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Abstract:                                        Unequal treatment of females within families is a common phe-
nomenon and is a core concern of feminist perspectives (Macio-
nis, 2012; Haralambos & Holborn, 2013). In patriarchal societies
women  are  not welcome  to  discuss  and  negotiate with men
(Thompson, 1998), and this pattern prevails in private relation-
ships as well (Saunders et al. 2017). Framed under qualitative
research design, this study aims to understand Pakhtun women’s
vulnerability in negotiation with their husbands for HIV/AIDS
screening in Dir Lower, Khyber Pakhtunkhwa, Pakistan. Purpo-
sive sampling technique has been utilized to select samples from
the population of interest whereby a total of 8 samples were se-

Original Article



Original Articles 33

Clinical Social Work and Health Intervention Vol. 12 No. 1 2021

Background of the Study
The gender organization of  the home is an

eminent factor  in constructing inequalities be-
tween men and women at familial level. It is em-
bedded in access to material resources, power,
and  roles within  the  home  (Ridgeway,  2011).
Men and women confront each other on the basis
of material resources, power, and roles within the
home. It is evident from hundreds of studies that
relatively men have more access to material re-
sources, power, and play dominant and authori-
tative roles within the home (e.g. in patriarchal
societies). As a result, men are the decision mak-
ers within the home, and there is very much less
space for women to discuss and negotiate with
men, and to make decisions (Thompson, 1998;
Connell, 2009; Bowles, 2012).

Women and Negotiation and
Persuasion in private life

There is a plenty of evidence the in a majority
of societies that women are not allowed to negoti-
ate with men i.e. negotiation about familial mat-
ters, health, having children, to go for work etc.
This trend is very common in private life as well,
for instance, a wife don’t ask anything from her
husband. It is evident that men do not like when
women ask. A man considers it as a competing be-
havior, and perceives it in a negative way. This pat-
tern of relationship does not allow women to dis-
cuss and negotiate with men (Thompson, 1998). 

Gender roles play a key part here, for exam-
ple, men’s behavior and women’s behavior is sig-

nificantly  influenced by  the roles  they play  in
their spective situation, culture or society. Men
behave in an authoritative way because of their
breadwinner role for the family (Lewis, 2009)
while women take care of household responsibil-
ities.  In  the majority of  societies  the  status of
male in family is authoritative because of their
valued role as breadwinner whereas the female
being a care taker of the household is not so val-
ued. Concomitantly, women are not welcome to
negotiate or discuss with men with regard to fa-
milial matters, health, having children, to go for
work  etc. Thereby, women  often  feel  anxious
which prevents them from negotiation. In this re-
gard, for instance, a survey conducted revealed
that women feel anxiety and discomfort while ne-
gotiating  and  persuading  men.  The  key  issue
whereby women felt anxiety and discomfort in-
cluded asking about things women want; chang-
ing residence; asking for starting a job or work;
etc. Another imperative aspect in this context is
negotiation apprehension. In explanation, women
fear an inappropriate answer, ignoring behavior,
and problems in relationships particularly when
such negotiation is with husband (Allred, 1999;
Babcock & Laschever, 2003).

As  mentioned  in  the  previous  paragraph
a similar situation exists in Pakhtun culture and
society. Pakhtun culture and society are predom-
inantly patriarchal where men are in control e.g.
at home and at the work place. Women are not
given space to discuss their desires, decisions and
opinions. Such desires, decisions and opinions

lected in reaching the saturation point. For collection of the in-
formation, an interview guide was designed with relevance to the
research questions of the current study. The collected information
has been analyzed thematically. Findings show that women ex-
ercise limited sexual authority and men are in control when it
comes to personal relationships. There is very much less space
for women to discuss and negotiate with men regarding use of
precautionary measures. Men consider discussion and negotia-
tion as a competing behavior from women. Thereby women are
apprehended of problems in marital relationships and angry reply
from husbands in discussing and negotiating with men regarding
private family relationships and use of precautionary measures.
Men being vulnerable to HIV/AIDS in the study area due to high
rate of emigration and inability of women to discuss and nego -
tiate regarding screening tests and use of precautionary measures
are increasing the spread of HIV/AIDS among families.
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are about deciding their mate selection or mar-
riage, education, employment, family and chil-
dren. 

