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Abstract 
In 2005, the Ministry of Health in Malaysia decided to introduce the needle syringe exchange 
program to curb the rapid increase of HIV transmission, specifically among people who inject 
drugs. This short communication paper examines the implementation of the needle syringe 
exchange program in Malaysia, including an overview of a welfare state that has shaped and 
influenced access to health care systems in Malaysia. Issues related to legal and socio-cultural 
context in response to the implementation of the needle exchange program will be discussed. 
A decrease in HIV cases among Malaysian people will support the social and economic 
development of the community as a whole. Ultimately, this will support the Malaysian 
government's commitment to achieving UNAIDS 2030 targets to end AIDS. 
Keywords: AIDS, HIV, Malaysia, Needle Syringe Exchange, People Who Inject Drugs  
 
HIV in Malaysia 
 Historically, sharing contaminated needles, syringes, or other drug-injection 
equipment has been the main contributor to HIV (human immunodeficiency virus) 
transmission specifically in Asia (Apenteng et al., 2020; Degenhardt et al., 2017; Golrokhi et 
al., 2018; Khairudin, 2021; Khan et al., 2018; Zelenev et al., 2016). As a result, countries such 
as Thailand, Indonesia, China, and Myanmar started their needle syringe exchange program 
(NSEP) as a method to reduce HIV cases among people who inject drugs (PWID). To date, 
NSEP plays a crucial role in containing blood-borne viral infections, mainly HIV, Hepatitis A, 
and Hepatitis B (Chandrasekaran et al., 2017; Low et al., 2010; Singh et al., 2016; Yusuff, & 
Mohamed, 2018). This program has been practiced in many countries around the world, with 
Western European countries and Sweden and Australia being among the leaders in the NSEP 
(Karlsson et al., 2020).  
 In Malaysia, the total reported HIV/AIDS cases for three decades (1986–2016) were 
111,916, and the total reported AIDS-related deaths (1986–2016) estimated reached 18,827 
cases (Heng, 2018; Malaysian AIDS Council, 2016). In 2020, the Ministry of Health reported a 
total of 77,903 people living with HIV. There was a total of 3,564 cases of people newly 
infected with HIV in 2019, and 986 AIDS-related death were reported in the same year 
(Ministry of Health, 20210. The primary mode of HIV transmission in Malaysia also continues 
to be through PWID sharing their needles (Apenteng et al., 2020; Loeliger et al., 2016). Heroin, 
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crystalline methamphetamine, and amphetamine-type stimulants (ATS, such as ecstasy, 
syabu, and yaba) were reported as a drug of choice in Malaysia (Du et al., 2020). In 2005, the 
Ministry of Health in Malaysia decided to introduce the NSEP in three cities; Johor Bharu, 
Penang, and Kuala Lumpur to curb the rapid increase of HIV transmission, specifically 
between PWID. 
 
Aim 
It was estimated that 170,000 people inject drugs in Malaysia (Singh et al., 2016). 
Consequently, sharing needles and syringes is one of the factors leading to rapid HIV 
transmission among people who inject drugs (PWID) in Malaysia. A short communication 
paper discussing the welfare state that shapes the overall health care system in Malaysia, an 
overview of NSEP implementation within the legal and sociocultural context in Malaysia, and 
the effectiveness of NSEP in reducing HIV cases will hopefully shed a better understanding of 
the importance and benefits of the NSEP towards the social development and economical 
growth of the country. 
 
Objective 
The objectives of this short communication paper are to: 
⚫ Understand the implementation of NSEP to reduce HIV cases among people who inject 

drugs (PWID) 
⚫ Explore the welfare state that shapes the overall health care system in Malaysia 
⚫ Examine the legal and cultural context in response to the implementation of NSEP to 

