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Abstract

This research paper will discuss the legal and medical reaction of Pakistan to HIV/AIDS and other sexually
transmitted diseases (STDs) against the international health and human rights norms. It also examines national
legislation, provincial policies, prevention frameworks, and clinical service delivery to determine the consistency
of these systems with international commitments, including the WHO guidelines, UNAIDS goals, and human
rights-based principles of universal health. Although Pakistan has designed national strategies, HIV control
interventions, and other interventions, there still exist considerable gaps in the implementation, equal access,
protection of confidentiality, and rights-asserting strategies towards key populations. Punitive and non-specific
legal measures, stigma, sub-optimal monitoring, and lack of preventive measures are not conducive to optimal
care and adherence to international best practices. This study suggests that harmonized legislation, better rights-
based governance of health, and better integration of medical and legal responses to HIV and STDs could prove
to be an effective solution to medical and legal responses in an international context, but face structural, legal,
and service-level barriers that need to be overcome.
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Introduction

The interplay of law, public health, and human rights is very important in helping
design an effective national response to HIV/AIDS and other sexually transmitted diseases
(STDs) however (Ullah et al., 2024). HIV has continued to rise in Pakistan over the last twenty
years, and the epidemics have been concentrated among the most vulnerable populations,
including people who inject drugs, sex workers, and transgender populations (Javed et al.,
2025). Although the National AIDS Control Programme (NACP) was established, provincial
HIV authorities, and various strategic frameworks, the country still faces issues to address
regarding prevention, treatment coverage, stigma, and legal protections (Yousaf et al., 2024).
These issues underscore the need to assess the congruence of Pakistan's legal framework and
healthcare systems with international standards and requirements (Rizwan et al., 2025).

The world-renowned strategies, such as the WHO treatment guidelines, the human-
rights-based approach as introduced by UNAIDS, and the commitments made by the
Sustainable Development Goals, highlight nondiscrimination, confidentiality, voluntary
testing, and equal access to care (Soomro et al., 2025). Adherence to these norms presupposes
that the national laws must not obstruct the work of the population to maintain their health
(Rana et al., 2023). Nonetheless, legal instruments that are punitive, the lack of measures to
protect marginalized groups, and unequal application within all the provinces can jeopardize
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the success of meeting targets worldwide (Aftab et al., 2023). At the medical level, the lack of
surveillance, inequality in access to Anti-Retroviral Therapy (ART), and weaknesses in
counseling and prevention services further limit progress.

The presence of these loopholes in the legal and health systems becomes an issue in the
path of timely diagnosis and early treatment and the safeguarding of the vulnerable population
(Qureshi, 2024). Thus, the paper examines the level of medical and legal reaction of Pakistan
to HIV and STDs (Khurshid et al., 2023). The study will help advance a more integrated, rights-
centered, and evidence-based agenda to fight HIV and STDs in Pakistan, as the research will
evaluate it in accordance with international health and human rights standards by measuring
compliance and proposing areas of reform efforts that are needed (Sheikh, 2025).

Research Justification

The importance of the research is that there is a great need to adopt a critical attitude
towards the legal and medical framework of Pakistan in relation to the global health and human
rights framework in the context of combating HIV/AIDS and other sexually transmitted
diseases (STDs). Despite the major positive achievements, such as provincial laws about HIV,
strategic plans, and the rising number of treatment sites, the infection rates, stigma, and absence
of legal protection of the vulnerable groups continue to rise in Pakistan. Based on these issues,
the existing policies may not be able to encompass the international standards of
nondiscrimination, voluntary testing, confidentiality, and equitable access to care.