Statement of the Problem
A private relationship (e.g. marital) is an im-

portant aspect of an individual’s family life. Un-
fortunately  there  is  a bulk  of  evidence  that
women in private relationships are confronted
with unequal treatment; subordinate position; im-
balanced power sharing. As a consequence, there
is a lack of space for women to discuss and ne-
gotiate  with  their  husbands  (Babcock  &
Laschever, 2003). A similar situation has been
found with regard to sexual relationships. For ex-
ample, a study shows that women often don’t ask
their partners to use condoms. There are reasons
for it, for instance, women are concerned that it
may lead to marital problems such as it will dam-
age  their  relationships with  husband. Another
reason is the role playing whereby men play the
role of breadwinner for family which is more val-
ued in society than that of women’s role of taking
care of household responsibilities. Consequently,
women are anxious and apprehensive while dis-
cussing and negotiating with men regarding pri-
vate life and sexual matters (Macionis, 2012; In-
ternational Organization for Migration, 2006). 

Literature  indicates  that  differential  power
sharing, lack of discussion and negotiation in pri-
vate and marital life has negative consequences.
For example, study shows that lack of space for
women to discus and negotiate with their hus-
bands about the use of condoms during sex make
women  vulnerable  to  unwanted  pregnancies,
venereal diseases as well as viral and bacterial in-
fections such as HIV, Gonorrhea, etc. (Lewicki,
Saunders  &  Minton,  1997:  Babcock  &
Laschever, 2003).

Emigration to Middle East and Gulf countries
for the purpose of employment is a common phe-
nomena in the Pakhtun belt of Pakistan (Zohry,
2007). Emigrants work in Middle East and Gulf
countries for years and even a decade without
their families and wives. Stress and sexual frus-
tration commonly prevails among working emi-
grants which increases their vulnerability to have
sexual affairs (e.g. paid sex) within countries of
destination. 94% of labor migrants are away from
their  spouses  for  a year  or more  than  a year.
Labor migrants are also not bound by the socio-

cultural and religious norms which governs sex-
uality at the country of origin. Labor migrants are
exposed to extreme working conditions and even
sexual exploitation. The resulting isolation and
stress may lead migrant workers to engage in be-
haviors, e.g. unsafe casual or commercial sex,
which  increase  HIV  risk.  This  risk  is  further
worsening due to the inadequate access to HIV
services and fright of being stigmatized for seek-
ing HIV-related information and support (UNDP,
2004). As a consequences, migrants are at  in-
creased risk of being infected by sexually trans-
mitted bacteria and viruses, for example, HCV,
HIV, syphilis etc. (International Organization for
Migration,  2006; National AIDS Control Pro-
gram, 2017). Due to higher rates of migration to
Middle  East,  United  Kingdom  and  Malaysia,
Pakistan  are  included  in  lists  of  countries
whereby HIV/AIDS is spreading significantly.
National AIDS Control Program (NACP) in its
recent report of 2016-17 there are 22,333 regis-
tered cases of HIV/AIDS in Pakistan and an es-
timated 0.133 million individuals are infected by
HIV virus in Pakistan. Therefore, it is important
on return to have a screening test and use precau-
tionary measures to prevent the further spread of
HIV/AIDS. In this regard, wives could play an
eminent role to persuade their husband to have
screening  in  order  to  stop  further  spread  of
HIV/AIDS. However, in light of the mentioned
literature  on  gender  related  sub-ordination
women often are unable to discuss and negotiate
sexual matters with husbands. In this connection,
this  study  is  an  effort  to  understand  Pakhtun
women’s vulnerability in negotiation with their
husbands for HIV/AIDS screening

