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ABSTRACT 

Background: The disclosure of positive HIV status to a patient is not an easy task. In the developed world with 
established protocols for doing this, it becomes relatively simpler to present the results to the patient. In the 
underdeveloped countries like Pakistan, it is not easy for the laboratory personnel in particular to convey such 
results to the patient.	
  
Case Presentation: The problem has been discussed in the light of two cases presenting to Shalamar Teaching 
Hospital. The first case is an example of “Provider referral” and the second one the “Self-referral”. At the end, 
recommendations are made to effectively handle the situation in an underdeveloped setup like Pakistan. 
Discussion: Complete knowledge of the disease is an essential requirement for anybody from the pathology 
department contemplating this responsibility. In addition, all communications should be in local language and the 
counselor must be able to address all the questions/concerns raised by the patients and/or their families. The 
counselor learns the skill more through supervised training rather than a taught course.	
  
Conclusion: This responsibility should be accepted only if the laboratory staff has no other option. 
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INTRODUCTION

The disclosure of HIV positive blood test to an 
infected person has never been an easy task for 
health care workers (HCWs). In the developed 
world, most of the healthcare systems have a 
dedicated facility like Sexually Transmitted 
Infections (STI) Clinic, Genitourinary Medicine 
(GUM) Clinic or Sexual-Health Clinic, where 
testing and counseling services are provided for 
HIV and other STIsby properly trained and 
experienced staff1. Once the diagnosis and 
treatment/management options have been discussed 
with the patient, the services of an HIV-AIDS 
counselor are also at hand to provide self- and 
family support to the newly infected individual so 
that he/she can cope with unexpected HIV 
diagnosis and its associated social and 
psychological repercussions2.Recently, on-line 
counseling services have also been made available 
for those living with HIV in UK3.In contrast, the 
situation is very different in our set up. Although 
dedicated HIV-AIDS Clinics have now been 
established in some public sector hospitals in large 

cities like Lahore, many patients may still be 
unaware of the existence of these facilities and end 
up presenting directly to Out-patient Departments 
(OPD) of hospitals as “self-referrals”. Once the 
HIV test has been initiated in the laboratory and 
found to be reactive, the staff will have to request a 
second sample from the patients to confirm the 
results. After the reactive HIV antibody status is 
confirmed by repeating test on the second sample, 
laboratory personnel are expected to disclose and 
explain the HIV results to the patient. Some of the 
issues faced by the laboratory staff at the time of 
disclosure of sensitive HIV antibody status, to the 
patient, will be discussed in relationship to the two 
case reports below: 

CASE 1 

A 32-year-old male, farmer by profession, married 
for six years and having two children aged five and 
two years, had been having fever for six months. 
He noticed gradual loss of weight and increasing 
fatigue.  Lately, fatigue was so severe that he was 
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unable to do his daily chores without the help of his
parents and pregnant wife. He was clinically
diagnosed as a case of Typhoid fever by a General
Practitioner, who prescribed many antibiotics but
without much relief. At this stage, screening tests
were carried out for Hepatitis B virus (HBV) and
Hepatitis C virus (HCV). He was referred to the 
Tertiary Care Hospital in Northern Lahore, after he 
tested positive for HCV. Here, he was advised to 
have the HIV antibody test also. In the Pathology 
lab, the initial results revealed that he was reactive
for both HCV and HIV. As the HIV antibody 
reactive results require confirmation by repeating 
test on a freshly drawn sample as explained above,
the patient was contacted by the laboratory staff to
submit the sample. It was at this time that all
clinical information narrated above was obtained 
from the patient by the Consultant Pathologist. The
confirmed HIV antibody reactive result was later
disclosed to the patient in the presence of his
parents and wife, on his request. The patient had 
been escorted by his family to collect the results as
he was too unwell to do this on his own and the
laboratory would not release the reactive HIV
antibody results to any other person except the
patient. (The patient was then referred to the public
sector HIV-AIDS clinic for further management).

CASE 2

A sample was submitted at the Pathology
laboratory of a Tertiary Care Hospital by a 30-year-
old male, for determining the serostatus for HBV,
HCV and HIV. He had no symptoms and the only
reason he was submitting a sample was to reassure
his wife who discovered after getting married three 
months back, that her husband was an intravenous
drug user. When the laboratory called for
submission of a fresh sample from the patient for
confirming reactive HIV antibody result, it was his
wife who took the message for him. She informed 
the laboratory staff that although her husband had 
provided the first sample he was not willing 
anymore to submit another sample for confirmation 
of results.  As the laboratory requires a repeat
sample for confirmation of HIV serostatus, the
unconfirmed HIV result had to be released with a
disclaimer.  In this case, sensitive HIV antibody 

reactive results had to be shared with the wife of
the patient, on the phone.

