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Acquired Immune De�ciency syndrome (AIDs) has emerged 

as a devastating disease for many years. Globally its effects 

have been raised such as more than 75 million people found 

infected as well as 40 million death occurred [1]. Its 

prevalence rate is greater than 1% in pregnant and found 

heterosexual sex is the leading cause of infection. One 

another epidemic cause of this disease is having sex with 

same-sex that have a prevalence rate of less than 1% [2]. 

However, AIDS has a greater impact to increase the 

economic burden on the health department. Now 

researcher efforts at the international level come with 

effective reduction response to overcome the incidence 

rate of AIDS [3]. Therefore, the probability of eradication of 

HIV has not been di�cult. Such as in 2001, 3.4 million 

people were infected and 2.4 million deaths were reported 

[5]. According to an estimation 19 million patients were 

saved through treatment programs and HIV prevention [4]. 

Although its treatment and management are needed high 

concentration regarding ethical concerns including the 

ethical discourse that helps in the treatment, lowering the 

negative social impact especially in the case of gender-

based violence that is also the painful cause of acquiring 

HIV infection [6]. Therefore, it is the responsibility of 

medical concerned staff to make sure the equality of 

availability of patient cares particularly those who require 

emergency or surgical care [7]. The implementation of 

ethical principles at the clinical level includes the 

individual's autonomy, bene�cence, and equity. It helps to 
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Acquired Immune De�ciency syndrome (AIDs) has emerged as a devastating disease for many 

years. Therefore, to hold the current situation of the AIDS, we need to identify the factors that 

are creating hurdles for better management and care of patients. Objective: To �nd the ethical 

challenges to AIDS management in Pakistan Methods: This study was based on a survey 

performed from April 2021 to July 2021. This survey was attempted by the doctors, medical staff 

who were dealing the patients with AIDS. It is also �lled by the patients and their families to 

access the ethical approach and challenges relevant to doctors or medical staff at the clinical 

level.  Results: The ethics of approaches and challenges to AIDS management was accessed 

through queries of the questionnaire indicated that 70% of patients had a good relationship with 

doctors while 30% had not well. 69% of patients answer in favor of supportive staff and 30.6% 

opposed it. Majority of the participants (60%) got proper treatment while 40% opposed the 

statement. The reason for AIDS diagnosis was found con�dential for 76.6% and 23.3% of 

participants negatively respond. 60% of participants got easy access to medicine and 40% had 

a hard experience. Conclusions: Overall results of the study indicated that we need a proper 

management system, training of the medical staff to engage in AIDS patient's care about basic 

rules of ethics.
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access the interaction of health care providers with 

patients. The principle of ethics identi�es different 

problems such as address fairness to being loyal and 

respectful with the patients [8]. The individual patient's 

intercourse, decision making the policy, and responsibility 

all are inclusive to biomedical traditional ethical approach 

[9]. The challenges to the management of the AIDS 

pandemic demands new approaches of medical research, 

care and preventive measures, and political allegiance [10]. 

The complication in delivering intense care and limited 

solution of research queries has raised the ethical concern 

to access effective treatment [11]. To manage the 

traditional ethical role medical research is playing to shield 

the patient's rights and HIV/AIDS treatment has raised the 

research goals [12]. Globally, public health ethicists are 

accessing the affordability of screen tests and effective 

management plans for AIDS to overcome the burden on the 

economy [13]. 

M E T H O D S

This clinical survey-based study was performed at a 

Hospital in Pakistan from April 2021 to July 2021. The survey 

was conducted at different social platforms including 

Facebook, google form shared. This survey was attempted 

by the doctors, medical staff who were dealing the patients 

with AIDS. It is also �lled by the patients and their families 

to access the ethical approach and challenges relevant to 

doctors or medical staff at the clinical level. The data was 

collected through a questionnaire based on all the 

questions needed to meet the purpose of this research. 

The questionnaire for the survey was divided into two 

portions �rst one is general to know the participant identity 

such as AIDS patients, patient's relatives, and doctors. The 

second one includes the demographic characteristic 

information and AIDS-related queries such as name, age, 

gender, AIDS diagnosis, treatment facility, doctors, or 

another staff behavior. The response categories for the 

section on knowledge were in 'yes', no, agree, or disagree. 

Participation in the research was voluntar y and 

con�dentiality of data was assured. The statistical data 

was carried using SPSS software version 25. All the 

obtained data were evaluated by percentage, chi-square, 

and t-test. The statistical measured signi�cance was 

P<0.05.

R E S U L T S

According to collected information total  of 300 

participants including 120 (40%) males and 180 (60%) 

females. Three measured age group that is ≤25 of age had 

125 (41.6%), age of 26-46 had 150 (50%) participant. 127 

(42.3%) participants were single and 173 (57.6%) were 

married. 215 (71.6) people were educated and 85 (28.3) were 

not uneducated (Table1)

Number=300 (%)

Gender

Male

Female

120 (40)

180 (60)

Age

≤25

26-46

≥56

125 (41.6)

150 (50)

25 (8.3)

Marital Status

Single 

Married 

Educated 

Uneducated 

127 (42.3)

173 (57.6)

215 (71.6)

85 (28.3)

Table 1: Demographic characteristics of study

The ethics of approaches and challenges to AIDS 

management was access through queries of the 

questionnaire indicated that 70% of patients had a good 

relationship with doctors while 30% had not well. 69% of 

patients answer in favor of supportive staff and 30.6% 

opposed it. 60% of participants got proper treatment while 

40% opposed the statement. The reason for AIDS 

diagnosis was found con�dential for 76.6% and 23.3% of 

participants negatively respond. 60% of participants got 

easy access to medicine and 40% had hard experiences.