Theoretical Framework
Negotiation  is  an  essential  component  of

human interaction. Negotiation during interaction
is a part of micro level phenomenon (e.g. con-
cerning everyday life) such as household inter-
action;  work  place  interaction;  interaction  in
Church or Mosque; etc. Similarly, in terms of re-
lationships across sex and gender negotiation is
an integral component (Weini & Kashuba, 2012).
However, studies show that there is deference in
negotiation patterns across gender, for instance,
women are constrained to negotiate with men.
There are reasons for it which includes lack of
access to resources, gender stereotypes and social
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roles. Each of the mentioned factors affects ne-
gotiation across gender in its own manner. Firstly,
in patriarchal  society men dominates  the  eco-
nomic sphere of life and have access to material
resources while on the other hand women are op-
pressed. Second, gender stereotypes, for exam-
ple, considering women as less competent and
unable  to  think rationally and logically makes
women incapable to negotiate with men. Third,
social role such as men being the breadwinners
for  family  contributes  significantly  constrain
women to discuss and negotiate with men (Ma-
cionis, 2012).

Feminist perspective emerged during 1950s,
and successfully explains inequalities on familial
basis  across  gender.  Feminist  perspective  ex-
plains  two prominent  reasons of women’s op-
pression in family; first, female are socialized in
a way  that  they  must  adopt  subservient  roles
within the family while on the contrary male are
socialized to act and behave in superior way. Sec-
ond,  females are socialized  in way  to develop
into a housewife, for example, taking care of chil-
dren, cooking, providing emotional support, and
indeed, these are defined as the only way to be
feminine or woman. Thereby, feminist perspec-
tive considers family as the root cause of gender
inequalities existing in society i.e. inequalities in
family, education, workplace, Church or Mosque
etc. For further details in this regard see Haralam-
bos & Holborn (2013, Chapman et al (2015). 

Objective of the Study
The prominent objective of the current study

is to recognize the inability of Pakhtun Women
to  negotiate  and  discuss  with  their  husbands
about HIV screening test and using precautionary
measure upon return from the country of desti-
nation. 
•  This study is based on following research ques-

tions:
•  What  is  the  status of women with  regard  to

sexual power in home?
•  How much space and opportunity is given to

women to discuss and negotiate with their hus-
bands regarding sex and use of precautionary
measures?

•  What anxieties prevail among women while
having discussion and negotiation with hus-
bands about HIV screening?

•  How and why women are apprehensive to dis-

cuss and negotiate with husbands about HIV
screening and use of precautionary measures? 

Material and Methods
Study Area: This study has been carried out

in  Chakdara,  District  Dir  Lower,  Khyber
Pakhtunkhwa,  Pakistan. Dir Lower  is  one  the
areas where HIV/AIDS is spreading, and most
importantly  it  is  spreading  hidden.  Currently
a project is working on the issue which reported
there are 5,999 registered cases of HIV/AIDS in
Dir Lower. 

Nature of the Study: The study is framed
under qualitative research design a textual repre-
sentation of the information e.g. in words, and fo-
cuses on indepth understanding of an issue. For
further details on qualitative research design see
Nueman (2006). 

Sampling: Purposive sampling technique has
been utilized for the current study whereby a total
of 9 women were sampled. The determination of
sample size was based on the saturation point.
For further details on saturation point see Saun-
ders, Sim, Kingstone, Baker & Waterfield et al
(2017). Besides, the purposeful sampling criteria
was:
•  Selection of women whose husbands are/were

working in Middle East 
and Gulf countries for one year at least.

•  The  selected  women  should  be  aware  of
HIV/AIDS and its mode of transmission.
Data Collection: An interview guide was de-

signed with relevance to the research questions
of the current study to collect information from
the sampled women. For, detailed descriptions on
an interview guide as a tool for data collection
see Boyce & Neale (2006). 

Data Analysis: The collected information has
been transcribed and discussed thematically. For
thematic method of data analysis see The Univer-
sity of Auckland Guide on thematic analysis. 

