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FACTS

• <0.5% of  population , concentrated epidemic

• Cumulative 1986-2016 = 111, 916 reported 
cases 

• Infection only occur by sexual transmission, 
vertical mother-to-child transmission, or sharing 
of  needles 

• Mortality rate approaching similar to general 
population if  PLHIV is on treatment ; i.e. can 
live with the disease



Image from: TeachAIDS, Stanford University

Why is it important to “solve” HIV? 

- Risk of  co-infection 

& other diseases; 
subsequently more costs 
to public health 

- R&D immunology; 
potential innovation of  
new treatment for other 
diseases. 



http://www.thestar.com.my/news/nation/2017/07/23/malaysia-among-top-ten-asian-nations-affected-
by-hiv/



YOUNG, MALE, AND MALAY 

Demographics



HIV in Malaysia, 1986-2016

Source: HIV/STI Unit, Ministry of Health, Malaysia

IDU = injecting drug users
MTC = mother-to-childCurrent PLHIV numbers = ~92,000

Total AIDS/AIDS-related death = 17,096

Homo/bisexual

Injecting Drug Users (IDU)

Heterosexual

Blood receivers

Organ Receivers

Needle Stick Injury

Mother-to-child vertical
transmission

No information

6.75%

61.11%

22.92%

0.96%

8.22%



* Transgender data from Integrated HIV Bio-Behavioural Surveillance (IBBS); respective years
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Source: HIV/STI Unit, Ministry of Health, Malaysia

Demographics: Gender
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Demographics: Ethnicity



Source: HIV/STI Unit, Ministry of Health, Malaysia

Demographics: Age Group
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Demographics: Occupation



Demographics: Risk Groups
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Shifting trend: sexual transmission



Demographics: by state (2016)
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Source: Malaysia Global AIDS Response Progress Report 2016



2016

• IDU = 11.9% 

• Sexual transmission = 84.9% 

• Of  3,387 new HIV infections (2016), 1,553 are 

men-who-have-sex-with men; 1,311 are 

heterosexual (84.5%)

• Estimated number of  PLHIV eligible for 

treatment=  82,572 ; estimated PLHIV on 

treatment =26,144

• Only 31.7% of  those diagnosed are on treatment 

Source: HIV/STI Unit, Ministry of Health, Malaysia



Current situation

• Overall decline in cases, plateau*

• Ending HIV/AIDS by 2030? 

• Sexual transmission 

• Aging PLHIV **

*Past and current efforts, especially Harm Reduction Programme has worked 

to mitigate HIV among injecting drug users. 

**Access to ART has decreased mortality rate, where PLHIV now face the 

same challenges of aging as general population



IS COST AN ISSUE? 

Ending AIDS by 2030 



ART

• Following diagnosis, anti-retroviral therapy 

(ART) started when CD4 count hit ≤350 

cells/mm3 (WHO recommendations)

• Once on treatment, lifetime on treatment 

• Non-adherence to treatment result in viral load 

not suppressed thus need to change treatment 

regiment 

• Adverse side effects 



Cost ART

Combination	 Name	 Other	names/generic	 Cost	per	month(RM)	

1	 Zidovudine	+	Lamivudine	 Combivir/Zovilam/Lamizido	 383.4	
		 Efavirenz		 Efamat/Efavir/Stocrin/Sustiva	

		
2	 Zidovudine	+Lamivudine	 Combivir/Zovilam/Lamizido	 450	
		 Nevirapine	 Viramune/Hirapine	

		
3	 Tenofovir	Disoproxil	Fumarate	+	Emtricitabine		 Tenvir-EM/Ricovir-EM/Truvada	 115.2	
		 Efavirenz		 Efamat/Efavir/Stocrin/Sustiva	 	
	

4	 Tenofovir	Disoproxil	Fumarate	+	Emtricitabine		 Tenvir-EM/Ricovir-EM/Truvada	 115.2	
		 Emtricitabine	 Tenvir-EM/Ricovir-EM/Truvada	 	
		 Nevirapine	 Viramune/Hirapine	 	
	
Single	tablet	 Tenofovir	Disoproxil	Fumarate	+	Emtricitabine		 Atripla/Viraday	 115.2	
regimens	 Emtricitabine	 		 		
		 Efavirenz	 		 		
	

FIRST LINE

Source: MSMPOZ, cross referred with price provided by hospital pharmacies and 
https://www.eximpulse.com/export-product-Isoniazid-country-MALAYSIA.htm



Combination	 Name	 Other	names/generic	 Cost	per	month(RM)	

1	 Zidovudine	+	Lamivudine	 Combivir/Zovilam/Lamizido	 780	
		 Lopinavir	+	Ritonavir	 Kaletra/Alltera	

	

	 	 	 	2	 Tenofovir	Disoproxil	Fumarate	+	Emtricitabine		 Tenvir-EM/Ricovir-EM/Truvada	 115.2	

		 Lopinavir	+	Ritonavir	 Kaletra/Alltera	

		

SECOND LINE

Source: MSMPOZ, cross referred with price provided by hospital pharmacies and 
https://www.eximpulse.com/export-product-Isoniazid-country-MALAYSIA.htm



Projection cost of  lifetime ART

	

Per	month	 		Per	Year	 estimate	lifetime*	

LOW	 115	 1380	 69,120	

	 	 	 	MIDDLE	 417	 5004	 250,020	

	 	 	 	HIGH	 780	 9360	 468,000	

	