WHO, UNAIDS, and the UN Human Rights Council are of the opinion that an effective
response to HIV must be consistent efforts in the arena of public health through the support of
rights-based legal frameworks. In Pakistan, such factors are, however, punitive or imprecise
legal policies, laxity in maintaining confidentiality, and inconsistency in service delivery,
which can make people unwilling to take tests and treatment. This is why a systematic
assessment is needed to determine the differences between practice and commitments. Besides,
the number of academic sources on the subject of combined legal-medical is small. Perception
of Pakistani response to HIV. Most of the literature is given to epidemiology or health services,
and there is no insight into how legal structures affect health outcomes.

Literature Review

Available sources on the subject of HIV/AIDS and sexually transmitted diseases
(STDs) in Pakistan indicate the existence of multi-interdependence of epidemiological
trends. Legal environment of the country and the response of public health (Rizwan et al,.
2025). Epidemiological surveys always demonstrate that the HIV epidemic in Pakistan is
focused on key populations, especially those people who inject drugs (Ullah et al., 2024).
Homelessness, marginalization of such men, and inaccessibility to prevention services are
the main reasons why men who have sex with men, sex workers, and transgender people
mostly engage in unsafe sex. According to studies of national surveillance rounds, it is
becoming more widespread among the groups, which is why it is urgent to encourage
rights-based interventions and a multifaceted harm-reduction approach (Aftab et al., 2023).

In the medical arena, some of the studies compare the performance of the
National AIDS Control Programme (NACP) and provincial health departments
(Yousaf et al., 2024). The results indicate the progress in the testing facilities, Anti-
Retroviral Therapy (ART) coverage, and community outreach initiatives (Soomro et
al., 2025). Nevertheless, there are still obstacles in the form of broken health
governance, the lack of trained members, poor referral systems, and insufficient
confidentiality measures in healthcare facilities (Rana et al., 2023). According to
scholars, stigma, including both societal and institutional stigma, continues to limit the
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level of uptake of the services of testing, counseling, and treatment.

Legally, when it comes to Pakistan, literature shows a loophole between the
statutory provisions set in the country and the international standards of human rights
(Javed et al., 2025). Provincial HIV act analyses also report positive advances on rights
formalization; however, they criticize those that could criminalize transmission or
forceful testing (Khurshid et al., 2023). Research based on international law highlights
that such punitive measures go against the international best practices, which
recommend voluntary, discreet, and non-coercive health services (Sheikh, 2025).
Moreover, socio-legal studies also point out the weaknesses of marginalized
populations, who in most cases experience discrimination, harassment, and legal
ambiguity, which interfere with their healthcare (Qureshi, 2024).

Historical Context of Bridging the Legal and Medical Response to HIV/AIDS and Others
STDs in Pakistan

The history of the Pakistani reaction to HIV/AIDS and other sexually
transmitted diseases (STDs) is characterized by a slow awareness, changing priorities
of the population in the field of health, and legal changes (Rana et al., 2023). The first
HIV cases were reported in Pakistan in the late 1980s, and they were mainly among
migrant workers after visiting the Gulf region. It was mostly out of the public view
during the epidemic, which was poorly monitored, stigmatized, and lacking in
institutional capacity (Qureshi, 2024). The level of public health work at this time was
poor in terms of coordination and the overall view of Pakistan as not being at risk
(Sheikh, 2025).

This change happened in the early 2000s when the National AIDS Control
Programme (NACP) was created and expanded (Soomro et al., 2025). With the
assistance of international bodies, including the WHO, UNAIDS, and the World Bank
(Yousaf et al., 2024). The increased surveillance demonstrated the high-density
epidemics of the major groups, which led to the introduction of the national strategic
guidelines and harm-reduction programs, such as needle-exchange programs and
population-specific interventions (Aftab et al., 2023).

Pakistan initially pursued a legal basis based on the general population health
laws and criminal law that were insufficient to respond to the present-day HIV situation
(Ullah et al., 2024). Gradually, a number of provinces, starting with Sindh, enacted
HIV-specific laws for the purpose of defining rights, testing regulation, and state duties
(Javed et al., 2025). Nevertheless, the stigma legacy, moral policing, and punitive
methods still have a bearing on policy and practice (Khurshid et al., 2023). In such a
way, the historical response of Pakistan has been characterized by non-recognition and
inability to organize yet inconsistently applied programs, which preconditions the
modern discussions about finding the ways to harmonize national activities with the
international health and human rights regulations (Rizwan et al., 2025).