Ethical Considerations: The issue discussed
in the current study is a sensitive one. Therefore,
a coding mechanism has been devised in order to
keep the respondents anonymous. Respondents
are presented by R for denoting respondents, the
first alphabet of their name and then interview
number. For example, John Mathew whose inter-
view is on first number will be denoted as R-J-1.
The complete list of respondents is given in the
following table:
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Data Analysis: 1.6.1 Transcription
Field information shows that women’s status

is very low with regard to exercise of sexual mat-
ters and private life. Men exercise sexual powers
with regard to private life, and women have very
limited powers. Respondents stated that men are
in control when it comes to decisions regarding
private  life similar  to other household matters
whereby men are in control. A respondent illus-
trated that:

„….the status of man is similar in private life
as to that of other household matters ….“ (R-N-2)

Another respondent argued that:
„….my husband make decision where it is

about household matters or whether it is private
life such as having children….“ (R-R-8)

Findings indicate that there is very much less
space for women to discuss and negotiate with
husbands regarding sex and use of precautionary
measures.  The  majority  of  the  respondents
(e.g.R-N-2, R-K-4, R-M-7, R-A-5, R-H-6 and R-
R-8) opined that it is considered as a stigma if
they  discuss  such  things with  their  husbands.
Husbands are in control about having sex and use
of condom. For instance, a respondent said that:

„….husband does not appreciate such discus-
sion. They want to be authorities in this regard
(sexual discussion and negotiation) as well…“
(R-H-6)

With regard to discussion and negotiation of
precautionary measures a respondent stated that:

„….my husband and all of the men in this
area do not like use of precautionary measures
while having sex. They are ignorant and also do
not like any discussion in this regard because they
consider it as a competing behavior….“ (R-K-4).

Findings enumerates that women cannot ask
there husband about having HIV/AIDS test on re-
turn to home. A respondent stated that:

„I cannot imagine having a discussion with
my husband about screening test for HIV/AIDS“
(R-M-7). 

Another woman replied that:
„…it is too difficult for me to ask my husband

to have screening test for the disease….“ (R-S-9).
Woman  are  apprehensive while  discussing

sex related issues with their husbands including
precautionary measures such as use of condoms
and screening tests for sexually transmitted dis-
eases. Such apprehension is because of patriar-
chal  social  structure  and  prevailing  anxieties
among women in the study area. 

Pakhtun society is predominantly patriarchal
in nature where women are not used to ask or dis-
cuss issues, decision and opinion with their hus-
bands. A respondent stated that:

„….husbands and male members of the fam-
ily are respected and not asking them is consid-
ered as respect there. We respect their dominancy
as well, and therefore we do not ask them in sex-
ual matters as well….“ (R-Z-1). 

„….How can I ask my husband to have
HIV/AIDS screening test. I had no such discus-
sion with him previously, and he will not respond
to it even if I had….“ (R-K-4).

Another woman argued that:
„….In our family there are many emigrants

to Saudi Arabia, and I am sure that no women
can tell her husband for HIV/AIDS test. We
(women) are not allowed to discuss our opinions
with men in our family….“ (R-N-2).

Women fear of Husband’s reply (apprehen-
sion), for example, replies include doubt on the
character of the husband reply that he is there for
labor not for sex. And most important is the hus-
band’s reply that I am staying and working there
to earn for family and you are persuading me to
have HIV/AIDS test.

In this regard, a woman replied that:
„….my husband will be very angry if ask for

HIV/AIDS test. He is there to earn for the family,
and persuading him for a test will make him
angry….“ (R-Z-1). 

A woman stated that:
„….my husband response will be very ag-

gressive, and he will be straight forward that
I doubt his character….“ (R-R-8).