reduce HIV transmission among PWID in Malaysia 
 
Nsep in Malaysia 
 It was estimated that 170,000 PWIDs in Malaysia and nearly half reported HIV positive 
(Singh et al., 2013). In 2005, the Malaysian government agreed to adopt harm reduction 
measures that consist of two different programs: needle syringe exchange program (NSEP) 
and Methadone Maintenance Treatment (MMT) as cornerstones to prevent HIV, especially 
within the PWID (Ministry of Health, 2020). This paper will only examine the NSEP because of 
its complexity and uniqueness within Malaysia's legal and sociocultural perspectives. Public 
hospitals oversee the MMT, while the Malaysian AIDS Council (MAC) acts as the main agency 
that helps the government with NSEP operations.  
 The MAC is a non-governmental organization (NGO) that was established in 1992 by 
the Ministry of Health and is the main organization that hires staff, prepares NSEP kits 
(containing 4 needles and syringes, antiseptic swabs, cotton balls, and condoms), and 
conducts stakeholder meetings to encourage a better understanding of the NSEP’s objectives. 
As an umbrella for the other non-governmental organizations in Malaysia, the MAC 
distributed the funds for NGOs to conduct programs related to HIV services and prevention, 
including the NSEP for PWIDs. Through these NGOs, the NSEP is offered through a drop-in-
center (DIC) that has other services including food, hygiene, counseling, and referrals. Since 
PWID is a hard-to-reach population, the outreach workers who carry the NSEP kit distribute 
the kits to the ‘port’ or regular site where PWID meets. The ‘port’ is an area identified through 
mapping, a process done before the NSEP to strategically select areas with high numbers of 
PWID and to identify potential clients. In addition to providing sterile injecting equipment, 
NSEP also encourages the safe disposal of needles and syringes, dissemination of education 
prevention related to HIV/AIDS transmission, and promotes the practice of safe sex by 
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providing condoms, as well as provide referral services to NSEP clients to other services such 
as MMT, voluntary counseling and testing, drug treatment and health care services. 
 
The Welfare State in Malaysia 
 Since matters involving HIV and AIDS are now treated as health care issues, it is 
critically important to understand how the government in Malaysia shapes the health care 
system. Economic growth was a priority for the Malaysian government after the Asian 
financial crisis from 1998 to 1999. Malaysian government’s expenditure prioritizes economic 
development and this sector has received the largest proportion of total government 
expenditure from 1985 to 2019 compared to the other sectors (Croke et al., 2019). This serves 
as a government strategy to eradicate poverty-a main government objective since achieving 
Independence in 1957. In addition, the social services sector that includes education and 
health care services receives the second-highest budget allocation. This is because the 
government agrees that the role of education and health care can help eradicate poverty by 
promoting economic growth, social mobility, and the well-being of the Malaysian population 
(Hussin et al., 2018).   
 Malaysia has its economic development, social structures, and political situations that 
are heavily influenced by the history of British post-colonization, cultural and religious 
aspects, and the effects of the Asian financial crisis from 1998 to 1999. These factors affect 
government administration, including the annual expenditure on social policy and social 
welfare development. Malaysia's government played a dominant and integrated role in 
health care financing and provision and provide universal health care to its citizens since the 
well-being of its citizens affects the country’s productivity (Hussin et al., 2018; Safurah et al., 
2018). Health care is one basic right of citizenship and access to health care services is 
universal (Bakar et al., 2019). Civil servants enjoy extra privileges in accessing health care 
services (Hussin et al., 2018). For civil servants, almost all health care services, including the 
cost of major surgery (including heart surgery, hemodialysis, and cost of maternity care) are 
offered either free-of-charge or with lower fees compared with health care provided to 
citizens who work in other sectors, including those in private industry or who are self-
employed. Hospitalizations and medical surgeries are offered with minimal charges, and 
medicine is offered free in all public hospitals (Lim et al., 2020) 
Public Health Care Systems in Malaysia 
 Government is accountable for ensuring that health care is made accessible to all 
citizens. Health care services are offered to all Malaysians, despite their social status or 
economic contributions. The Public Sector Health Expenditure (GCE) of overall healthcare 
expenses increase from MYR 4.360 million in 1997 to MYR 29 million in 2017, an increase 
from 4.84 to 7.34% in 21 years’ time (Ministry of Health, 2020). Urbanization increases in 
national income, and steady population growth, however, have contributed to major changes 
for the government to continuously provide universal access to health care for their citizens 
(Ahmad, 2019). The government decided to support the existence of private health care 
offering various medical services. Private health care will incur charges for their services, 
making these services available only to those who can afford to pay all the charges. Those 
who can’t afford to pay will need to access the public health care system. Malaysia is a middle-
income country where most of its citizens opt for public health care. Overcrowded public 
hospitals and the long wait times to receive treatment services are still the major problems 
facing the public health care system (Bakar, 2019; Hussin et al., 2018; Lim et al., 2020). The 
annual increase in the costs of medication is the other factor that can affect Malaysia’s 
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capability to provide universal access to health care (Arsih & Ngah, 2015; Lim et al., 2020; 
Wong et al., 2019). The government allocates huge amounts of money to buy drugs from 
pharmaceutical companies but, in return, needs to disperse the medicine free-of-charge to 
the populace. In 2016, the government expenditures on medicines for public hospitals 
reached MYR 2.1 billion, which accounted for approximately 37% of the overall public health 
sector expenditure (Hamzah et al., 2020).  
 In Malaysia, Highly Active Antiretroviral Therapy (HAART), a regimen that combines 
three or more different drugs that have proven to reduce or lower the amount of active HIV 
was offered as low as MYR 20, compared to MYR 2,000 before the government subsidies 
(Zahid, 2019). HAART is available to citizens to enhance their quality of life and access to low-
cost medication is a major benefit for socio-economically disadvantaged people living with 
HIV/AIDS. However, the annual increase in medical costs also affects the government’s ability 
to continuously provide HAART at a low-cost (Chong et al., 2021). 
 