Theoretical Context of Bridging the Legal and Medical Response to HIV/AIDS and
Others STDs

The theory for the research draws on two main theories: the public health model and
the human rights-based approach. Together, they form a prism through which the legal and
medical paradigm of Pakistan can be looked at in relation to its response to HIV/AIDS and
other STDs and its appropriateness and compliance with international standards. The public
health approach has focused on evidence-based prevention, early detection, and treatment of
an epidemic. It emphasizes harm reduction strategies, self-testing, community-based solutions,

23



QUALITATIVE RESEARCH JOURNAL FOR SOCIAL STUDIES
ISSN Online: 3006-4686, ISSN Print: 3006-4678
Volume No: 02 Issue No: 01 (2025)

and follow-up. In this model, a law and/or policy should be expected to provide easy access,
minimal resistance, and effective service delivery.

Social and legal barriers that might detract from society's health are a problem. In
addition, this approach is human rights-based; rather than being a medical issue, health is a
fundamental human right. This is a dignity-based policy and should be guided by principles of
dignity, autonomy, equality, and non-discrimination. International bodies (WHO, UNAIDS,
UNHCR) seek to improve the legal context that is respectful of confidentiality, non-punitive,
and supportive of marginalized communities.

The combination of these two theories puts a spotlight on the need to integrate not only
efficient clinical policies but also legal policies that will not only respect human rights but will
also enhance them in an efficient response to HIV. All of these are the conceptual bases of the
evaluation of Pakistani adherence to the international conventions.

Laws Regarding Bridging the Legal and Medical Response to HIV/AIDS and Others
STDs in Pakistan

1. Constitutional and Human Rights Framework: The legal response to HIV/AIDS and
other STDs is based on the constitutional rights which encompass the right to life, dignity,
privacy, equality, and non-discrimination. These principles have now been solidified in
articles 9, 14, and 25, among others, which have established that the state has a legal
obligation to provide non-stigmatizing healthcare services that are humane and fair. The
other international human rights treaties, like the ICCPR and the ICESCR, are also
applicable to Pakistan and require equal access to healthcare, where no discrimination is
exercised in terms of the health condition. It is these international and constitutional
obligations that are the foundation of the merging of legal protection with medical care
norms on HIV/AIDS and STDs.

2. National and Provincial Legislative Measures: Pakistan does not yet have unified
federal legislation on HIV, but certain provinces have already enacted legislation on
medical and legal provisions of HIV. Consent-based testing, medical data confidentiality,
mandatory counseling, and non-discrimination are legal guarantees that are provided by
the Sindh HIV/AIDS Control, Treatment, and Protection Act 2013 and the Punjab
HIV/AIDS Protection Act 2021. This type of legislation is aimed at developing a legal
remedy comparable to medical treatment, ensuring that individuals have access to health
care, as well as privacy. The Pakistan National AIDS Control Program (NACP) under the
umbrella of the national strategy for HIV prevention, surveillance, and treatment (NAST)
is the national body that is executing the HIV prevention, surveillance, and treatment
strategy at the national level in Pakistan, along with other interventions such as those of
the World Health Organization (WHO) and the commitments of the United Nations AIDS
and HIV Initiative (UNAIDS). The Drug Regulatory Authority of Pakistan Act 2012 also
provides an assurance of availability and quality control of antiretroviral medicines.