S. No           First alphabet of                  Code
                     respondents name

1             Z                                                 R-Z-1

2             N                                                R-N-2

3             N                                                R-N-3

4             K                                                 R-K-4

5             A                                                R-A-5

6             H                                                R-H-6

7             M                                               R-M-7

8             R                                                 R-R-8

9             S                                                 R-S-9
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A woman answered that:
„….once I had a disagreement with my hus-

band regarding our children’s education. He
replied that I am here (mentioning country of des-
tination) and facing hardships to earn money for
you. Keeping his reply in this context, if I ask him
to have HIV/AIDS test, his reply will be the same
and even harsher….“ (R-R-8). 

Most  importantly  women  fear  of  marital
problems  resulting  from  such  negotiation  and
discussion. In this regard, an extract from an in-
terview is:

„….I want to have a discussion with my hus-
band about certain issues but I cannot because
for sure it will lead to disagreements and prob-
lems among us. And I cannot afford it because in
this culture husbands are the source of social
support and prestige for women….“ (R-S-9).

1.6.2 Discussion
In patriarchal  societies  similar  to other as-

pects men are in control of sexuality as supported
by Babcock & Laschever  (2003). Women  are
provided with minimal space for discussion and
negotiation with men regarding sexual matters.
Therefore, woman exercise very limited sexual
authority, and men control their sexual behaviors
and decisions. The prominent aspects of sexual
authority includes having children; deciding the
number of children; use of condoms; other pre-
cautionary measures such as screening tests for
sexually  transmitted  diseases  (STD’s).  In  this
connection  the  studies  of  Thompson  (1998),
Ridgeway (2011), Babcock & Laschever (2003)
also state that men are in control in private rela-
tionships (e.g. marital relations) and there is min-
imal space for women to discuss and negotiate
with husbands. 

With regard to the current study, it is impor-
tant to mention that emigration from Pakistan to
the Gulf, Middle East and Malaysia is very com-
mon for the purpose of employment as supported
by  Zohry  (2007). Men  stay  in  the mentioned
countries for months and years with families. As
a result, work stress and sexual frustration pre-
vails among such men, and they are vulnerable
to sexual affairs (e.g. paid sex) which increase
their vulnerability  to  sexually  transmitted dis-
eases (STD’s) as well. In this context, Interna-
tional Organization  for Migration  (2006) enu-
merates that stress and sexual frustration prevail

significantly among labor migrants, and therefore
have a tendency to get involved in risky sexual
behaviors which make them vulnerable to sexu-
ally transmitted diseases (STD’s). In addition to
it, Weini & Kashuba(2012) assert that people re-
maining absent from home for long times includ-
ing labor migrants are at risk of HIV infection.
Keeping this in view, statistics from a local or-
ganization working on HIV/AIDS in Malakand
division  shows  that  there  are  5,999  registered
cases in Dir Lower, Khyber Pakhtunkhwa, Pak-
istan, and a major portion of which is emigrants.
Therefore, screening tests upon return can pre-
vent the spread of the disease up to some extent. 

However,  the study area  is pre-dominantly
patriarchal supported by Nazet al (2012) and men
are in control of every aspect of life including pri-
vate and sexual life. As a result, numerous anxi-
eties prevail among women apprehending them
to  discuss  and  negotiate  about  sexual matters
with husbands. These anxieties in particular in-
clude expecting negative replies from husbands.
For instance, a husband can reply about doubt of
his character, and emotional replies as well can
lead to marital problems. In this regard, the study
of UNAIDS (2012) indicates that unequal cul-
tural, social and economic status and unaccom-
modating attitudes  towards sex among men  is
a significant contributing factor in HIV spread
among women in African countries. 

1.7. Conclusion
Pakhtun society is patriarchal where women

are not allowed to discuss their opinions and de-
sires. Emigration to Middle East and Gulf coun-
tries is common among the Pakhtun belt, and due
to spending many years in destination countries,
emigrants are vulnerable to have sexual affairs
which increases their vulnerability to STD’s in-
cluding HIV/AIDS. Therefore, it is important to
have HIV/AIDS screening test on return. How-
ever, women are unable to discuss it with hus-
bands due their subordinate position in society,
husband aggressive response, and marital prob-
lems.
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