Nsep Implementation in Malaysia and its Challenges 
 The main goal of NSEP, to disseminate clean and sterile injecting equipment to PWID 
in Malaysia conflicted with current existing law. In Malaysia, addiction to alcohol and drugs is 
considered as number one public enemy, and people that are involved with illicit drugs are 
perceived as imposing social and security threats to the country (Chan, 2016). In 2000, the 
Malaysian government decided to declare a “Year of Total Wad against Drugs’, a strategy that 
will be used to achieve a drug-free society by 2015. This has to lead to aggressive approaches 
among the enforcement to arrest individuals that are involved with drugs. For example, Ops 
Tapis Laws will be applied when law enforcements (Royal Malaysia Police, National Anti-
Narcotic Agency under the Ministry of Internal Affairs, and Royal Malaysian Customs 
Department) unite to arrest drug users without a warrant over a specified time at the 
government rehabilitation centers for a minimum of 2 years. In 2000, 80,893 were detained 
under this law (Reid et al., 2007). Another recent news report in 2017 indicated that 33,500 
of 59,000 or 56% of the total inmates in prisons due to drug offenses (Bernama, 2017). 
Further, under Section 37 of the Dangerous Act 1952, possession of needles can result in up 
to 2 years imprisonment. As a result, when NSEP was first introduced, the vast majority of the 
PWID that are aware of the dangers of being identified by law enforcement are reluctant to 
participate in NSEP (Sarnon et al., 2011). 
 In addition to conflicting with current existing laws, the implementation of NSEP also 
was perceived as inconsistent with the socio-cultural factors, specifical religion in Malaysia. 
According to Abdullah et al. (2019) and Barmania and Aljunid (2016), Muslim Malays 
compromise the highest percentages of the total number of the PWID (77.4%) and people 
living with HIV (75%). In 2004, when the Ministry of Health firstly announced their plan to 
allocate MYR 1 million to implement NSEP to 170,000 PWID, many community leaders 
protested this program, which eventually delayed NSEP implementation (Hamid et al., 2016; 
Barmania & Aljunid, 2016; Vicknasingam & Mazlan, 2008; Zakaria et al., 2016). They believed 
that no investments should be made towards a ‘self-destructive’ and ‘wasteful’ program, as 
refer it to the NSEP goal. NSEP was also seen as a potential threat of increasing illicit drug use 
within society by sending a wrong message to youth, that injecting the drug is normal 
behavior.   
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Nsep to Reduce HIV Transmission in Malaysia 
 Despite the conflict with the legal and socio-cultural framework, the efficacy of NSEP 
to reduce or prevent the HIV epidemic in Malaysia has been documented in a variety of 
settings (Chandrasekaran et al., 2017; Low et al., 2010; Singh et al., 2013). The 2010 Malaysia 
Ministry of Health report indicated the success of NSEP in Malaysia in decreasing the average 
number of new HIV cases per day, from 17 cases in 2005 to 10 cases in 2009. The percentage 
of new HIV cases in 2008 decreased to 57 percent compared to 70 percent in 2005, before 
the implementation of NSEP (Malaysian AIDS Council, 2016). By 2014, 78% of the NSEP 
services were provided by NOGs and the remaining 22% were provided by government 
hospitals (Ministry of Health, 2020). In 2010, NSEP was successful in reaching more than 
40,000 PWID, a marginalized and underserved population in Malaysia (Ministry of Health, 
2020). In a more recent retrospective cohort study of 20,946 PWID, Chandrasekaran et al. 
(2017) reported high utilization of NSEP, 85%, 87%, and 78%, of PWID from 2013 to 2015. As 
a result, in 2015, the Ministry of Health Malaysia reported that the ratio of Malaysian living 
with HIV has declined from 4 per 100,000 to 0.2 (Ministry of Health Malaysia, 2020). Further, 
HIV transmission between PWID has been significantly decreased from more than 70% in 
2012 to 11.2 in 2021 (Khairuddin, 2021). 
 A comparison study of two Behavioral Surveillance Surveys (BSS) that were conducted 
in April 2006 and February 2007 by the MAC indicated that the provision of free needles and 
syringes through the NSEP had not increased the number of PWID or the frequency of drug 
injection between PWID (Sarnon et al., 2011). More recent studies from Wickersham et al. 
(2016); Singh et al (2016) also found that high utilization of NSEP was related to low HIV 
transmission between PWID in Malaysia. Hamid et al (2016) also reported 80% of NSEP clients 
decided to return the used syringes and needles for an exchange of new and clean injecting 
equipment.  
 
