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HIV Landscape in Malaysia
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Concentrated epidemic

Malaysia is a country with a
concentrated epidemic (WHO), with
HIV prevalence above 5% among KPs
including MSM, PWUD, Transgender
and Woman at Risk.

A Shift in Mode of Transmission

Over the last 30 years, HIV
transmission has been primarily driven
by PWID. However, as of 2010, that
has changed to predominantly sexual
transmission. Of this, 60% are
homosexuals, 36% heterosexuals, and
only 2% PWIDs.
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A Shift in gender distribution

For the past three decades, HIV has
primarily affected males; however, the
proportion of females with the disease
has risen from 1% to 11%.

HIV affects younger individuals
Recent surveillance reports that the

in individuals aged 20 to 39 years old.
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A SHIFT IN HIV MODE OF TRANSMISSION, 1990 - 2022

1990 2010

Others
MSM 3%
8%

Others

34%

MSM
0%
Hetero

5%

Others - includes blood transfusion, organ transplant, needle-prick injury and no information
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HIV Prevalence Among Key Populations,
IBBS 2012-2022
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Estimated New HIV Infections by PrEP Allocation

New HIV infections
=== Current 2022 spending
= Current 2022 spending + PrEP at-cost supply
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PrEP included in the NSP Regional PrEP
Ending AIDS 2016-2030  consultation (Bangkok)

Online PrEP survey 15t National PrEP  Completion of PrEP / PEP
- willingness Consultation Guidelines (MASHM)

HIV Connect — Training GPs Price reduction in
(MASHM/MAF/MAC) generic TDF/FTC

Multisite PrEP Demonstration >nd National _N
Project (UNAIDS/WHO/GF)

Initial discussion on PrEP with ~ NPRA approvéd. DG approved pilot
religious department + Seminar indication of Tenof-E intervention started
...Islam and HIVCVCV XIS & with 18 H
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Jan 2: PrEPGov Nov: Perlis Fat"@a - erm:li“ééib.l‘é" Dec: Tenvir-EM added in MoH
initiated (18 HC) for doctors to give PrEP to” ¥ Drug Formulary — can be
prevent HIV prescribed by doctors

NPRA approved new 2 oral  Mac: PrEPGov National PrEP MTrﬁ']fSiﬁiopingfao'm gg;g
PrEPfor MY (FOSTAVIR-EM & e>goénded to 31 -JePAes DElgpy integration nto Primary
RICOVIR-EM) H §eiope Health Care
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PrEP Gov sites (Jan 2023 —2024) ™ Laiaxc

Kedah (2) Perlis (1) :
HC Kuah HC Padang Besar Sabah (3) .
HC Kuala Kedah S e /  HCPutatan
Kelantan (1) \ HC Tawau [~ Fa—
N \._HC Kota Jembal / “._ HCSandakan| .~
,, Pulau Pinang (2) -V 7
' HC Butterworth I
\ ) / E 7/ Terengganu (2)
HC Sungai Dua | HC Seberang Takir |
: Perak (1) “HC Kuala Dungun’
- HC Greentown T
Selangor (4) ~~ Pahang(3)
HCAmpang v ' SO HC Jaya Gading
HC KelanaJaya : HC Temerloh
HC Pandamaran ) HC Beserah
“._ HCSeksyen7 7 WPKL&P (2) | i —
-"' HC KL 5
HC Cheras A . )\ . . a2 ol Sarawak (5)
- ; HC JIn Masjid
N. Sembilan (2) ;"' HC JIn Merbau
| HC Seremban 7 ohor(2) N HC Petrajaya
“.__ HCPort Dickson _~ Melaka (1) | HC Mahmodiah HC Bintulu

HC JIn Gereja . “._HC Batu Pahat .~ . HC Lanang -~
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The Rationale for PrEP Scale-up