3. Legal Barriers and Gaps in Harmonization: These developments notwithstanding,
there are still some legal and structural gaps in bridging legal and medical responses. High-
risk groups are unable to receive medical attention because of the provisions in the Pakistan
Penal Code related to communicable diseases, policing of sex workers, drug users, and
same-sex relationships. Such criminalization practices deter surveillance of diseases,
confidentiality, and access to treatment. Pakistan has to move on from its punitive laws,
consolidate the provincial laws on HIV, and integrate the laws with detailed legal
protection and inclusive and rights-based healthcare provision to fully meet the
international standards of health and human rights.
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Challenges for Bridging the Legal and Medical Response to HIV/AIDS and Others
STDs in Pakistan

The legal and medical response to HIV/AIDS and other sexually transmitted diseases
(STDs) in Pakistan has a number of interrelated and complex issues in bridging the gap. One
of the greatest barriers is the coexistence between the punitive legal provisions and the aim of
public health. Some of the laws that have led to fear, stigma, and marginalization of the high-
risk populations include sex, drug, and same-sex laws. This is because such legal pressures
discourage vulnerable groups from seeking tests, counseling, or treatment that is ineffective at
enhancing surveillance and undermining the national disease control. The absence of federal
legislation regarding HIV also generates a gap between the provinces, as the degree of
implementation and protection is not the same.

The issues within the healthcare system can also be seen as a significant problem. The
majority of the facilities have lacked trained staff, standard treatment regimes, and the right
facilities to screen and treat HIV and other STDs. The data management system, the absence
of the laboratory capacity, and the availability of the antiretroviral drugs reduce the quality of
the clinical interventions. Healthcare facilities' stigmas, such as confidentiality, treatment
refusal, and judgmental medical personnel, are also another factor that discourages the use of
the service by the patients. These deficiencies in structures create a gap between the law and
medical practice in practice.

Social and cultural barriers lead to the problem of aligning the legal and medical
responses. The highly embedded myths and moralizing, as well as ignorance about the spread
of HIV, propagate discrimination and fear. The majority of the people will not attend health
institutions since they are embarrassed or afraid to reveal themselves to others, and even
families may reject or defend those individuals, and thus they will not get the treatment
promptly or will cancel it. Besides, even the legal institutions, the government health
departments, and the civil society organizations lack coordination and result in piecemeal
delivery of services. Overall, it means that the issue of Pakistan is structural, legal, societal,
and healthcare-related and does not allow integrating rights-related legal protection with the
access to medical services without being stigmatized. Such issues cannot be addressed unless
the same policies are altered, medical capacity is improved, and contact in the community is
maintained.

Opportunities for Bridging the Legal and Medical Response to HIV/AIDS and Others
STDs in Pakistan

However, there await colossal opportunities for Pakistan to improve the relationship
between its legal and medical interventions on HIV/AIDS and other sexually transmitted
diseases. Another area is the provincial jurisdiction, where the potential is rather high, as
witnessed in the progressive provincial legislation that was adopted in Sindh and Punjab, which
provides a good base in matters of confidentiality protection, consent-based testing, non-
discrimination, and access to treatment. Those legal systems could serve as models in
formulating federal legislation about HIV, which would integrate rights protection in the
country and set the same standards in health care facilities.

The second opportunity is the growing compliance with the international health and
human rights norms. A rights-based approach to human health can be adopted by the Pakistani
obligations of the World Health Organization (WHO), the UNAIDS Fast-Track Strategy, and
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the international human rights treaties. They are models of evidence-based policy-making,
fortification of surveillance, and expansion of antiretroviral therapy (ART) programs.
International donors and health partners can offer the technical and financial assistance to help
in the modernization of the diagnostic systems, the enhancement of the process of data
collection, and the provision of the treatment.

Telemedicine, digital health technology, and community-based outreach development
are potential remedies in bridging the gaps in legal rights and medical services in the medical
terminology. The mobile clinics and digital recordkeeping, along with online counseling, could
provide more Internet access to clinics for the marginalized population, which would sustain
patient autonomy and confidentiality. A training program for healthcare professionals can be
used to reduce stigma by NGOs and state institutions and promote ethical and rights-based care
practices.

