, a total of 27 FSWs tested 
positive for HIV from the same number of 
cities. Even with lower prevalence rates, 
the sheer size of this population and its 
close link with the general population 
through a large bridge warrants close 
monitoring of this population to ensure 
s u c c e s s f u l  p r e v e n t i o n  o f  H I V  
transmission. 

Trends in injecting behaviours have 
shown that the proportion of IDUs 
reporting needle/syringe sharing 
reduced between 2005 and 2008 but has 
remained relatively unchanged during 
2011. In contrast a higher injecting with a 
used needle reversed trends in 2011, 
while injecting alone has significantly 
decreased during this same time period. 
There has been a significant increase in 
the use of professional injectors/street 
doctors by IDU for injecting purposes. 
Sexual behaviours of sex workers were 
even more disturbing. Consistent 
condom use which is the key to prevent 
the sexual transmission of HIV infection, 
showed significantly low levels among 
certain key populations most notably 
MSWs and HSWs. Given the potential for 
the spread of HIV infection among these 
populations and their possible roles in 
bridging sexual networks to IDUs, this 
finding is a major cause for concern. 
The use of prevention services by the 
various key populations over time is 
mixed. Among IDUs, after a significant 
increase in service utilisation between 
2006-7 and 2008, there appears to be a 
drop in the proportion of IDU using SDPs. 
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Although 44% IDUs reported that they 
know of and utilize services of prevention 
programs, the number are much lower 
and needs to be much higher for an 
efficient and meaningful coverage. 
Service utilisation is further lower in sex 
worker populations and there is a urgent 
need to scale up services and coverage 
levels to a level which can halt the 
proliferation of HIV in these populations. 

Interpretation of the results of this 
surveillance round should be made with 
caution, and a comparison with previous 
surveillance rounds might be misleading 
due to modification in methodologies 
and adjustments made in analyses of 
data.

The higher number of cities included in 
this round, adds to the overall power of 
the study and precision of results. The 
age limit for inclusion in the MSWs 
sample was lowered by 2 years, to have 
representation of younger MSWs in the 
sample as well. Moreover, because of the 
rapid progression of HIV epidemic in 
hijras and male sex workers sample size 
for these two populations was almost 
double in this round in comparison to the 
previous rounds.  The improved analyses 
technique employed for analysis of round 
4 data also makes it difficult to compare 
results of subsequent rounds. Thus the 
prevalence of 37.6% among IDUs in 2011, 
does not necessarily signifies that the 
prevalence has almost doubled in IDUs 
from 20% in 2008, as the former 
represents a weighted prevalence while 
the latter is an un-weighted proportion. 
The same holds true for similar other 
statistics. Moreover various data 

regarding knowledge and utilization of 
prevention services needs to be 
triangulated with programmatic data in 
context of place and time before an 
actual picture of coverage is portrayed. 

Overall, this surveillance round has 
significantly improved our understanding 
of the distribution of HIV and of the 
underlying sexual and injection behavior 
determinants of HIV transmission. The 
contours of the epidemic are increasingly 
apparent and we know that the HIV 
ep idemic  in  Pak i stan  i s  h igh ly  
heterogeneous and shows wide diversity 
among provinces and within cities. The 
epidemic is currently largely centered 
around networks of injecting drug users, 
with evidence of epidemic expansion 
among MSM and Hijra communities. 
Effective prevention programs among 
these communities may avert a wider 
epidemic. If HIV spreads from injection 
drug users to sex workers, the epidemic 
will become even more serious, and a 
major prevention opportunity will have 
been lost. With each passing year it is 
becoming more stabilized and severe, 
but still eminently preventable. The 
future of this epidemic will depend on 
the scope and effectiveness of HIV 
prevention programs for injection drug 
users and their sexual partners, sex 
workers and their clients, and men having 
sex with men and their other sexual 
partners. These programs need to be 
supported to address the underlying 
socio-economic determinants of the 
epidemic, and to reduce stigma and 
discrimination towards people with high 
risk behaviors, as well as people living 
with HIV. 
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