Conclusion 
 This short communication paper examines the implementation of the needle syringe 
exchange program in Malaysia, including an overview of the welfare state that has shaped 
and influenced access to health care systems in Malaysia. After 16 years of its 
implementation, Singh et al. (2016) and Zakaria et al. (2016) reported that police officers in 
Malaysia are more prepared and ready to accept this program. Further, more community 
leaders agreed that NSEP's main goal fits with the Islamic principle, dafu al-dharar wa jalbul 
that views this program as ‘an urgent need’ to prevent more harm to the society. An ongoing 
and continuous discussion with stakeholders, including Royal Malaysia Police and community 
leaders, can enhance a better understanding of the NSEP's main goal. In addition, mobilizing 
key stakeholders, including health care providers, community networks, NGOs, and law 
enforcement, is crucial to building a comprehensive environment for HIV prevention with 
PWID and their partners. Further, implementing targeted behavior change approaches for 
PWID which emphasize HIV risk reduction, i.e., providing access to psychosocial and medical 
treatments considered as innovative strategies to address challenges for the delivery of HIV 
prevention to PWID. A decrease in HIV cases among Malaysian people will support the social 
and economic development of the community as a whole. Ultimately, this will support the 
Malaysian government's commitment to achieving UNAIDS 2030 targets to end AIDS. 

Through a conceptual analysis of the welfare state and the current legal and social 
structure in Malaysia, this short communication paper contributes a better understanding of 
the effectiveness of NSEP to reduce HIV transmission in Malaysia. While NSEP can effectively 
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reduce HIV transmission among the PWID, this program is often unwelcome and difficult to 
set up even in communities hit hardest by the epidemic due to the conflict with the existing 
drug laws. In the future, there is a need to propose a new model of NSEP that will fit with the 
political traditions, social structure, and current social conditions in Malaysia. 
 
Statements  
This research received no specific grant from any funding agency in the public, commercial, 
or not-for-profit sectors. 
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