The other large potential is via the civil society organizations, particularly those in
partnership with key populations. Some of the ways through which they reduce stigma and
increase health-seeking behavior include their contribution to community awareness, legal
assistance, peer outreach, and advocacy. Patients and protection of human rights can be formed
through integrated support systems, which are the result of legal, healthcare, and community
institutions' collaboration. Overall, Pakistan can strengthen legal-medical relationships in terms
of policy reform, the use of technology, international cooperation, and coordination of all
activities involving the community. These would be extremely far and improve access, equity,
and dignity amongst HIV/AIDS and STD victims.

Discussion

The overlap between the law and medicine of HIV/AIDS and other sexually
transmitted diseases in Pakistan presents a complicated environment influenced by
constitutional obligations, developing provincial laws, and socially resistant practices.
Although Pakistan has gone a step forward in the form of provincial acts of protection
of HIV and national health programs, there is a wide discrepancy between what the law
stipulates and what is the reality of what is actually taking place in terms of medical
practice. Stigma, criminalization of high-risk behavior, and inadequate healthcare
services remain a problem in undermining the effectiveness of prevention and
treatment. Consequently, people who require care the most are usually left under the
radar of the formal health systems, which compromises the health goals of populations.

To reinforce the legal medical bridge, there is a need to align provincial
legislation and a coordinated federal system that specifically defines rights, treatment
standards, and institutional liabilities. It is also critical that human rights principles
(confidentiality, non-discrimination, and informed consent) should be integrated into
the daily clinical practice. Improving the communication between legal institutions,
healthcare providers, civil society, and international partners would help create a more
comprehensive response that would include the structural and human aspects of the
epidemic. Digital health tools, community outreach, and rights-based health worker
training can be considered promising ways to improve the situation. Finally, the
bridging of these systems is not a legal or medical imperative but an essential
consideration to obtain dignity, equity, and effective population health outcomes
among all those populations affected.

Conclusion

The campaign for the harmonization of legal and medical actions vis-a-vis

HIV/AIDS and all STDs in Pakistan is needed in the process of constructing a rights-
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based, integrated, and public health system. Although there are some positive
developments, such as provincial laws, national health programmes, and a growing
degree of adherence to international standards, there are significant gaps in practice.
Stigma, inadequate health care facilities, and punitive legal claims continue to
discourage the principal care-seeking by the populations at high risk, thereby
undermining the national prevention and treatment.

It is essential that a more coordinated approach is taken, with the support of a
well-designed federal HIV law, improved coordination of institutions, and capacity
building in healthcare to be able to implement the service. Engaging with the
community, new digital solutions, and long-term training on human rights continue to
provide avenues for reducing discrimination and improving access to treatment. Last
but by no means least, the issue of harmonisation is not only one of public health policy
but one of the simplest fundamental steps to ensure the dignity, equality, and well-
being of people living with or at risk of HIV and other STDs in Pakistan are not
neglected.

Recommendations

Some measures need to be taken to fill the vacuum between the legal and medical
interventions to the problems of HIV/AIDS and other sexually transmitted diseases in Pakistan.
Firstly, the government needs to develop a federal law on HIV/AIDS that should be in tandem
with the provincial legislation, which should take into account the safeguarding of the rights of
the patients in the entire nation. Access to treatment must be at the centre of this law, which
ought to be grounded in the principles of confidentiality, informed consent, and non-
discrimination. Second, the penal legal systems that are not intended to be used as an incentive
to access health services, like sex workers, drug users, and people with legislation, will require
reassessment in order to strike a balance between policing and the health agenda of the entire
population.

The healthcare capacity should also be strengthened. These include the establishment
of diagnostic centers and regular supply of Anti-Retroviral (ART) drugs, and the establishment
of special STI/HIV counselling units in state hospitals. Education of the healthcare workers is
necessary about the idea of how to provide services with rights and without stigma, thereby
boosting trust and uptake of services. Digital health tools (telemedicine systems and electronic
medical records), especially to marginalized communities, can also help promote
confidentiality and accessibility.