DISCUSSION

The first case presented here is an example of
“Provider-initiated HIV Testing” as mentioned in 
2013 document published by National AIDS
Control Program4. These cases are the ones for
which HIV testing has been suggested by a
healthcare provider as a result of medical care in 
any healthcare institution. In contrast, the second 
case is an example of “Client-initiated HIV
Testing”4where a client is actively seeking HIV
testing of her spouse after discovering that he is an 
intravenous drug user. Both these cases highlight a
specific issue relating to the disclosure of reactive
HIV antibody statusto the patients or their families, 
in the laboratory environment. Currently, there are
no guidelines or documents available that provide
specific information to the laboratory staff involved 
in such encounters. In the West, before
contemplating HIV testing, Pre-HIV test
counseling covers aspects like the patient’s access
to all types of information in the form of frequently 
asked questions before he/she decides to go ahead 
with the test. The patient knows exactly what to
expect from the laboratory results and how to get
further help in case he/she is found to be infected 
with HIV. In contrast, in Pakistan, situation is
quite complex. Firstly, the patients do not have any 
idea about the type of infection they have
contracted or how it was transmitted to them and 
where to seek medical help. Secondly, many cases
are direct referrals by the patient himself/herself.
The lab staff is, therefore the first to inform patients
about HIV reactive results. Because of the 
awareness campaigns and high literacy rate in the 
developed societies, almost everyone understands
the gravity of such a diagnosis and also knows
his/her rights as far as the confidentiality issues are
concerned. As, there is a legal binding on the HCW
these results cannot be divulged or discussed even 
with close family members5. If a Clinical 
Laboratory Specialist or Microbiologist has to 
disclose the result to a patient testing positive for
Anti-HIV antibodies, he/she must have the required
knowledge about not only the diagnostic criterion 
but also the treatment options available and how to
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reach them6. The expertise may be gained more 
with supervised counseling rather than undergoing 
a formal training program7. In addition, knowledge 
of the local language(s) may be an asset to good 
communication. The counselor should start the 
discussion with open ended questions and must 
allow the patient to describe his/her condition first 
as it may lay the foundation for further discussion. 
Moreover, the counseling session should be used as 
an opportunity to fit the immediate needs 
(treatment issues), concerns (informing the 
partner(s) and/or family), or challenges of a client 
(job, transmission to near ones, getting pregnant 
etc)8. Out of a total (36.9 million) global burden of 
HIV infected individuals, Pakistan is estimated to 
have 150,000 people living with this infection. The 
burden of HIV newly infected individuals has 
increased from 14,000 in 2010 to 20,000 in 2017. 
In the same period, the annual mortality has 
increased from 1,300 to 6,200, clearly showing an 
upward trend. On the other hand, only 15% of these 
infected individuals know their HIV status and only 
about half of them (8%) are receiving antiretroviral 
therapy9.Thisleaves a staggering figure of 85-90% 
of HIV infected individuals who are either 
undiagnosed or untreated. This clearly reflects the 
gravity of situation and necessitates the need of 
well-designed and well-placed counseling and 
testing services, if we wish to run a successful HIV 
prevention program in countries like Pakistan. 

CONCLUSION	
  

Breaking the news to a newly diagnosed HIV 
infected client/patient is a difficult task. A 
Pathologist/Microbiologist should undertake this 
responsibility only, if it is unavoidable. Complete 
and accurate knowledge of the disease is a key to 
successful counseling and adds to the confidence of 
the counselor to talk about it. 

REFERENCES 

1. https://www.nhs.uk/conditions/sexually-transmitted-
infections-stis/. Accessed 23 September, 2018.

2. Laurence Knott (2015) HIV 
Counseling.https://patient.info/doctor/hiv-
counselling. Accessed 23 September, 2018.

3. Terrence Higgins Trust. https://www.tht.org.uk/hiv-
and-sexual-health.  Accessed 23 September, 2018.

4. Pakistan Country Strategy for HIV Testing &
Counseling based on situation and response analysis
(2012). http://www.nacp.gov.pk. Accessed 23
September, 2018

5. Confidentiality - Good practice in handling patient
information. General Medical Council, UK
2017.Available at www.gmc-uk.org/guidance.
Accessed 23 September, 2018.

