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Abstract 
In recent months, over 150 children aged between 6 months and 10 years in 

Taunsa, Punjab, Pakistan, have tested positive for Human 

Immunodeficiency Virus (HIV) a distressing development that signals a 

potential iatrogenic outbreak linked to the local Tehsil Headquarters (THQ) 

Hospital. Most affected children had histories of treatment and immunization 

from this facility, raising serious concerns about unsafe medical practices 

and systemic lapses in infection control. This article critically examines the 

socio-medical context of the outbreak, drawing on evidence from Pakistan’s 

past experiences and global health recommendations. It explores the 

potential causes of transmission, highlights the ethical implications of health 

negligence, and presents an urgent set of policy and practice 

recommendations to contain the outbreak. Emphasis is placed on the need 

for a multidisciplinary response encompassing mass screening, infection 

control audits, pediatric ART access, and community-led stigma reduction 

campaigns. The crisis underscores a broader public health failure and 

necessitates immediate action from government authorities, healthcare 

providers, and civil society to safeguard vulnerable children and restore 

public trust. 
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Introduction 
In a shocking revelation, more than 150 children aged between 6 months and 

10 years have tested positive for HIV in Taunsa District, Punjab, Pakistan all 

within the last three months. What makes this crisis deeply disturbing is that 

most of these children have no familial history of HIV, yet they share a 

common thread: a medical treatment and vaccination history at Taunsa’s 

Tehsil Headquarters (THQ) Hospital. This points toward iatrogenic 

transmission, likely through unsafe injection or medical practices, and 

signals a broader public health failure that demands immediate and 

coordinated action. 

While HIV continues to be a critical concern globally, its emergence among 

children in non-endemic regions underlines a systemic negligence in health 

governance, infection control, and public health education in rural Pakistan 

(Hui, 2023). This article serves as a call to action to policymakers, health 

professionals, and civil society to intervene urgently, contain the outbreak, 

and ensure accountability.  

The Pediatric HIV Outbreak in Taunsa: A Snapshot 

This outbreak is not an isolated event. Similar outbreaks have been reported 

in Larkana, Sindh, in previous years, where poor infection control practices 

like reusing syringes and contaminated medical equipment were identified 

as major causes (Pakistan National AIDS Control Program [NACP], 2022). 

Taunsa now joins this grim narrative, bringing to light an alarming pattern 

of repeat failures across different provinces. 

 

 

 

The Literature of the last 12 months, approximately, documents the presence 

of a non-negligible number of articles reporting problems related to distress 

in the range of age including adolescents and young adults [1-26] (articles 

extracted for example from the 1730 obtained with the search string "A" 
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Interviews with parents of the infected children, local journalists, 

and community healthcare workers suggest a pattern of non-sterile 

injection practices, poorly regulated private clinics, and 

inadequately trained staff at local facilities, particularly THQ 

Hospital. If not immediately addressed, this could evolve into a 

broader regional epidemic. 

Epidemiological and Health Systems Concerns 

The sudden surge in HIV-positive pediatric cases indicates that 

standard protocols for sterilization and infection control are being 

violated. In fact, research shows that over 70% of therapeutic 

injections in Pakistan are administered using unsafe practices 

(Zakar et al., 2013), and iatrogenic transmission accounts for a 

growing proportion of new HIV infections in children (Khanani et 

al., 2011). 

Furthermore, Expanded Programme on Immunization (EPI) 

records show that most of the affected children had routine visits 

to THQ Hospital. If the source is linked to vaccination or treatment 

equipment, it reflects a dire failure of health quality assurance and 

staff training (Ehsan et al., 2024). The tragedy is compounded by 

the lack of routine HIV screening in pediatric cases, causing 

significant diagnostic delays. 

Ethical and Social Dimensions 

Beyond medical oversight, this outbreak has laid bare deep-rooted 

social stigmas and systemic marginalization. Families of HIV-

positive children are now facing isolation, school denial, and social 

rejection, further pushing them into emotional and financial 

distress (Feyissa et al., 2012). 

From an ethical standpoint, this crisis underscores gross violations 

of the child’s right to health and the state’s responsibility to protect 

its citizens from preventable harm (World Health Organization 

[WHO], 2022). Public trust in healthcare services is already fragile 

in rural Pakistan and this crisis risks eroding it completely if 

corrective measures are not urgently implemented. 

 

Taunsa Pediatric HIV Outbreak: A Public Health Emergency 

Section Description 

     Timeline of Cases Shows spike in HIV-positive pediatric cases over 3 months. 

       Common Factor Over 85% had EPI visits or injections from THQ Hospital. 

    Suspected Causes Unsafe injections, unsterile equipment, poor infection control. 

     Immediate Actions Needed Screening, ART access, independent investigation, health worker training. 

    Quote Highlight “This is not just a viral outbreak—it’s a crisis of care.” 

Call to Action: What Needs to Happen Now 

The time to act is now. The following urgent interventions are 

recommended: 

1. Immediate Investigative Audit 

An independent inquiry into THQ Hospital’s EPI procedures and 

treatment protocols is essential. All staff involved should undergo 

screening, retraining, and accountability assessments (Ehsan et al., 

2024). 

2. Mass Pediatric HIV Screening Campaign 

A door-to-door voluntary testing program must be launched in 

affected areas to detect undiagnosed cases early. 

3. Implementation of Safe Injection Practices 

Adoption of auto-disable syringes and regular sterilization audits 

in all public and private facilities (WHO, 2022). 

4. Strengthening Health Worker Training and 

Licensing 

Mandatory certification and licensing systems must be enforced for 

all health providers, including informal clinics. 

5. Establishment of Pediatric ART Centers in 

Taunsa 

HIV-positive children need accessible antiretroviral therapy 

(ART), psychological counseling, and nutritional support. 

6. Public Awareness & Anti-Stigma Campaigns 

Use of faith leaders, local radio, and community workers to educate 

the public on HIV transmission and reduce stigma. 

Conclusion 

The HIV outbreak in Taunsa represents more than just a failure in 

infection control. It symbolizes a collapse in public health 

accountability, especially for the most vulnerable: our children. We 

are witnessing a silent spread not only of a virus but of 

complacency, ignorance, and systemic neglect. 

The state must act swiftly not just to contain the virus, but to rebuild 

trust, restore dignity, and ensure such failures never happen again. 

Let this be a defining moment where Pakistan prioritizes child 

health and reclaims its moral obligation to protect its future 

generations 
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