The inter-agency coordination of work between legal institutions, health departments,
non-governmental organizations, and community-based organizations should be formally
established to support the awareness campaigns, peer outreach, and legal assistance services.
Last but not least, Pakistan needs to keep working with the WHO and UNAIDS mechanisms
to move forward in surveillance, implementing international best practices, and securing
technical and financial support. A combination of these activities will lead to an integrated
approach to HIV and STDs that is respectable and powerful in the country.

Research Limitations

There are several limitations to this research, and they might restrict the rigor and
extrapolation of the research. To begin with, the epidemiological data on HIV/AIDS and other
sexually transmitted diseases (STDs) and the marginalized groups, i.e., sex workers,
transgender people, and injecting drug users, are not available in Pakistan. Much
epidemiological and programmatic reporting is determined to be unfinished, uneven at regional
levels, or not up-to-date, which may restrict an adequate assessment of prevalence and
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intervention effects. Second, the analysis of the law is performed on the basis of the current
statutes, policy documents, and secondary literature, but informal practices, gaps in their
interpretation, and local judicial interpretations may not be reflected exhaustively.

Third, social and cultural problems like stigma and discrimination may not be easy to
measure and may not be reported in the published resources. Finally, the study is distraught
with the legal and medical reaction of Pakistan, which fails to offer a cross-country comparison
analysis to offer more insight into the study. Despite this, important gaps and areas of
improvement are identified in the study concerning compliance with international standards of
health and human rights.

Research Implications

The research has great implications for policymakers, government health organizations,
lawyers, and civil societies who are attempting to better control the reaction of Pakistan to
HIV/AIDS and other sexually transmitted diseases. The paper identifies the need to reform the
area of evidence-based interventions capable of incorporating the concept of human rights into
the plans of public health by highlighting the loopholes in the relationship between the medical
practice and the law safeguarding it. The findings demonstrate that punitive laws, stigma, and
ineffective healthcare policies are barriers to the effective management of the disease, and
policies in the future must lay more emphasis on rights-based patient confidentiality and
equitable treatment service access.

In addition, the paper emphasizes the need to have intersectoral collaboration where
the legal, healthcare, and community organizations are expected to work together with each
other to eradicate the structural and social barriers. The study also provides the foundation
behind the designing of comprehensive federal HIV legislation that is consistent with global
health benchmarks. Overall, these implications will facilitate a more inclusive, integrated, and
ethically grounded attitude to handling HIV and STDs in Pakistan.

Future Research Directions

Future research should fill the theoretical gap between the medical and legal responses
to HIV/AIDS and other sexually transmitted diseases in Pakistan and focus on some of these
areas. First, studies have to be performed regarding the effectiveness of provincial laws on HIV
and the most effective practices that can be implemented to construct the development of the
same system of federal laws. Second, the impact of criminalization, stigma, and cultural
barriers on the access of the high-risk population to health services, including sex workers,
drug users, and communities, should be researched.

Third, research regarding the sustainability of the healthcare systems, including the
availability of antiretroviral therapy, services to diagnose diseases, and qualified personnel,
should be conducted to find loopholes in service delivery. Fourth, the rationale to pursue the
empirical research is in the position of digital health interventions, telemedicine, and
community-based outreach programs to improve patient engagement and confidentiality.
Finally, the studies concerning the experience of other states may be employed to comprehend
the innovative and rights-based methods to effectively integrate legal and medical reactions.