& Effective HIV prevention for key population
& Comprehensive HIV Prevention

& Behavioral Change Support

& Addressing Structural Factors

& Health Equity and Human Rights
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HIV PrEP Care Concept in Malaysia
At Health Clinic

At community

PrEpP Initiation Adherence &
advocacy N retention
Outreach ) Clmlcal_ « Follow-up
CBT ‘ evaluation - . Patient
Self-test * Intake ) reassessment
Awareness counselling PrEP refill
Demand * PEP «  Adherence
creation Prescription counselling

Risk Reduction Counselling




PrEP Eligibility Criteria (at Primary Care)

Adult 18+

HIV seronegative

At substantial risk for HIV (in the past 6 months)

e Having sexual partner who are HIV + but not on ART in the last 6 months

e History of unprotected sex with at least 1 partner of unknown or HIV positive status
e Having sex with more than 1 partner with unknown HIV status

¢ Having sexual partner/s who have more than one risk factors

e History of STI

e History of recreational drug use for sex or transactional sex

e Sex worker

e Had used PEP



PrEP Care Program — Malaysia Model

MO (Health M1 (Health
Clinic) Clinic)
e Eligibility e Inform test e Risk e Clinical e Clinical
assessment results reduction assessment assessment
e Blood test e Evaluate counselling e Blood test if e Blood test if
e PrEP adherence by PreP needed needed
counselling level Navigator e Risk e Risk
e Risk e Advice on * HIV test via reduction reduction
reduction side effects if CBT /ST counselling counselling
counselling any
e Referral if
needed L. . .
e Risk PrEP service is fully integrated into
reduction Primary Health Care
counselling

Risk Reduction Counselling
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RISK REDUCTION COUNSELLING
‘A-B-C-D' APPROACH

—— Drugs for .

prevention ' 4 A - A
B such as Abstinence
PrEP & PEP

\

\
~
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D — Do not :
Behaviour
take drugs
change




SEAMLESS PREP CARE: ROLES OF COMMUNITIES

SERVICE LINKAGE IMPROVING PREP
ADHERENCE

* Increase PrEP Uptake through existing
services such as Outreach Programs for
KPs, Community Based Testing, and HIV
Self Testing

* Formation of PrEP Navigator
Network based at Primary Care
focusing on PrEP Adherence

* Assisting PrEP Users in managing
their PrEP usage

PREP
ADVOCACY
* Debunk PrEP myths among KP, especially
Sk Transgender
« Reducing PrEP Shaming and Stigma among
KPs
» Sensitization of HCP in reducing S+D against

KPs in clinical setting

o Close Collaboration with Clinics + Conduct PrEP awareness sessions such as
Pharmacies and social networks of KPs Podcast and PrEP sessions with different

stakeholders such as Churches, commmunity/

religious leaders

* Program led by CBOs in all states

GENERATING
DEMAND

* Normalization of better health-seeking
Behaviors among KP

* Peer motivation to use PrEP
* Online Health Promotion:

o Vvia socmed Influencers

o Community Leaders/PrEP Ambassadors

o Continous Campaign



CONTINUQS PREP EMPOWERMENT FOR COMMUNITY

L Google Drive - online backup

#F PrEP Reso ... Part2.pdf

Q Let’s talk about /
Event Driven regime.
The 2-1-1 concept.

loba et Tano - m et ey 58 bt pop.

g‘ CASE 1 01
decide want to have Monday
mmnmmsm.v::v:-mn THE ANSWER
Al can start taking 2 prep ol ot least 2
‘hours and ideally 24 hours before 11pm.
cases, he at lesst

during Monday. i this.
‘need 10 take 2 pil of Tenof - Em at 9pm,
Monday.