6. Kukafka R, Millery M, Chan C, LaRock W, Bakken
S. Assessing the need for an online decision-support
tool to promote evidence-based practices of
psychosocial counseling in HIV care. AIDS Care.
2009;21(1):103-8.

7. Kerwin ME, Walker-Smith K, Kirby KC.
Comparative analysis of state requirements for the
training of substance abuse and mental health
counselors. Journal of Substance Abuse Treatment.
2006;30(3):173 – 181

8. Mabuto T, Charalambous S, Hoffmann CJ.
Effective Interpersonal Health Communication for
Linkage to Care After HIV Diagnosis in South
Africa. J Acquir Immune DeficSyndr.
2016;74(Suppl 1):S23-S28.

9. World Health Organization. Pakistan Profile
http://cfs.hivci.org/country-factsheet.html. Accessed
24 December, 2018.

Corresponding Author: 
Prof Maryam Riaz Tarar 
Department of Pathology 
Shalamar Medical & Dental College Lahore 
Email address:maryamtarar@gmail.com 

Medical JournalofSakina Begum Institute. 2019; Vol.1 (1)

Tsunami of Diabetes in Pakistan
Fauzia Moyeen

Dear Editor,

Diabetes is believed to be a leading issue
worldwide. It disables and kills people at most of
their productive age, depriving households or
decreasing elderly people life expectancy. Diabetes
is one of the major threats which does not consider
social class and borders.  None of the countries of
the world is protected from diabetes while the
endemic is anticipated to continue. Disease burden 
depletes health care budget, slows financial growth,
decreases productivity, causes disastrous
expenditure for susceptible families and devastates
health care systems1. Diabetes mellitus (DM) is a
metabolic disorder associated with disturbances to 
protein, fat metabolism and carbohydrate resulting 
from complete or relative deficiency of insulin with 
malfunction in the organ systems of body2. The 
word DM is taken from diabainen and its meaning
is ‘to pass through’ while mellitus meaning is
“sweet”. This narrates passing of the “sweetened” 
urine. DM could be due to pancreas failure that
makes insulin (type-1 diabetes) or due to faults in
the insulin action such as faults in the insulin 
sensitivity and inequality between pancreatic
supply and insulin physiological demand that are
frequent in gestational and type-2 diabetes3. 
Complications of diabetes contribute significantly 
to enhanced morbidity as well as mortality. These
complications are generally divided in two major
categories, for example, macrovascular
complications like stroke and heart disease; and 
microvascular complications such as nephropathy,
neuropathy and retinopathy4. Diabetes is themed 
like 'iceberg disease'5.Globally, the diabetes
mellitus is most widespread disease with a growing
incidence6. As per International Diabetes
Federation (IDF), 352 million individuals at present
have impaired glucose tolerance (IGT) and have
more risk in future of developing diabetes. It was
anticipated in 2017 that about 425 million 
individuals’ aged 20-79 years suffered from

diabetes mellitus while these numbers are expected 
to increase to 629 million by the year 20457.
Diabetes is a leading health problem among 
developing countries including Pakistan. In 
Pakistan about 6.3 million individuals have
diabetes while these numbers are expected to 
increase up to 11.4 million by the year 20308.
Presently, Pakistan comes on seventh position 
among world countries that have significant burden 
of diabetes mellitus; it is anticipated that it will
come on fourth position if current situation persists.
A survey carried out in Pakistan demonstrated that
newly diagnosed prevalence of diabetes in urban 
areas was 5.1 percent among males and 6.8 percent
among females while in rural areas it was 5.0
percent among males and 4.8 percent among 
females. In urban areas vs. rural areas the IGT was
6.3 percent among males and 14.2 percent among 
females against 6.9 percent in male and 10.9 
percent among females, respectively. At early age,
this endemic can be linked with fast cultural 
transformation and high level of urbanization that
encourage population to adopt unhealthful
lifestyles and reduced physical activity9. Junk food 
is considered a leading cause of Type-II diabetes in
Pakistan. Junk food consumption makes immune
system of body hyperactive and aggressive,
therefore, when human body changed to healthful
food the immune system of human body lingers in 
its hyperactive condition and such adaptations and 
changes lead to diabetes and atherosclerosis. A
significant increase in consumption of fast food is
seen due to social media revolution because
population is quite showing off themselves on the
social media by making and uploading pictures to 
show their friends. Due to social media, children 
spend inactive lifestyles which could be a leading 
cause responsible for early diabetes mellitus10. 
Obesity is recognized as one of the risk factors for
Type-2 diabetes (T2D)11. It has been acknowledged 
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