References
Aftab, M., Igbal, S., & Jan, P. (2023). Comprehensive knowledge and positive attitude of
married men regarding HIV/AIDS in Pakistan: Evidence from Demographic and Health
Survey 2017-18. CARC Research in Social Sciences, 2(4), 172-180.
https://doi.org/10.58329/criss.v2i4.56
Javed, H., Shafiq, M., Sheraz-Zafar, M., Akram, A., Qadir, M., Zeeshan-Hyder, M., Fatima,

28


https://doi.org/10.58329/criss.v2i4.56

QUALITATIVE RESEARCH JOURNAL FOR SOCIAL STUDIES
ISSN Online: 3006-4686, ISSN Print: 3006-4678
Volume No: 02 Issue No: 01 (2025)

W., & Bano, A. (2025). HIV/AIDS in Pakistan - Progress, barriers, and future directions.
AIDS Reviews, 27(1), 9-15. https://doi.org/10.24875/AIDSRev.24000017
Khurshid, K., Dutta, T., Khan, K. S., Haider, S. A., Ahmed, U. A., Jatoi, H., & Ali, M. (2023).
Addressing stigma among persons living with HIV through the Sujaag project
in Pakistan: A socioecological analysis. Journal of Social Issues, 79(1), 446-
464. https://doi.org/10.1111/josi.12547
Qureshi, A. (2024). HIV prevention and public morality in Pakistan: The secular
normativity of development. Anthropology & Medicine, 31(1-2), 35-50.
https://doi.org/10.1080/13648470.2023.2254274
Rana, B. K., Sarfraz, M., Reza, T. E., & Emmanuel, F. (2023). A cross-sectional study to
assess HIV/AIDS-related stigma and its drivers among dental healthcare providers
in Islamabad, Pakistan. Cureus, 15(10), 1-12. https://doi.org/10.7759/cureus.46769
Rizwan, M., Siddique, K. J., Uzair, M., Tasleem, S., & Hashmi, K. (2025). Sero
prevalence  of HIV, HCV, HBV and syphilis (VRDL) in transgender male sex workers
from rural, urban Sindh and Punjab, Pakistan. Bagai Journal of Health
Sciences, 26(1), 14-21. https://doi.org/10.63735/baqa.v26i1.14-21
Sheikh, Q. T. A. A. (2025). Exploring the intersections of gender dynamics, sexual
behaviour, and the hazard of reporting sexually transmitted infections among
women in Pakistan: An intersectional feminist perspective utilizing PDHS (2017-
18)  data. International Journal of Social Determinants of Health and Health
Services, 55(2), 162-177. https://doi.org/10.1177/27551938241306307
Soomro, A. S., Baig, K., Sattar, S., & Khokhar, J. A. (2025). Human Rights in Islam: A
comparative analysis of the legal frameworks in context of Pakistan and International
norms. The Critical Review of Social Sciences Studies, 3(1), 1161-1171.
https://doi.org/10.59075/qc8dmp46
Ullah, S., Ulhaq, F., Basit, A., Imtiaz, F., Noreen, A., & Elahi, A. (2024). HIV/AIDS stigma
and  discrimination in Pakistan: A qualitative study. Indus Journal of Bioscience Research,
2(2), 531-540. https://doi.org/10.70749/ijbr.v2i02.219
Yousaf, Z., Jabeen, K., Ahsan, U., Bint Ali, S., Bilal, M. A., & Raza, A. (2024). Knowledge
and  awareness of sexually transmitted diseases in men and women of Pakistan - A
systematic review. Journal of Health and Rehabilitation Research, 4(1), 739-747.
https://doi.org/10.61919/jhrr.v4i1.430

29


https://doi.org/10.24875/AIDSRev.24000017
https://doi.org/10.1111/josi.12547
https://doi.org/10.1080/13648470.2023.2254274
https://doi.org/10.7759/cureus.46769
https://doi.org/10.63735/baqa.v26i1.14-21
https://doi.org/10.1177/27551938241306307.
https://doi.org/10.59075/qc8dmp46
https://doi.org/10.70749/ijbr.v2i02.219
https://doi.org/10.61919/jhrr.v4i1.430.