Queries

Are the behavior of doctors good

Are other medical staff supportive

Are you getting proper treatment

Is the reason for AIDS diagnosis keep 
con�dential by the health care provider

Are all the medicine easily available

Are you getting aid from the hospital for 
treatment 

Are you isolated in a special center or room

Are the people providing your social rights

Are you get disappointed or rejected in life 
because of AIDS victim 

Are you felt any inequality during treatment  

Are your family and people treated you well

Yes (%) No (%)

210 (70)

208 (69)

180 (60)

230 (76.6)

180 (60)

210 (70)

123 (41)

130 (43)

180 (60) 

90 (30)

150 (50)

90 (30)

92 (30.6)

120 (40)

70 (23.3)

120 (40)

90 (30)

177 (59)

170 (56)

120 (40)

210 (70)

150 (50)

Table 2: Respondent's knowledge to access the challenges and 

ethical approaches

Moreover, 70% of patience had got assistance in treatment 

and 30% had not got any help from the hospital 

management.  41% of patients were isolated in a separate 

room while 59% not agreed with the statement.  43% of the 

participant had enjoyed their social work or activity and 
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56% of people were unable to do that. 60% of patients face 

the worse experience, rejections, and disappointment due 

to AIDS disease while 40% had perceived a positive 

attitude in this regard. People who face inequality during 

treatment were 30% and the higher percentage was 

measured for equality in treatment. 50% Participants' 

families were found supportive and 50% of patient's 

families were not supportive (Table 2).

Health care behavior is an eminent part that turns the 

individual's life into a hopeful journey. A health care provider 

must have a positive attitude toward the community to 

encourage health education. This study reports the data of 

clinical ethics of approaches and the challenges that were 

experienced by management as well as patients. As the 

medical information should keep con�dential by law [13, 

14]. AIDS patient's medical history or details are very 

sensitive therefore required extra protection [15]. if you 

want to get information about AIDS patients you need to get 

authorization to release AIDS information [16, 17]. In this 

study, we found few cases that had issues of release of 

con�dential information AIDS patients. It is because lack of 

awareness about the consequences and basic ethical rules 

to maintain the privacy of patients [18]. In the current study, 

we found that few physicians feel uncomfortable and 

maintain distance from the patients. Similarly, the 

response was noticed where families keep the social 

distance from a seriously ill person including AIDS [19].

 Moreover, AIDS is a complex viral infection that cannot be 

completely treated through vaccines or other medicine. Its 

transmission is not only through sexual interaction but also 

associated with other factors such as drugs abuse, and 

blood transfusion [20-22]. It is also connected with stigma 

and discrimination that affect the infected person 

psychologically [23]. A study reported the ethics of health 

care and support as a debate to resolve the issues that 

cause the enormous ethical dilemmas [24]. Ethics of 

approaches revolve around the problem associated with 

the rights of humans that assure safety, protect the policy, 

prevent community harms and ensure global justice. There 

is no easy and sudden solution to make sure the better 

ethical behavior and care management for AIDS [25]. A 

study about the AIDS effected population of the 

Netherlands reported that immense treatment with care 

provided by the caretaker, dealing with the patients 

sympathetically, and taking them seriously is deemed 

much valuable for the AIDS patients [26]. Literature on 

general patient center care identi�es the three crucial 

aspects namely provider training and competence, 

patient's education, and provider attitude for the speci�c 

D I S C U S S I O N

AIDS management [27, 28, 29, 30]. However, many studies 

based on surveys measured the response low rate. It's 

completely on the patient's willingness while few of the 

studies experience the better association among the 

patient's perception and better interest for survey [31- 33].

One more study demonstrated that some physician's 

attitudes hurt the care of AIDS patients. As their �nding 

concluded the worse and discomfort attitude during 

treatment of AIDS patients ultimately imposed the hurdle 

to deliver the best health care [34]. A subgroup of 

physicians shows an uncomfortable attitude towards 

homosexual patients [35].  Although in the current �nding 

we had measured the 70% positive response of physicians 

with AIDS patients and 30% patients clam the discomfort 

behavior of physician. This report provided insight into 

clinical challenges to AIDS patients, interaction with a 

health care provider, physician behavior, and easy access 

of patients to medical treatment. Family support and other 

people thought has a great contribution to make the 

patient's health better. While in this study we found that 

50% of patients had the experience of positive attitude of 

people including family and similarly in the same way 50% 

the participant reported the negative behavior. The 

interaction of medical staff and physicians was found quite 

well. The overall response of the questionnaire shows that 

there are many challenges for AIDS patients as well as for 

health care providers.  Now, need for proper training or to 

study the basic principles of ethics that help to aware 

society or staff that how should we treat AIDS patients. 

Especially in developing countries like Pakistan. The 

strength of this study is that we information of speci�c 

national sample of AIDS-infected persons which assist the 

AIDS management in-country.  Eventually, in this study, we 

found essential information that can meet the patient's 

requirements and hope. Our �ndings assure that those who 

are engaged with care delivery should persistently catch 

the patient's wishes to meet the basic requirements.

C O N C L U S I O N

People in the world belongs to families, community, religion 

and a nation. The discussion on ethics of approaches above 

shows the interdependency with each aspect of the life of 

human beings. Therefore, to get the maximum betterment 

to achieve the management goal especially in the case of 

AIDS. We as a citizen and doctors need to understand long 

and intense about each step. Now the millions of lives are at 

risk. So, ethical approaches and management challenges 

are important in this regard.
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