00 Tuesday and Wednesday . Ak need to o
s Loy :’-w::?f-u-'—u-m * vﬂuTUhe ks

CASE 2
A decide waed 1 he s on Moody ot 11pm
i s FWB. Then consine with anather sex ot

Y THE ANSWER 02 o, Tuesdsy.
When he should start taking the Prep and uei

om duing
Mceday. In this cases, be ot least need to take

2pM of Tenof - Em at Jom. -

O Tuesday and Wednesday , Ab wan o maw
mﬂ“'h.mm
‘consecuiely. L]
= Worscr 1wy 1ourse

& drive.google.com # linktr.ee

Capacity building for Production of IEC Materials PrEP Champions — PrEP
Community Health Workers Navigators
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$peyssl Screened

» 51 Exclusions (HIV+; 1.5%)

RESULTS (PRELIM)

§ >25 Exclusions (window period)

3,426

Breakthrough infection (6)
LTFU (560)

No longer at risk (99)
Side effects (34)

Unable to adhere to PrEP (30)

Others (48)
CrCl<60ml/min (2)

Dr Anita Suleiman, PrEPing for Tomorrow in Malaysia

5/2/2024
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PREP ENROLMENT (JAN - DEC 2023), MALAYSIA
(N = 3,451)

400

24 Nov 2023:
PrEP stock out

367 364 362
316 S w
300 280 276
251 S
250 220 \
20
15
112
10
5 I :
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

350

o

o

o

o

o



% NAJ

RIAS . e ©

HIV RISK FACTORS PRIOR TO ENROLMENT (JAN - DEC
2023), MALAYSIA (N = 3,451)

Series 1
14

12

10

oo

Percentage

Feel at risk Had Hx STI Had unprotected sex Chemfun

Dr Anita Suleiman, PrEPing for Tomorrow in Malaysia 5/2/2024 21
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o SNE e ) N n
ﬂ4% ‘I‘gs% ‘n‘gs% kZ% E 123% 72% ﬁs%
50+

______________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

)g@g11% o Fown O

__________________________________ Student ~  Retired/unemployed | DailyDose ~  OnDemand
Non-disclosed ~ SDC FSW | NGO Walk-in  Health Providers |
m Az M . xﬂ ¢
4% 2% 1% i 66% 23% 11%

_____________________________________________________________________________________________________________________________________________________

Note: Some data points did not sum up to 100% due to missing data
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PREP RETENTION RATE (AS OF 1ST APRIL 2024)

Retention at M1, N = 3,451 Retention at M6, N =2,730 Retention at M12, N = 943

e ——
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OUTCOME OF PREP PROGRAM, MALAYSIA (JAN-DEC 2023)

PQqY

Condom use behaviour in the past 6 months
50%

40.0%
40% 29.8% 32.6%
30%
20%
8.8% 9.2%

10%

0%

Baseline Month 6 Month 12

W Always use condom ™ No sex in the past 6 month

Clients with monogamous sexual partner in the Syphilis Prevalence
past 6 months 149%
0% 31.5% 31.2% o 2%
30% u 10% 11.@\
S 8%
0 [
20% 120 8.8% = 6% 5.9%
10% L7 T 4% 5.9%
o
0% ] 2%
Baseline Month 6 Month 12 0%
_ Baseline, N= Month 6 (M6), N Month 12 (M12),
W 1 partner/monogamous ™ No sex in the past 6 months 3,451 =2724 N = 936
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CONCLUSION

Low HIV seroconversion - demonstrates the effectiveness of
the PrEP program.

- PrEP program led to positive behavioural change —
increasing consistent condom use that lead to lower
prevalence of syphilis, maintaining monogamous relationship

- High retention rates - showcasing strong adherence and
program commitment.

- Strong collaboration with community - the key to sustaining
and improving health outcomes and preparing for future
challenges.

- Risk reduction counselling is crucial for long term behavior
change — adherence counseling + psychosocial and
psychospiritual

Dr Anita Suleiman, PrEPing for Tomorrow in Malaysia



THANK YOU

anita.suleiman@gmail.com
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PrEP or Condom?
IBBS 2022

100%
90%
80% 712.5%
70%
60%
50%
40%

0% 27.5%

MSM

H PrEP = Condom
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