* Own calculation. All amount in RM, calculated as per person; lifetime estimated as 50 
years (first diagnose and treatment around 20 years old with life expectancy as per 
general population, Malaysia male = 72 years old, female = 77 years old)

**Calculation does not include cost of CD4 + viral load lab tests, medication for other 
co-morbidities as well as consultation and/or hospital administrative fees 



Discussion

• Malaysians have available access to public and 
private health systems 

• Non-citizens more dependent on private health 
system or pay higher fees for public health access 
than citizens

• While HIV burden is still low, aging PLHIV present 
significant cost burden on public health sector

• Malaysia can afford to End AIDS – public funding 
available and being spent in the right sectors (i.e. 
treatment and prevention efforts) 



Source: National Strategic Plan for Ending AIDS (NSPEA), 2016 

Expenditure HIV/AIDS



Source: National Strategic Plan for Ending AIDS (NSPEA), 2016 

Significant amount invested in care and prevention

64.7% 14.7%



Source: National Strategic Plan for Ending AIDS (NSPEA), 2016 

Public funding is major contributor to HIV/AIDS expenditure



Reality
• Public hospitals provide treatment for FREE yet, 

treatment gap remains high! – stigma hinders access

• Issue with adherence to treatment 

• Most PLHIV have co-morbidities (STI, cancer)

• NGOs face funding difficulties due to current economy; 
low international funding due to Malaysia’s GDP as upper 
middle income country

• Cost of  medication – trade agreements and patent laws 
play a role 

• Investing in Ending HIV/AIDS would reduce public 
health burden in the long run 



Source: Malaysia Global AIDS Response Progress Report 2016



Investing in Ending AIDS initiatives is cost effective in the long run 

Source: Malaysia Global AIDS Response Progress Report 2016



BEYOND THE BIRDS & THE 

BEES

Sexual Transmission



Comprehensive Sexual Education 

• Public school curriculum have long been 

debated, but where is the implementation? 

• The need to talk about consent, sexuality and 

gender identity and expression. 

• View sex positively rather than taboo subject 

• Focus on sexual health; empower youths with 

the knowledge on preventing HIV infection 

(condom use), available services 



• Shift mindset on the need for annual medical checks that 
include sexual and reproductive health. 

• Information & services available through MoH website and 
clinics, but are we utilizing them? 

• Breaking taboo – improve adherence to treatment, too 

• View HIV/AIDS as a health problem, not a moral one 
(https://www.thestar.com.my/opinion/columnists/naturall
y/2017/12/02/ending-aids-by-2030-removing-our-shame-
about-the-topic-of-hiv-and-stopping-the-shaming-of-
others-wou/)

• Prevention better than cure 



AGING WITH HIV

Positive Living



• ART has worked so well that average mortality 
of  PLHIV is almost similar to general 
population 

• Adherence to treatment is the major issue 

• The need for PLHIV to also have the same 
access to health insurance (albeit with higher 
premiums) as general population 

• The need for PLHIV to have access to jobs 
without stigma 



POLICY RECOMMENDATIONS

UNAIDS 90-90-90 Target 



90-90-90

• UNAIDS target of  90% of  people who are HIV 

infected will be diagnosed, 90% of  people who 

are diagnosed will be on antiretroviral treatment 

(ART) and 90% of  those who receive ART will 

be virally suppressed 

• Malaysia, 2016 : >95 – 37* – 35

• Push for treatment adherence, subsequently 

result in viral suppression

• *MoH data = 31.7% 
Source: http://www.unaids.org/en/regionscountries/countries/malaysia



Treatment Adherence
• Accessibility – pharmacies and/or community 

clinics dispensing ART after hours 

• Support groups for PLHIV – current efforts by 
NGOs should be supported, government-
backed and held nationwide ; currently 
concentrated in Klang Valley 

• Incentivize through subsidized CD4 and viral 
load tests, or subsidized treatment for co-
infection (cost burden on public health, though)



• On treatment = viral suppression = reduced risk 

of  infecting others 

• Pre-exposure and post-exposure prophylaxis 

(PrEP and PEP) – availability and accessibility. 

Must be done alongside safe-sex practices and 

backed by comprehensive sex education + 

empowerment on sexual and reproductive 

health rights 



Health Insurance

• Negotiate reasonable premium between 

stakeholders – insurance companies with NGOs 

representing PLHIV, public health managers and 

policymakers through the proposed voluntary 

health insurance scheme by MoH

• UNHCR insurance scheme for refugees -

RM220 a year per family of  4 ; why not similar 

negotiations? 



• Moral hazard argument can be null if  health 
insurance is provided with reasonably high 
premium, and there is comprehensive sex 
education available for the general population. 

• Financial responsibility – “force” PLHIV to 
appreciate the costs associated to treatment and 
burden on public health

• Shift burden from public health for co-
morbidities



Overcoming Stigma

• The hardest but the most important 

• Policymakers to view HIV/AIDS as a medical 

issue, not a moral one 

• Non-discrimination policies in both public and 

private sectors – be it for higher education, 

scholarship, or work 

• Equality in rights to health for all 



Take-home points

• Current efforts are working in mitigating 
HIV/AIDS in Malaysia.

• Continue to fund, implement & tweak 
improvements to harm reduction programme. 

• Shift funding towards advocacy and education 
efforts

• Sexual transmission need to be addressed 
through an objective, medical-based lens. 

• Information and empowerment 
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